FILE NOW: FILING FEE AFTER MAY 18T IS $350.[I[I

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of étate
DIVISION OF CORF’,PRATIONS

FILED
Jan 20 1998 8:00am

DQCUMENT # F48472 (7)

STANDARD INSURANCE MANAGEMENT CQ., INC.

Secretary of State

BRI

Mailing Address -

1900 GLADES RD.. STE 220 .
BOCA RATON FL 334314333 _

Principal Place of Business

1900 GLADES RD.. STE 220
BOCA RATON FL 334314333

DO NCT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

09/30/1981
2. Principal Place of Business 2a. Mailing Address g 4, FEE Number Applied For
1] 26] ; 59-2188274 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - 3 itional
- I P AP H 5. Certificate of Status Desired ) $8.75 AdC!ﬂanﬂ
EI E[ i ; Fea Required
City & State City & State ; 6. Election Campaign Financing $5.00 May Be
Et El : Trust Fund Cantribution Added to Fees
Zip Cauntry Zip gountry 8. This corparation owes or has paid the current year Intangible
_i “2.51 ) 2_sl EE] L Personal Property Tax due June 30. O ves TIno
9, Name and Address of Current Registered Agent . 19. Name and Address ot New Registered Agent
SANDERS, DANA MICHAEL . |B1| Neme
1900 GLADES RD., STE 220 - [82] Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431-4333
a3
84 City FL |35| Zip Code
11. Pursuard to the provisions of Sectlons 607.0802 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharfized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

14. [ hereby certify that the informatiop/sypplied with this filing
indicatéd on this annual repont ayfsupp ntal apnual rep
officar or director of the co

n -

SIGNATURE ;
Signature. typed or printed name of reqisiersd agent anc tie if applicable, (NUTE, Ragistared Agent Signalusa raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PTD T OELETE 11 TITLE [J Change L] Addition
NAME SANDERS, DANA M 1.2 NAME
seet aponess | 2640 HOLLYWOOD BLVD 13 STREET ADORESS
CITY-§1- 2P HOLLYWOOD, FL 00000 14 CITY-ST-2P
TITLE [ DesETE 21 TILE [T Change [T Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
BIvY- §T- 2P 2,4 CIY-ST- 2P
TME [] DELETE 31TLE [T Change ] Addition
NAME 32 NAME
STREE? ADGRESS 33 STREET ADDAESS
GITY-ST-2IP 34, CITY-ST-2IP
TME L1 DELETE 43 TILE I change ] Addition
NAME 4.2 NAME
STREET ADDAESS £3 STREET ADDRESS
GITY- ST-ZIP 44 CTY-ST-7P
TINLE \_{ DELETE 51 7MTLE [J change [ Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2IP 54 0ITY-57-2IP
TILE L1 DELETE 6.1 TITLE L1 Change [T Additien
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P P! 64 CITY-5T-ZP
ifl=c not qualify for lhe exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

is true and accuratezand that my signature shall have the same legal effect as if made under oath; that | am an
or 16 recenyfr or trustep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

!IRI:D

il i e S ————

=y AN s s D 4 o o e A

CR2E034 (10/97)



