_FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 R ' DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 587954 (9)

1. Corporalicny Name:

AMERICAN INSURANCE MARKETING CORPORATION

AV

Poncipal Place of Business Mailing Address
601 BAYSHORE 6LVD. STE 800 801 BAYSHORE 8LVD. ETE 800
PO BOX 556 PO BOX 556
TAMPA FL 33601 TAMPA FL 336010556
3. Date Incorporated or Quatfied | 3a. Date of Last Repont
08/28/1878 05/01/1096
2. Principal Placo of Business 2a. Malling Address 4, FEI Number Applied For
ELI » 2_5] 58-1868232 . Not Applicable
Suite, Apl. #, clc Suite, ApL #, efc. i
ooy TP P B, Certificate of Status Desired $8'75 Additional
22 ;I Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
2;| EI Trust Fund Contribution 0 Added to Fees
| &p Counlry Zip Country 8. This corporation has liability fof intanglble tax under &, 199.032,
2a] 25 2] 30] Fiorida Statutas ‘kves O o
9. Name and Address of Current Registered Agent 10. Neme and Addrass of New Reglstered Agent
THOMAS, RICK B} Name
1
101 E.KENNEDY BLVD. 82| Sirest Address (P.O. Box Number is Not Accaptable)
SUITE 4100
TAMPA FL 33602 83
84| City FL 85| Zip Code

11, Pursuant lo thet provisions of Seclions 607.0502 and 607.1508, Florda Slalies, the above-named corporation submits this statement Tor the pUIposs of changing iis registered
ofhice or registerod agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntment s ragistered
agent | am farmliar with, and accepl the obiigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE. _

Gignatore, typed of prnied name of tegreterer agent and It | BppIGabI INOTE' Ragistered Agant signature required when reinglating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] [ peLene 1ATIE [JChange [ Addition
NAkE THOMAS, RICK (GUY) 1.2 NAME
siweitanonrss § 601 BAYSHORE BLVD #8900 1.3 STREET ADDRESS
CHy-51-2F TAMPA FL 14 GITY-5T- P
TIF [ T DeELETE 2ATILE L] Change T Addition
NAME MOORE, RON 2.2 NAME
swectaooress | 101 E KENNEDY 8v., 4100 2.3 STREET ADDRESS
ore-ste | TAMPA FL 24 CITY-5T-2P
WTLE ] pELETE 3.1 TILE Lt change  [.J Adaition
NAME 32 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CIlY-51- 7 34 CITY-SI-7IP
0F ) oECETE I LATILE [Jchange ] Additian
NANE 4.2 HAME
STREE) ADDRESS 4.3 SIREET ADDRESS
LIy -51- 2P 44 CITY-51- 2P
TIhE 7 DELETE 511TLE _ L) Change [ J Addtion
HAME 5.2 NAME
STHELT ADDHESS 5.3 STREET ADDRESS

| civ-stae 54 CITY-51-21P
i [T DELETE GTILE [thange [ Addition
NAME £.2 NAME
STREFT ATOHESS 63 STREEY ADDESS
CUTY-ST- 7iF - 64 CITY-S1- 2P

14. | da heraby corlify that the informatigh subplied with this filing does petemaldly for the exemption gtated in Section 118,07(3)(i), Florida Statutes. I further certify that the
intormation indicaled on this annugf repgrt or supplemental lal#eport is trulpRnd accurate gifid that my signature shall have the same legal effect as if made under cath; that
I am an oificer or direclor of the gfrporghion or the receive, b gy 5 report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 chapfed, or on an atia

SIGNATURE:

SIGNATUAE AND TYPED OPPRINTED NARME OF Bichma BFHCELGR Date Dayume Prone #

Ao N May 09 1997 8.00am

CR2E034 (9/96)



