FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPHCg)F;:;G'ION 4 ”‘m ‘ ‘ ; FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # J50814 (0)
INSURANCE MARKETING GROUP INC.

AR AR

Principal Place of Business Mailing Addrass
217 N. WESTMONTE DRIVE P.O. BOX 160356
3061 ALTAMONTE SPRINGS FL 32716
ALTAMONTE FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/03/1987
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbesr Applied Far
2 ze] 502770832 Not Applicabie
Suite, Apt #, etc Suita, Ap. ¥, elc. iti
i ! i 6. Certificate of Status Desired O $8.76 Adqlllonal
22 27] Fes Required
Crty & State Cily & State 8. Flection Campaign Financing $5.00 May Be
E ;] Trusl Fund Contribution O Added to Faes
2Zip Country L 2p Country 8. This corporation owes or has paid the current year tntangible
_2;] —2;| 2;] _aa Personal Propertly Tax due June 30. [ ves O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MODARRES, MARK M B1| Name
y .
217 N. WESTMONTE DHIVE, SUITE 3031 82| Street Addrass (P.O. Box Number is Not Acceptable)
#3031
ALTAMONTE SPRINGS FL 32714 83
84| City FL {ss] Zip Code

11. Pursuant 10 tho provisions of Sactons 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered aganl, or both. in tho State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accopt the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ e —
Slgnature, typnd o ot Baree of cogshtee agend and Uik i applicatie (NOTE - Registered Agent signature raquirad when reinslating) DATE

2. OFF ICERS AND MHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P J pecee 11TIE [ Change [T Addition

NAME MODARRES, MARK M 12 NAME

sreer aooness | 525 VIA VERONA #105 1.4 STREET ADDRESS

CTY-51. 29 ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST-2IP

TILE W |BE 21 WILE [JCrange ] Adoition

HAME MODARRES, MAUREEN 22 NAME

street aporess | 1431 HENDRE DRIVE 2.3 STREET ADDRESS

CiTY-ST-7P DELANDFL 2. 4LITY-51- 2

THLE [ oeLete 31TITLE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o 34 CIY-ST-2P

e | MG 417MeE [T Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-§1-2IP 44 CITV-§T-71P

TILE [ DELETE 5§ TITLE T Change™ 1] Addition

NAME 52 NAME

STREE! ADORESS 53 STREET ADDRESS

CITY-$1-21P 54 GIFY-5T-2IP

TIFLE [T pELETE 61TITLE Tchange [T Addition

HAME 62 NAME

STREET ADDRESS &4 STREET ADDRESS

Cily-S1-2p 64 CITY-57- 2P

14. | heraby cerlurK Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemonial annual repart is trus and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or the receiver o trustee empowored to execule this report as required by Chapler 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on an altachment with an address.

QIANATIRE. —Zoots =2 o & s Y_ly—q P

CR2E034 (10/97)



