FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000000229 04-23-2004 90198 001 ***150.00
1. Entity Name
INAMAR INSURANCE UNDERWRITING AGENCY, INC.
Principal Pface of Business Mailing Address E
1607 CHESTNUT STREET 1607 CHESTNUT STREET
TL20) TL20)
PHILADELPHIA, PA 19103 US PHILADELPHIA, PA 19103 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
23-2257148 Nol Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Deslred W] $8'75 Add]ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistersd agent and litle it applicable. (NOTE: Registered Agent signature required when raingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTQORS IN 11
TITLE PD W Detete THLE )0 D , ce (@) Change [ Addilion
HavE SEHWAMBERGER KURTR NAME Krmperte K. f\/f»*'”"- b
STREETADDRESS | 2 LIBERTY PL., 1601 CHESTNUT ST STREET ADDRESS
CIFY-8T-21P PHILADELPHIA, PA 19103 CITY-ST-21P
TLE S [ Dglete TITLE [ Changs [ Addition
NAME CALLAHAN, JUDITHM NAME
STREET ADDRESS | 2 LIBERTY PL., 1601 CHESTNUT ST STREET ADDRESS
CITY-ST-2IF PHILADELPHIA, PA 19103 CifY-S1-21P
THLE AS [ Dalete TITLE [IcChangs [ Addition
NAME CZEKAY, FRANK P NAME
STREET ADORESS | 2 LIBERTY PL., 1601 CHESTNUT 8T ™ ~7 7 7 [ sweei AdbRess |~ s T - T
CITY-ST-21P PHILADELFHIA, PA 19103 CITY-ST-2IF
TILE T O pelete TALE [ Change [ Acdition
NAME NYMAN, CRAIG A NAME
STREET ADDRESS | 2 LIBERTY PL., 1601 CHESTNUT ST STREET ADDRESS
CiTY-ST-2IP PHILADELPHIA, PA 19103 CITY-ST-21P
TiLE vPD K Detete ThLE Ve D (Xomnge [ Acditien
NAME MOEGHER - RIGHARDL. NAME RoderT J, G/ LRUS SO
STREET ADDRESS | 1601 CHESTNUT STREET STREET ADDRESS
CITY-5T- 2P PHILADELPHIA, PA 19103 CITY-5T-21F
TITLE O velete TILE ﬁ 37, Dec, ] Change q’Admlion
NAME NAME doh o Pl ‘6”""("?\(
STREET ADDRESS STREET ADDRESS 1o of L
CITY-S$T-ZiP QITY-S1-2IP \/A{ s 7//} /7/{ 2
12. | hereby certity that the information supptied with this filing does not qualify for the exemption statad in Secticn 11'9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered. ﬂ/
Y
SIGNATURE: FRa vk 7 b <Kef e oriaifo- /000
E OF SIGMING OFFICER &R DIRECTOR Date Daytime Phane # J




