FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" e . Mot Jan 28 1997 8:00am

PROFIT & 3
Secretary of State

CORPORATION
Secretary of State

A
oy gt

ANNUAL REPORT
1997

DOCUMENT # J68207 (6)

INSURANCE MARKETERS, INC.

LT R )

Principal Place of Busingss Mailing Address
141 ALMERIA AVENUE 141 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331348008
us us .
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principat Place of Busingss 28, Mailing Adgress 4, FEI Numbear Applied For
21 ZEI 59'279921 1 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. it
e Ap e Y b el 5. Certificate of Status Desired 0 $8'75 Additional
Zi ;l Fes Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O] Added to Faes
Zip Country Zip Country 8. This corporation has liabllity for intgnglble tax under s. 199.032,
24 25 29] [30] Fiorida Statutes Yos [ Mo
g, Name and Address of Currenl Reglistered Agant 10. Name and Addross of New Reglstered Agent
MILIAN, EVARIST JR 81| Name
141 ALMERIA AVENUE B2| Stest Address (F.0. Box Number is Not Acoepiabio)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Cods
11, Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office ar registered agent. ar bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Famisar with, and accept the onlgations of, Section 607.0805, Florida Statutes,

CR2E034 (9/96)

SIGNATURE I
Slgratr:, tynnd of pinnted name of regatored agant and e i apphcable (NCTE- Registered Agent sighalure required when reinstalrg} DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
IE PST L1 DEETE 1.4 WTLE [“TChange L] Addition
HAME MILIAN, EVARIST JR 1.2 NAME
srarer anoiess | 2611 SAN DOMINGO § 9 STREET ADDRESS
ov st e | CORAL GABLES FL 33134 14 LITY-S1-21P
T ] DELETE 21TILE Ll change [ Addition
NAME 22 NAME
STREET ADURI 35 : 23 STREET ADDRESS
oy 51- 41 2 4CITY-§T-2P
T 1 DELETE 31 TILE [change [ Addition
NAME 32 HAME
STREET ADDRES 3.2 STREET ADDRESS
CiTY - ST-2F 34 CITY-5T- 2P
T [J oewere 41 HILE L) Change  _] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CT1-ST- 2P 44 CGIV-§T- 2P
T T oeLere 51TINE [dtChange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LiTr-ST-7P 5.4 CITY-5T-2IP
™ ' [ DELETE £.1 TILE [JChange ] Addition
NEME 6.2 KAME ’
STRZET AORESS 6.3 STREET ADDRESS
CIry-S1-2IF 64 Ci1Y-57-2IP |

14, | do herety certily thal tne intarmiation supphed with 1 filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
infarmation indcated on this annual report of supplenfental annual reporl is true and accurate and that my signature shall have the saime legal effect as if mada under oath, thal

| am an othcer or direclor of the corporation ar the rgeeiver a™Nrusiee empowere exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears m Biock 12 or Block 13 if changed, o on ak att t with an addresy.
SIGNATURE: £ ‘-—>‘</ o Ll LA X 1 "oded -Q 7
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR Dals Daytima Phone #



