CORPORATION
ANNUAL REPORT

DIVIS

Sandra B. Mortham
Secretary of State
ION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVESTORS ASSET MANAGEMENT, INC.

(6)

AT WA

Principal Place of Busingss

1001 THOMASVILLE RD
TALLAHASSEE FL 32303

WMai\ing Address
1001 THOM

THIRD FLOOR
TALLAHASSEE Ft. 32303

ASVILLE ROAD

us 3. Date incorporated or Qualiied | 3a. Date of Last Report
I L 05/1111979 03/16/1995
2. Principat Plage of Business ‘727«. Mailing Adijress . 4. FE{ Number Applied For
21| |1Q"!_1€\_'._Mﬂ‘h Hm 2] |\ .d w“‘ u 59-1904228 Not Appiicable
| Sl g e L S Apt&c. 5. Certificate of Status Desired 0 58.75 Additional
[‘.‘.’_ﬂ_.____'.__. . 27"| . ' Fee Required
_ CughSgle o e Crog Staje 6. Elaclion Campaign Financing ss_oo May B
23] l‘-‘bﬁ-‘!": L 28] i alahaisee @ Trust Fung Contribution O Added 1o Foes
L __ Gountry | 4 Country, 8. This corporation has hability for intangible tax under s 199.032,
24} 3"3"3%@1 CO%A el 32%¢3 | UsA Flodda Statutes [ ves {Oho
| 9. Namoe and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
MENDELSON' ROBERT D 82| Street Address [P.O. Box Number is Not Acceptable)
851 E. PARK AVE.
TALLAHASSEE FL 32301 83
. 84| City FL 85| Zip Gode

1. Pursuant 1o the provisons of Seations 607.0602 and 67 1508, Flond
or registered agent, or both, in the State of Florida. Such change was

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

farniha with, and accept the obligations of, Section BO7.050%, Florida Statutes.
SIGNATURE e, by ed £ Pt nace o re gt agont aod 100 - ag ol anie T INGTE Ropstered Agont sgnaturé requived whon renstating) - DATE
12 T UOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1.t PSD [ DELFTE 1ITILE gcnange [ Addition
NiME ENLOW, ERIN E 1.2 NAME
SIHET ALOHESS 1001 TI",IOMASVILLE RD. vasieer ooness | TN W"‘b M o B
arvstar | TALLAHASSEE FL 14 DiY-ST- 7P W &~ 3 233
10LF []DLLETE 2 1 TILE [ Change [ Addition
Nt 22 Naie
SIREF| AODRESS 2 3SIREET ADDRESS
| CTr-gr-7e o o 24CTY-50-2P
WL [C]DELETE 31T [ Change [ Addition
M 32 KAME
SINFET ADDAESS 33 SIREET ADDRESS
cunestare | 34CITY-SI-2IF
HITES [ DELETE 41TLE [] Change  [] Addition
B 4.2 NAME
STREED ADURESS 43 STREFT ADDRESS
| owvevpe oo oo 44 CITY-S1-20P E}DEGD 1 oy
TILE [J DELETE 5 1TILE = I ; _‘:‘a%ﬁ; [C] Addition
HAME 52 NAME *E‘:gﬂgl"’[slﬂs 0105°¢--
§TREET ADDRESS 53 STREET ADDAESS '
L Oy 8121 I e 54CI1Y-81-21P
TMF [ DELFIE 6 3 TILE [ Change ] Addition
Hamt 62 NAME
STEFI | ANOIRESS 63 STREEY ADDRESS
| CHY $1-29 64CHY-SI-P

14. 1 do hereby cerlily thal the informabon supplied with this fiing is Vo

oathi; that § am an officer or director of the corporation or the receiver
appears in Black 12 or Block 13 Lghanged, gr on an

SIGNATURE:

Sl

cerlify thiat the information indicated on this annual reperl or supplemental annual report is frue ang accurate and that my signature shall have the same legal effect as if made unds)

‘tactiment wit1 an address

RE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR

tarily furnished and does not qualify for the examption stated in Section 119.07(3xk), Florida Statutes. | further

or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name

:

_ 2faz[ab__(40¥) Sbi- 3508



