FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT

l“ .
DOCUMENT # P97000067849 Secretary of State

1. Entit Name
INSURANCE MANAGEMENT CORPORATION

Principal Place of B siness Magiing Addzess

1634 SE 47TH STREET . POST OFFICE BOX 100478
#10 CAPE CORAL, FL 33810

CAPE CORAL, FL 33304 US

I AV AL AN

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ' Apsiea For

55-0774624 Mot Applicable

D $8.75 additionat

. i tat s Deasir
5, Cortificate of 8 ad Feos Req red

6. Name and Address of C rrent éeglstered Aﬁent . B .. —

A4 SE4TET DO NOT WRITE
SAPE GORAL, FL 33004 IN THIS SPACE

8. The above named antit s brmits this statement for 1he p rpose of changing e regls{ered office or ragistarad agen! or hcth In the Szate of kada { am famitiar wﬂh and accepi
the obiigations of registered agent

SIGNATURE R I - .. - .

Sigratwre, 1 ped or printag neme of registered agent and tillke if applicanle {NOTE. Registered Agent signamwre ragwiad whan rdnstating) CATE
9. Election Campalgn Financing 5.00 Mz Be
Aﬁe: H{aE ﬁ'?—}f,%ﬂ !::55 ‘lsﬂf zioggosn_oo Trwst Fwnd Contribwiion. I} i!ded 10 Feeg 'UBE!B "!l" SB’-'}Q
) _ /20 T -00{0 r-ﬂ? 150,60
10. CQFFICERS ANC DIRECTORS i [
ULk P
NAME GRUDIN, MITCHELL Jf

STHEET ADDRESS | 1634 SE 47TH STREET, STE#10
LTy -51-TP CAPE CORAL, FL 33004 )

IRLE

NAME

STREET ADDRESS
GiTy-51-29

HTLE
MAME

s - DO NOT WRITE

1 7 INTHIS SPACE

NAME
STREET ADDRESS
CiTy. 57-2P

HME

HAME

STREET ADORESS
CIvy-sT-2F

FIFLE

NAME

STREET ADDRESS
CiTy-8T-2P

12, i hereb cerli thatihe mtormamﬂ swpphed with 1his fifing does not qwahf for ma & emplion s’(aled in Secticn 113, 0‘?[3)t|) Flonda Stalmes | fwriner certit that the miormaiion
indicated on this report or swpplemental report is trwe and acowrate and that m Signatwre shall have the same legal eflect as ¥ made wnder ozath, that § am an officer or diractor
of the corporation of the receiver or trwstee empowered 1o & scwle this report as reqwired b Ghapter 807, Florida Statwtes, and that m namea appears in Block 10 or Biock 11 if

ghanged, or an an attachment with an addreggs, with all other like empowerad
. ot - 2
SIGNATURE: / . ol )o s 5 A3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ‘( Dato Da dme Phene #
AT Acfebe (7 it

> o




