FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -iﬁr\ . FLORIDA DEPARTMENT OF STATE
CORPORATION 1 e Sandra B. Mortham
ANNUAL REPORT | RErE Secrelary of State
1996 / DIVISION OF CORPORATIONS
DOCUMENT # 368298 (6) :
1. Corporation Name I
[
INSURANCE MANAGEMENT CONSULTANTS, INC. !
|
1
Principal Place of Business Mailing Adciress :
4113 INMAN AVE. 4113 INMAN AVE. |
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualiied [ 3a. Dats of Last Report
08/13/1970 02/17/1995
2. Principal Place of Business | 2a. Malling Address 4. FEi Number Applied For
[21 |26] 59-1383377 Not Applicatle
 Suite, ApL. 4, elo, Suite, Ant. #, elc. 5. Gertificate of Status Desired n $8.75 Additional
2;1 ;I—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution O ‘Added 1o Faos
2p Country £ip Caountry 8. Tnis corparation has liability for intangitle tax under s 199.032,
§| §| 5| E] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert
81| Name
HOOD, ROBERT F. .
! 82] Street Address (P.O. Box Number is Not Acceptable}
8317 FOUNTAIN AVE
TAMPA FL 33815 83
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flonoa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
/ /; < /; A

familiar WW obligations pt, Section 607.0505, Forida Statutes.
SIGNATURE _ff 2. M %Q&M___JQJ&_&} t l'\ow)___ o

Signature. byped o printed ramie of reg stered agent and Hie § apyicasis NOTE" Rogishved Agant Sgrature raquired wher reirstatigi T RaTE &
12 _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 &
TR Vo Vv P "] DELETE 1.1 TRE St et & (7 Changz [ Addition @
NAME HENDERSON, JL 1.2 NAME Jvtrn Cinne \lewpglhton 3
steet anoress | 4113 INMAN - AVE 135TReET a00REss | Wy AL EN AW Pg o
CTY-51-2p TAMPAFL 3 3¢e9q uavsize | Anwon FLU 33060F &
Tme D ¥dD [ DELETE 2 1TINE O] Change L) Addton | ©
NaME HOOD, ROBERT F. 22 NAME
sticer aooress | 8317 FOUNTAIN AVE. 2% STREET ADDRESS
ovsoe | TAMPAFL 336 1% 240iv-5t-2p
TITLE [J DELETE 3 1TIMLE 1 Crange [ Addilion
NAME 32 NAME
STREET ADDRESS % 3. STREET ADDRESS
GITY-ST-2IF 34 CI7Y-SI- 7P
TNLE ] DELEYE 41TILE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip 44 CITY-S1-2IP
TITLE [[] DELETE 5 1TILE [J Change [ Addition
NAME 57 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-51-7P 54CITY-ST-2P
TILE (] DELETE 6 1TITLE [0 change [ Addition
NAME 6.2 NAME
STREE| ADDRESS 63 STREFT ALDRESS
CITY-ST-21F 64 CITY-SI-7P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statdtes. | further
cerlify that the infarmation indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: Rebef 2. )t Qorear £ Wy _ ’é"ﬁl (gg)ﬂanqg{-_u

"'SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OF DIRECTOR Draytirne Prone K




