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AMOUNT DUE ON OR BEFORE 08/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

[ R

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90015 019 ***558.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION (yCORPORATiONS
DOCUMENT # F9p000022761"

INSURANCE MASS MARKETING SYSTEMS, INC.

00V 0 O 0O SO

Mailing Address

14573 MIDWAY ROAD. SUITE 220
DALLAS TX 75244

Principal Place of Business

14873 MIDWAY ROAD. SUITE 220

DALLAS TX 75244
DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (4013 Migway Rpao (28] 14673 Mipnsy Loro 752370726 Not Appicable
Suite, ApL #, BlC- = — —m Suite, Apt. #, etc. i i ] $8.75 additional
. E S O1Te PO ;| .S 9.1 £ o 5. Certificate of Status Desired E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;i A-D pe S0 ~N TX m AD 0y 50~ TX Trust Fund Contribution 0 Added 10 Fees
Zip T Country Zip Gountry 8. This carporation owes the current year
24 760 el El 9] S Q' E‘ 75-00 ! EEI Us 4 Intangible Personal Property. |:| Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GREGORY, GREGOR R A
7901 Sw 36TH STREET, STE 300 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33328 3
B4l City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tits if applicable. {NOTE: Registerad Agert signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PCDS [_] peLeTe 1ATITLE Pep s (] crange [ Addtion

NAME HEUSINKVLED, ROBERT T 1.2 NAME HEus Ny ALD ,ﬁ“u"‘ T

steeeTappress | 14673 MIDWAY ROAD, STE 220 135TREETA0DRESS | {4 (7 3 Mt OwiA Y Rors, S0 76>+

CITY-STZP DALLAS TX 14 CITYST-ZP AQD) 30~ T~ 500!

URE W [ oELeTe 21TLE vp Change ] Addition

NAME POPE, DALE 2.2 NAME Pole, Daus

seeTanoress | 14673 MIDWAY RD, STE 220 23STREETADDRESS | [ Uls 73 MiDuAYy ffloao, Sair& Mo

CITY-STZP DALLAS TX - 24 CTY.ST-ZP ADDiIso~, T 2500! -

TITE ] pELETE 31TNE [ crange [_] Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS )

CITY-ST-2IP 3.4 CITY-ST-ZIP

e [ peLere 41TME [ change [ Adition

NAME f 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIRLE ] beLeTE 5ATITLE [ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

Tme [ Joetere 81 TMLE [ 7 change [ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITYST-ZiP

an officer or director of the corporation or the receiver or t
in Block 12 or Block 13 if changed, or

SIGNATURE:

n attachment

SERAD T

14. [ hareby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

A7 ¢5E-33

SIGNEPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)-2-419

Daytima Phone #

eyt

CRIEMA4 (5/00Y



