AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT |
CORPORATION e
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J39099

1. Corporation Name

FLORIDA INSURANCE MARKETING, INC.

(3)

Mailing Ada;e_ss
P O BOX 1527

Frincipal Place of Business

P O BOX 1527
GAPE CORAL FL 33910

CAPE CORAL FL 33910

A0 N

3. Dats Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied Far
[21] |26] 59-2738491 Not Applicable
Suite, ADL. #, elc Suite, Apt. 4, etc 5. Gertitcate of Status Desired 0] $8.75 Additional
;5] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
2—3] EI Trust Fund Contribution Added to Fees
210 | Country | 4 Gountry 8. This corperation has liahility for intangible tax under s 199,032,
[24] 25] 20| 30 Floriia Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agont
B, LrrrY A
BRUNO, LARRY A. 82| Str tﬂdress P.0. 3 Ny 15 Not Ace ntabie :
4432 COUNTRY CLUB BLVD. /RS L [ BEh D TAEET
CAPE CORAL FL 23904 83
" 2p0F Ppens FL [*|.2
11. Pursuant 10 the provisions of Sgeti 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of chang F\g its registered office
or registered agent, or both, j Such chy was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farniiar with, and aglept forida Stal -—
SIGNATURE _ = et Sl N A ALY SN 4 /A
it {NOTE Regsiered Aginl Sigiaturs ragoired when renstabegy) DATL ﬁ
N2, * OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
THLE “PST [C] DECETE 11T Change [} Adgtion | =
o BRUNO, LARRY A. 1210 BRUND, LARRY A. 3
stereTaporess | 4432 GOUNTRY CLUB BLVD 1astreet wooness (3¢ ) N, LU, 15 Q—j TREET &
CITY-51- 2P CAPE CORAL FL were-size |OVAOE QOCAL L 33905 &
Tme D [ CELETE 2ATINE Y ﬂChange [ Addon | ©
hamE BRUNO, LARRY A. 2 2 NAME RUMD, LARRY A
atacel anoress | 4432 COUNTRY CLUB BLVD 2asTRELT AO0RESS | B/ ) AV W. /s 3+hH JT/? EET
CITY - S1-21P CAPE CORAL FL 24C0Y-51-21p BOFE CORAL,  FL
THLE v O DELETE 31T0LE v ’ Change L] Addilion
NAME BRUNO, PATRICIA 3.2 NAME &?()nfo PRTELIC Ij,
sireer anoarss | 4432 COUNTRY CLUB BLVD 33 SIREET ADORESS |, 2 /5 oW /3L 7TREET
owsiae | CAPE CORAL FL s |DAPE CORAL  FL 23909
1.7LE [C] DELETE 4.1TN¢ [7) Crange  [] Addition
NAME 42 NAME
STHEET AGURESS 435TREET ADDRESS
ChY-5T-2IP 44 0HTY-ST-2IP
MLE [] DELETE 5 11TLE [ Change  [] Additan
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFy-51-2IF 54CY-§T-21°
e [J DELETE 6 1TITLE [} Change [ Addition
NAME 62 NAME
éIREEl ADDRESS &3 STRETT ADDRESS
| cimy-s1-2P - §4CITY-5-2F
14, { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity thal the information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trusleg empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an & 55,
=TD Y52 2-37%
SIGNATURE: LY/, S5 NE oD YO (P52
SIGNATURE AND Tv R PRINTED NAME Date frone Prione #




