PROFIT EL
CORPORATION '
ANNUAL REPORT

1997

FILE Now;__ﬂuns FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # J390§9"-

1. Corporation Narng

FLORIDA INSURANCE MARKETING, INC.

(3)

| Princpn Pace of Basiness T
P 0 BOX 1527
GAPE CORAL FL 33910

Mailing Address

P O BOX 1527
CAPE CORAL FL 338101527

FILED
Apr 15 1997 8:00am
Secretary of State

(ARG

3. Date incorporated or Quatified

09/29/1986

3a. Date of Last Report

04/18/1996

T2, Princpal Place of Business 28, Malling Address

21] 26]

4. FEI Numbar Applied For

59-2738491

Not Applicably

Sure. Apt koete.

Suita, Apt. #, etc.

0 $8.75 Additional

6. Cenificate of Status Desired Fee Required

City & State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

(:E;un'lry L Zip

£ 28]

Country
]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Cves [(Omo

il 5l

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address {P.0. Box Number is Not Acceplable)

" BRUNO, LARRY A. 1) Mame
312 NW. 13TH STREET 5
CAPE CORAL FL 33909
83
B4| City

asJ Zip Code

FL

T Farsian 1 the prov
agant | am tamilar with, and accept the abligalions of, Secton 6070505, Florida Statules.

SIGNATURLE

ons of Soctions 607.0507 and 6071508, Florida Stalutes, thi ebove-named corporation submils this statement for 1he purpose of changing 1s r6gistersa
aflice: on registered agonl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

Sl nttne I,;-e:wt u;iilﬂrrln‘.} rami of l&iu:lﬁm{l n(_‘)unl’a’mi iﬁl?d’jn;’:b!mahlﬁ

(NOTE: Regislered Agent signature required when reinslating) DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
kl|i[77 T PST“ T [:] DELETE 11 TITLE J Change L) Addition
R BRUNO, LARRY A. 1.2 NAME
s anpsins | 312 N.W. 13TH STREET 1.3 STREET ADDRESS
oy s | CAPE CORAL FL 14GITY-S1- 2
e lpTTTTTTTT [T DELETE 21TME T Ghange 1] Adailion
NAsdE BRUNO, LARRY A. 22 NAME
ety annerss | 312 NW, 13TH STREET 23 STREET ATDRESS
e e | CAPE CORAL FL 2.4CY-5T-2F
T 1 (I oRiErE 31TTLE Tl Change [ Addition
kot BRUNO, PATRICIA 32 NAME
steetanuss | 312 NW. 13TH STREET 3.3 STREET ADDRESS
cry st | CAPE CORAL FL 34,0071 -81- 2P
I ’ ) CIpetere ATLE T Crange ] Addition
Kang 4.2 NAME
SIRLEL AN SS 4.3 STREET ADDRESS
G5 44 CIY-ST-7P
e T ] OELETE 5110LEF T Change [T Addition
HiAME 5.2 NAME
STHEHY ATDRESS 53 STREEY ADDRESS
ciy s1-r 5.4 CIY-51.2P
S 7 DELETE 61T/TLE "l crange [ Adgition
Mot 62 NAME
SIS | ATORESS £.3 STREET ADDRESS
Gny-51 o 64 LITY-5- 2P

I am an ollicer or director of tne © ration or the receiv

appoars in Block 12 or

i ment with an acdress.

ll SIGNATURE:

&
]

NAME OF BIGNI

ug@éa OR DIRECTOR
v

| 14,71 da ety cerlify hat ihe mformation supplied wilh this fiing does not qualify for Ing exemption staed n Section 119.07(3)(1), Flonoa Stalutes. 1 further cortity that Ihe
infarmatian inchealed on this annual repon of supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
ar trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

aylinia FRone: §

0408737

4 .

CR2E034 (9/96)




