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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRl FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT & Secretary of State
1998 Nyt o DIVISION OF CORPORATIONS

DOCUMENT # 621 389 (6)

1. Cotporation Nama

INVESTORS ASSET MANAGEMENT, INC.

Princlpal Place of Business

1704 THOMASVILLE RO
TALLAHASSEE FL 32303

Mailing Address

1704 THOMASVILLE RD
TALLAHASSEE FL 32303

FILED
Apr 17 1998 8:00am
Secretary of State

RN B A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2G:|_ 59'1904228 Not Applicatle
Suite, Apt. #. elc. Suite, Apt. 4, elc. it
P — e AP 5. Certificate of Status Desired O $8'75 Additional
E‘ 27—1 Fee Requlred
City & State | Ciy& Siate &. Etection Campaign Financing $5.00 May Be
5] 2BL Trust Fund Contribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
;;l ?s] 291 ;ﬂ Parsonal Praperty Tax due June 30. OvYes o
9. Name and Address of Current Regislerad Agent 10. Namae and Address of New Reglatered Agent
MENDELSON, ROBERT D 81) Namo
851 E' PARK AVE [82] Strect Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
[od
84| City Zip Code

FL las

agent. | am famitar with, and acocept the obfigations of, Section 607.0505, Florida Stalules.

41. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragigterad 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

SIGNATURE

Signatuie, typod o printad ranwe ol mu-squ;s;:av‘i-ﬂl an iF appl cablo (NOTE: Registered Agont sipnature requited when rainetating) DATE :
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE PSD [J OuLeTe 1A TIE Tl Trange [ Addition | S
e ENLOW, ERIN E 12NaME g
swaeeraookess | 1704 THOMASVILLE RD 1.3 $TREET ADDRESS a
CITY-8T-2IP TALMHASSEE FL 32303 1.4 CITY-51-2IP E
TALE [ pecete 21 THTLE [T change [ Adattion |<2
NAME 22 NAME
STREET ADDRESS 23 $IREET ADDRESS
CITY-5T-2iP 2.4 CITY-57- 2P
TME [ DELETE 34 TILE [J change T Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-$7-21P 34, CTY-§1-2P
TITLE [T DELETE 41TINE [3change ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP AACITY-51.21P
e 1 DELETE 51TITLE | Ichange L) Addition
HAME 5.2 NAME \i\s
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST1-2IP 54 CITY-57- 7P A LI" '_l
TLE ] DECETE 6.1 TILE AV R e L S g LT Addition
NAME 62 NAME ~04,/17 /950124~
STREET ADDRESS 6 STHEET ADDRESS ¥ 150, 00
CITY-5T- 219 64 CTY-ST-ZP

14. | heraby certl

Block 12 or Block 13 if changed, or on an allachment with an address,

AP

QIANATIIDE.

) that tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes, and that my name appears in

416, [acn) @dl.2so



