N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996 0

Qg FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # J1§¥il1 1 (0)

1. Corporation Narme

INSURANCE MARKETING RESOURCE GROUP, INC.

OV

Principal Place of Business H o }Jax\ Hg‘j.}\ddeSS-
3140 W KENNEDY BLVD 3140 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33603
us us L.
3. Date Incorporated or Qualified 3a. Date of Last Report
N B 05/08/1986 05/01/1995
2. Principal Place of Business _2a. Mailing Address: 4. FE} Number Appled For
21 ) o % o 593128001 Not Applcable
Suite, Apt. #, etc. __, Suite. Ant. #, etc. 5. Certificate of Status Desired Cl $8.75 Additional
22 o 27 - - Fee Required
Gity & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
23 28l Trust Fund Contribution (] Added 10 Fees
Zip | Couritry dp _ Country 8. This corporation has liability for ingang#le tax under s 199,032,
[24] 25| _ 20| Florida Statutes [ ves BNo
9. Name and Address of Current Registered o 10. Name and Address of hew Re€gistered Agent
B1| Name
DHEWES- JOHN G. 82| Strect Address (PO, Box Number is Not Acceptabig)
3140 W KENNEDY BLVD s
SRR RERRRARARRARE NP ERRAARRRFAARAAERRR AN 83
TAMPA FL 33609 84| Gty FL as| 7 Code

1. Pursuant 1o the provisions of Sections G(7,0502 and 607 1508, Florida Statites, The sbave. named Sorporation submils this statemert o7 e purpose of changing its registered office
or registerad agent, or both, in 1ne State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accopt the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ..

Signatire, Typed! O puntéd ra w Of Fo g 16 Bl 8l - b Ak i " INOTE Frepistoraed Agent 3.4ria 1o reuivod wown renstatngy N TS &
12. OFfICERS ANDDIRECIORS [ 13 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12| %
JITLE [+]] [JoeAE IRRIT: [0 Change  [J Addilion bt
NAME DREWES, JOHN G. 12 NaMt: 3
streer nposess | 410 FAN PALM COURT, N.E. 1.3 STRLEN ADDRESS o
CHY-ST-2IP ST PETERSBURG FL ) R sone-siae o &
TITLE vD [J DELETE 21TIMF ) Change [ Addiion | ©
NAME FISHER, STEVEN D. 2 NAME
seer aooress | 4640 SHORT LEAF LN NE 23 STREET ADDRESS
CITY-ST-2IP 5T PHEF@BURG FL e o | EZEE
THILE [ DELETE 3 11NLE [[] Change  [] Addition
NAME 32 HAMD
STREET ADDRESS 33 STREE| ADDRESS
CITY-§1-71p o e 34CITY-ST-2F
TITLE [] DELETE 41 101LE [1 Change ] Addiion
NAME 47 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CiTy-§1- 2P - o e 44CTy-51-2p
TTLE [ DELEYE 5 1TITLE [] Change  [] Additon
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP e o s R
TILE (] DELETE & 1 TIILE [ Change  [7] Addition
NAME £ 2 hAME
STREEY ADDAESS 63 STREET ADORESS
CITY-81-2IP ] BACITY-51-2IP

14. | do hereby certity thal the informalion supplied with s filing is voluntarily furnished and does not gualify Tor the exemption stated in Sectioh 119.07(3)(K}, Florida Statutes. | further
certity thal the information indicated on this annual repo1 or supplemental annua’ raporl is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director ol the: corporation or tne recaiver or trustee empowersd 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 f changed, or on an attachment wilth an address.

SIGNATURE; ' -z/ 7 TR LD SR

SIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bagtma Prone #




