FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000067849 04-13-2007 90166 013 ***150.00
1. Entity Name
INSURANCE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address 4 0’{41[“»1 ¥4
o afpa el ol W codpe Bredse D
1B SEAPHITERRED /678 IAgE e pgs SN P 40“59“}&
CAPECORALFL 33964  US (2 o ,g, CAREBRAEF3IOHE- Cffr € oas ;
5’6’7-?1‘: ‘f ) o .
e - (ORI N ERAT T
08 et S -(y-’r@],y s
Suite, Apt. #, elc. Suite, Apt ¥, etc. Q’(’/A 03292007 Chg-P CR2E034 {12/06)
City & Stale City & Slate i 4. FEI Number Appiied For
Care Coxys/ F7 65-0774624 Mot Applicabls
Zip Country Zip Country N ! $8.75 Additi
3z 77 - M\# 5. Certificate of Status Desired O Fee Reqﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GRUDIN, MITCHELL J -

JHR SEAFFHTERRA D I8 857 Madiinck 5?#@’*[&7"7 Slreet Address {P.0. Box Nurmber is Not Acceplable)
CAPE CORAL, FL 33964

FE7E P

/ City FL I Zip Coda

fis statement lor the purpose of changing its registared ofiice or regisiered agent, or both, in the State of Florida. | arn familiar wilh, and accepi

a?‘/{l\97

prirted nime o regreesd anant and die it apohicanie CNOTE Fegis'cood AQent sIIGEL e ravistad whn smnstanneg) UAGE

8. The above narned entity submits,
the obligalions ot regislered

SIGNATURE

Signature, Tyl

FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1,/2007 Feo will be $550.00 Trust Fund Contitbulion. O Added to Fees

10. / CFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIiLE /’ ] pelere e ' O change T Addilion
HAME GRUDIN, MITCHELL J - p2 NAME

STREET wu«e?/ 1634-85.47TH-STREET-STE#D ¢ 1 5 7’417"’(% cerd™ N urmeer oress

crv-sr-7p | | CAPE CORAL, FL 33004 725 p2<) A ,24_4...;? oIy i- 2P

it O pelete TITLE [ ovaage [ Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71p CITY-8T-2IP
e O nelste e [ change [ Addition
HARSE NAME

STREET AUDRESS SIREET ADDRESS

CITY-51- 2P G -ST-71P

TITE 1 cetere ITLE O change [ Adsition
HAME HAME

TREET ADDRESS STREEI ADDARESS

CITY-ST. 2P CHY-ST- 2P

THLE 0 pelere TITE [ change [ Aduition
HAME HAME

STRLET ADURESS STREE] ADDRESS

CIFY-ST-2IF Civy-ST-21P

TALE 1 nelse TILE O change [ Addition
HAME. NAME

STREET AUDRESS STREET AUDRESS

CITY-ST- 2P GIfY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thai the information
indicated on this report or supplemental report isdrue and accurate and that my signalure stall have the same jegal effect as il made under cath: that | am an officer o director
of the enrporation or the receiver or frustee emdowered 16 execute s repan as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10.or Block 11 if

changed, o on an altachment with an address, with all other like empowersd
¢ o
0‘[“"7 35823701
SIGNATURE: ¢ 237

D TYPED OR PRINTER NAME OF SIGHING OFFICER OR DIRECTOR Dua Dargtrme Mapie &

b




