FILE NDW FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

POCUMENT # J59814

INSURANCE MARKETING GROUP INC.

0)

Principal Place of Husincss Mailing Addrass

A7 N. WESTMONTE DRIVE P.O. BOX 160356
X3 ALTAMONTE SPRINGS FL 327160356
ALTAMONTE FL 32714 us

T

3. Dats Incorporated or Qualified

us 3a. Date of Last Report
(3/03/1987 04/12/

2. Principal Flace ol Busingss 2a. Mailing Address 4. FE| Number Applied For
o] 2N\ NMesSTrvnTe SR o] $-9-B ok Voo 3LV 60-2770832 Not Applicable
| Buite, Apt #, elc. Suite, ApL. ¥, atc. - . $8.75 Acditional
22‘[ BRI AY -2?‘ Pe— . Cerliticate of Status Desired O Fee Required

City & Stata Ciy & Stale 6. Election Campaign Financing $5.00 May B
. b~ R - . y Be
2_:_’51 F\L"_Tf\"‘\q "\m %Q .~ "1 5 T4 28] AT R A MRS L b ARAW Trust Fund Contribution Addoed to Fees
ap Country Zip Country 8. This corporation has kability for infangible tgsunder s. 199,032,
2] 3\ }‘ 5] Brenin\ [20] 3TN\ 30] Suemtwe\e | Florida Stawtes [ Yes l?.r:o
77777777 N %. Name and Address of Current Registered Agent 10, Name and Address of New Raglatered Agont
8 Name
MODARRES, MARK M. TANARML T g AN S
217 N. WESTMONTE WVE. SUITE 3031 82| Street Address (P.O. Box Number is Not A ceptable)
#3031 AN W NS g 3:9 \0_"&\1\
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
DA \-;_.‘:%(‘ ns FL Ak

sagenl | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSIE

11, Pursuant (o the provisions of anchons €07,0002 and 6071508, Forida Stalutes, the above-named corporation submits this statembnt for the purpose of changing its registered
Uflce o registered agent. or both, in the Stale of Flatida Such change was authorized by the corporation's boeard of directors. | hereby aceept the appointment as registerad

. Sigr\d'un; .[‘f-i;f-‘ll.(w- .%.,}}'n.h-i namg o , d;l-éﬁf-;fﬂ_-amd tte if applcable INOTE: Ragislerad Agent signature required when reinstalingl DATE

N OFFICERS AND DIRECTORS = ADDITTONSICHANGES T0 OFFICERS AN DIRECTORS N 12| @
i P [ BetEre TATME THREST R N ¥ Change [ Addtion -3
M MODARRES, MARK M 1.2 NAME TRRRN, T LoD RRRES §
STREET ADDRESS ; 1asteeer aonmess | S 28 VAR Ve Rva e #\o &
eir-si e | ALTAMONTE SPRINGS FL LACITY -S- 2P AUTRMaTE MRy FV L 3\ (Y
TinE VP [V DELETE 21 ML K Dthange L] Addtion |O
AN MODARRES, MAUREEN 2.2 NAME
st ancess | 1431 HENDRE DRIVE 2.3 STREET ADDRESS

| orsae | DELANDFL 2 40ITy-87- 2P
L Tl oeLete 31TTLE [T change [ Addition
HAMi 32 NAME
STHES T ALIHTSS 33 STREET ADDRESS

R 34.CITY-ST-21P
MILE [ pectre 1ML [Tchange [} Addition
HAME 4 2 NAME
STREET ADDKESS 43 STREET ADDRESS
Ciry 510 4450Y-51- 2P
Tt L] beELETE $1TLE [Tcrange  [J Addition
HANE 52 NAME
STHEFT AN 55 5.3 STREET ADDRESS

| B-S1-ar b - S4L0Y-ST-2P
HI [T DELETE 61 TILE SO0 0021430 E%ﬂaage [J Addition
oo SGA715/97--01003-025 ¢y N
STREFT ADDRESS 63 STAEEY ADDRESS w320, 00 q &/
Y-St §4TiTY-§1-2P

appoats in Biock 12 or Block 53 1 char\gcd or on an altachment with an address.

SIGNATURE: Maric: . P6dhkikd

14. 1 do hereby certly that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(%), Florida Statwtes. | further certify that the
infarmahon indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an officer or director of tho corporation or the recewver or trustee empowered 1o execute this repornt as required by Chapler 607, Florida Statutes; and thal my name

K'I—'I.l-
T I CTaYE (LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daie Daytinie Pt #



