2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, -/
DOCUMENT # F48472 Jan 16, 2004 08:00 AM
' Secretary of State

1, Enuty Name

STANPARD INSURANCE MANAGEMENT CO., INC.

F'nnc»ﬂ:il Placa of Business . Mailing Address
1900 GLADES RO., STE 220 1900 GLADES RD., STE 220
BOCARATON, FL 33431-4333 BOCA RATON, FL 33431-4333
01052004 No Chg-P CR2E034 (10/03)
Do N OT WR ‘TE lN TH lS SPAC E 4. FEI Number - Applied For
59-2188274 | [Not Apricant

O $8.75 additional

5. Cerificate of Stalus Dasiwed :
Fee Required

6. Name and Address of Current Registered Agent

SANDERS, DANA MICHAEL o - DO NOT WRITE

1560 GLADES RD., STE 220

BOCA RATON, FL 33431-4333 ' IN THIS SPACE

8. The above named ently submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famuliar with, and ac_cépl
the obligatons of reglstered agent.

SIGHNATURE
Cataiin w, lyped o oninted name of rogisterad ageat and wlic if apoheatte (MOTE Registared Agoent signature requ rod when ivinstaling) DATE
FILE NOW!Y! FEE IS $150.00 9. Elsction Camoaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbubion O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TiLE PTD
1RAME SANDERS, DANA M

STREET ADDRESS | 2640 HOLLYWOOD BLVD
arv-s1-2¢ | HOLLYWGCOD, FL 00000, -
000304 4

e D1/ 16A04-80053-007 150.00

NAME
STREET ADCHESS
CITY.ST-21P

TIMLE
NARE

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY ST 2

e

NAME

STALET ADDRESS
CITY-8T-/Ip

TITLE

NAME

SIREET O0RECS
Clty s1-7p

supplied with this filing does mot quality for the exemption stated in Section 113.07(3)(1). Florida Statutes [ further certify thal the inlormation

arl is rue and accydle and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directar
fl as required by Chapler 607, Flonda Staiutes, and that my naime appears in Black 10 or Block 11 if
ared

12. | kerepy certfy that the informgfl
indicated on this repart or sugpl
of the corporatan or the recéi

changed, ar on an aitadh
SIGNATU RE%

L cicnaTu ANMD TYPED OR PRINTED NAVE OF SICNING OFFICER AR DIRECTOR Mot YT a—




