FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o e s, ot Mar 12 1997 8:00am

'PROFIT
CORPORATION ;
ANNUAL REPORT VI i ocretary of State
1997 X 55,,,;_", m\nsujm OF C:)HfPSE)RATIONS Secretary Of State
DOCUMENT # F48472 (7)

STANDARD INSURANCE MANAGEMENT CO., INC.

Principal Plase of Businoss Mailing Addrass ml»ll Imll“’ m" |'|l| lll" ||I}|II||I"|| I"" |l|||||||]|'|” ||Il

1900 GLADES RD.. STE 20 1900 GLADES RD.. STE 220
BOCA RATON FL 334314333 BOCA RATON FL 334318555
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1981 02/19/1996
2. Principal Flace ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2188274 Not Applicable
Suile, Apl #, el Suite, Apt ¥, efc. iti
wie. Apt el I~ wie on e 5. Certificate of Status Desired ] $3.75 Additional
22 2-;| Fee Required
City & Srate: | City & Stato &. Eloction Campaign Financing 35.00 May Be
23] Z—B—l Trust Fund Contribution 0 Added to Fees
2p | Counlry Zip Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
—z;ﬂ 25] ;9.—[ EI Florida Statutes Cves o
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, DANA MICHAEL 81) Name
1900 GLADES RD.. STE 220 B2] Strest Address (P.C. Box Number is Nol Acceptabls)
BOCA RATON FL 33431-4333
83
84| City Zip Code

FL |*

11. Pursuan: 1o the provisions of Seclions 607 0502 and G07. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or regislered agent. or both. in the State of Forida. Such change was authorized by the corporation's board of diractors. | horeby accept the appointmen! as registered
agent. | am taraibar with, and arcept the obiligations of, Section 607.0505, Florida Statutes

SIGNATUHE __ S

AERPRT N - regatyred gerl an Wie it appieable (NOTE: Registorad Agent signalurs requirad when reinstating) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PTD [ ortere 11HILE [Tthange ™ LT Addition | G5
HAME SANDERS, DANA M 1.2 NAME 3
siact1 anoness | 2640 HOLLYWOQOD BLVD 3 STREEF RDDRESS &
LIy -5T- 2P HOLLYWOOD, FL 00000 14 LIV -51- 2P &
TiLE O pecere 21 TALE 3 change T Addition | O
NAME 27 NAME
SIREET ADLAE 56 23 STREEY ADDRESS
CHY-S1-21P L N ) 2 4 CTY-ST-2IP
i [T DELETE BNTIRE 7 Ghange ™ [ Addition
NAME 32 NAME
STREFT ACURESS 3.3 STREET ADDRESS
CITY - §1- 2P 34, CITY-ST-2P
N 7 oeLETE S1TOLE [Jchange [T Addition
NAME 42 NAME
SIFEET ATDRESS 43 STREET ADDRESS
CITY - §1- 2 44 CITY-§T-2IP
Tiiet [T oeceTe 5.1TITLE [T change [T Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITy-SI JF 54 CITY-5T-2IP
T i [T oeteTe 611ITLE [JChange L Addition
Nk 6.2 NAME
STREET ALDRE S5 6.3 STREET ADDRESS
CITY-S1-2ip 1 " 64 CiTY-SI-7IP

14, | do hereby cerlily thal the infonT does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
reporl ar supplamentall ghnual report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that

iver] dr trusiee empowered ta execute this raport as required by Chapter 807, Florida Statules: and that my name

I arm an officer o director of
appears n Block 12 ar Bl

SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR Liate Dayuma Phana #



