FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroramion  MEWER LI Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF COHF?,QHATIONS 7 S ecret ary Of St ate
DOCUMENT # 68207 (6)

1. Corporation Name

INSURANCE MABKETERS, INC.

WAFIURRRRI IR IR LT

Principal Place of Business Mailing Address
141 ALMERIA AVENUE 141 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiffied
04/01/1987 _
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] . 592799211 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. u |
uie. Ap ele e, Apt. #, ete = 5. Certificate of Status Desired [ $8.75 additonal
22 E‘ n Fee Requited
City & State Gity & State - 6. Election Campaign Financing $5.00 May2s
El E‘ : Trust Fund Contribution ] Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has pald the current year Intangible
—2:| ES—I gl ?0-} Personai Property Tax due June 30, Oyes o
g. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agent
MILIAN, EVARIST JR |81 Name
141 ALMERIA AVENUE B3] SUeel Addiess (F.O, Box Number is Not Acoeptabie) —
CORAL GABLES FL 33134 . ,,,,,,,
; 5 - S—
84| City ) F L 85 | Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and aceept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of reqisiersd Agent and tite if applicabie. {NQTE. Registered Agent signature required when ralnstatlng) DATE

12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

THTLE PST [ DELETE 1.1 THLE T “"[] Change ] Addition

NAME MILIAN, EVARIST JR 1.2 NAME

sweet appress | 2611 SAN DOMINGO 1,3 STREET ADDRESS

CTY-S1-2P CORAL GABLES FL 33134 14 CITY-ST-ZP

TIILE [ 1 pezeTE 21 THALE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CiTY-S1-Zip 2. 4 GITY-§T-2IP

THLE [T DELETE 3.1 TITLE L Change [ Addition”

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP ~ 3.4 GITY=5T-ZIP

TINE y (] DELETE 44 TITLE [ Change [ Addition

HNAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-219 4.4 CITY-8T-2IP

TIILE L] DELETE 51TILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY=-ST- 2IP

TITLE L] pELETE 5.1 TITLE L1 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-5T-2IP 6.4 CITY-ST- 2P

14, | hereby certify that the Information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

ndicatéd on this annual report ar supplemental annual report Is frue and accuralg and that my signature shall kave the same legal effect as if made under qath; that | am an
officer or directar of the corporation or the receiver or frgstee empowered 19 execute this feport as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachrpent w n fddress. -

SIGNATURE: X SSEha\ NN\

A - 2
"B FIIETIE B A WY 35 I IAT T re A I PN e REIRI™ P D Tl -

CR2E034 (10/97)




