FILED

Apr 14, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-14-2005 90083 037 ***150.00
DOCUMENT #P97000067849

1. Entity Name
INSURANCE MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
1634 SE 47TH STREET POST OFFICE BOX 100478
#10 CAPE CORAL, FL 33910

CAPE CORAL, FL 33904 US

T S (AR AR R
1112 SE 47th Terr #D [ :
Suite, Apt. #, elc. Suite, Apl. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape_Coral Fl 65-0774624 Not Applicable
Zip Country ‘ Zp Cauniry 5. Cariificate of Status Desired . [] $8'75 Addilional
-2 an Fea Required
. —6..Name and"h‘d'dress of Current Registered Agent __ N ..7..Name and Address of New.Reglstered Agent . [
Name
GRUDIN, MITCHELL J
1634-SE-4ZTHST- 1112 SE 47th Terr # D] Street Addrass (P.O. Box Number is Not Acceptable)}
SJE#10. :
CAPE CORAL, FL 33904 .
City | Zip Code
A FL

8. Tha above namead eniity sul s this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered Agent.

SIGNATURE Aite Lc// [ 0 4/ ] Z/ oy

N Signatwe, WWD' printed name of 1egisterad agant and tilke It applicable. (HOTE: Reyisterad Agent signeture required when reinstating}
/1
FILE N Il FEE IS $150.00 9. Election Campaugn F}nancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

10, K QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE P 3 petete ‘B ne O change [ Asdition
MAME UDIN, MITCHELL J ’ NAME .

STREET ADDRESS | 1534 .8E 47TH STREET. STE#10 . Gee Above STREET ADURESS

CIry-S1-0p CAPE CORAL, FL 33904 CITY-ST-ZIP

fIILE , [ elete 1ITLE [ Changz [ Additlon
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-217 CIfy-8T1-ZiP

TITLE 3 oelete TITLE [] change [ Addilion
NAME HAME
_STREETADORESS | _ | e e N smeETaDORESS | . e e e e o - .
CITY-5T-2P CiTY-ST-2IP .

TME 3 Delete ' THILE O change [ Addilion
NAME RAME

STREET ADORESS STREET ADORESS

CITY-§7-2IP ) CITY-57-2P

TILE . 0 oelete TTME [ Change  [J Addilion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-7P CITY-§T-217

JITLE ) O elete TITLE [1Change [ Addition
HAME NAME .

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP s - CHY-$T-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowarad to execute this reporl as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if
an address, with all other like smpowerad,

ndehetl Crendid gg//:z./a_s’ 235 8§41 -313 7

fIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | bareby ceriify that the information s
indicatad on this report or supplem
of the corperation or the receiver,
changed, or on an anachment/

SIGNATURE:

/



