FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" qanrn B, Mortham Mar 06 1997 8:00am

PROFIT
Secretary of State

CORPORATION
OMISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1997
POCUMENT # 368298 (6)

INSURANCE MANAGEMENT CONSULTANTS, INC.

R G

Principal Flace of Basiness Mailing Address
4153 INMAN AVE. 4113 INMAN AVE.
TAMPA FL 3308 TAMPA FL 336094319
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/13/1970 04/16/1996
2. Prncipal Place of Busnoss 38, Maiing Address 4, FEl Number Applisd For
) 26] 58-1383377 Not Apphaable
Suile, Apt #, et Suite, Apl. #, etc. ) i
uile. Apt . et S v Ap et : 6. Cortilicate of Status Desired (W} $8'75 Additional
;l 27] Fee Required
City & Stale . Ciy & State : 6. Election Campaign Financing $5.00 may Be
23[ 28_] Trust Fund Contribution [ Added to Fees
g Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Al 25 29] ?o] Florida Stalutes ﬂ Yes - [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
81| Name .
HOOD, ROBERT F. Otto L, Henderson, Jr.
8317 FOUNTAIN AVE B2| Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33815 5 4113 Inman Avenue.

™

BN et Tampa . - FL | 938Y5

11, Pursuanl to the provisions of Secbions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl. or both, in the State of Florda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agent. | argJamiliar accopt the obliggtions of, Seclion 67,0505, Florida Statutes.
SIGNATURE % L

Otte Lee Hevotonon i FELYLS

Slymatuee, typedd of prebeg ramo of req; dered agem arrict Hitle: 1) Bpplicable (NOTE: Angislered Agenl Bignalure raquired when reinstating)
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VSVD (] oeLere 11 TITLE [Jcnange  [_] Addition -
oy HENDERSON, JL 12 NAME §
sracer aooness | 4913 INMAN AVE 13 STREET ADDRESS b
awstae | TAMPAFL ALY -ST- 2P &
TOLE DP ¥ DELETE 21 T0LE DP T Crange [ Adaition | O
NaME HOOD, ROBERT F. 22HAME Otto L. :enderson, Jr.
seaeer anoiess | 8317 F IN AVE. 23sEETADDRESS | 4113 Inman Avenue
awsize | TAMPAJFL 2 4C0Y-ST-pP Tampa, FL_ 33629 :
Tne E3(0] TJDeCeTe 31TE 7 T [Jcnange [ Addition
NV HENDERSON, JULIN CLARE 32 NAME
streerauoress | 4113 INMAN AVE 3 STREEY ADDRESS
onv-siae | TAMPAFL 34,67-ST- 2P
T T ’ TTDEiETE SITIE [T Change L. Addition
NN 4 2 NAME
STREL T ADDRESS 43 STREET ADDRESS
GITY §7- 7 44 CITY-57-2IP
T [T DELETE 51 TITLE [ change . L Additicn
Han: 52 NAME
STHEET ADCHES: 5.3 STREET ADDAESS
CITy-S1-2F ~ 54 CITY-51-2)p
IT; [T orETE 6.1 TITLE : [l change ] Acdition
hans 6.2 NAME
STHEET ADOKESS 3 STREET ADDRESS
£iTy ST 2 6.4 CITY-51-2P

14, T do herehy cerliy that 1he inlormation supplico with this filing does not qualify fo7 the exemption staled in Section 118.07(3)(7), Fiorida Statutes. | furiher certify that he
inforrmation indicated an this aonual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| arn an officer or director of thic corporation or 1ha receiver of frustee empowersd 1o exgcute this repor as re uired by Chapiler 607, Florida Statutes; and that my name

appiears in Block 12 or Blo changad, or on an gach Eaﬂ i% “ev
SIGNATURE: @Jb&:ia— 228 g A30AE

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [)&v‘t me Prone ¥




