FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # K37936 (7)

1. Corporation Name

INDEPENDENT ASSET MANAGEMENT, INC.

Principal Plage of Business Mailing Address “Il“l” I|| ||I|| ||||| ||||"|HI I”"lll"ll“l’l” Iil““l"lll" l|||

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

C/0O FREDRICK |. FELDMAN G/O FREDRICK I FELDMAN
5105 PORPOISE PLACE §105 PORPOISE PLAGE
NEW PORT RICHEY FL 34652 NEW PORF RICHEY FL 34652 3. Date Incorporated or Quakfied | 3a. Date of Last Report
10/11/1968 04/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 59-2015133 Not Appicable
Sute, Apt. #, etc. Suite, Apt. #, elc. 5. Certficate of Status Desired 0 $8.75 Additional
E;I ;\ Fee Ragquired
| __ CGity & State Gity & Stale 6. Election Campaign Financing $5.00 May Bo
23} 28] Trusl Fund Contribution 0 Added to Fees
Zip Coantry | Zip Country B. This corporation has liability for inlangib'ip 1ax under 5 199.032,
ZI 25 29] 3—0| Floricia Statutes 1 Yes [Eido
o. Name and Acldress of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FELDMAN, FREMCK l 82| Street Address {P.O. Box Number is Not Acceptabile)
5105 PORPOISE PLACE =
NEW PORT RICHEY 34652
84| City FL lss‘ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (12/95)

SKGNATURE .. o el - ~
Slgnaturs. typed or parled Janwe of registered agent and tita it applicable. INDITE: Reg stered Agant signalara fequires when renstatiog: CATE
F—12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
T0LE PD [J DELETE 1 TITLE [ Crange [ Addition
Nwe FELDMAN, FREDRICK . 12 MM
STRLEI ADDRESS 5105 PORPOISE PL 13 STREET ADDRESS
CTY-S1-21F NEW PORT RICHEY FL 140Ny-81-2P
TILE [ DELETE 2 ATITLE [ Crange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
P.E!LS‘:?'? | 24CITY-S1- 2P Ce
e, "] DELETE 31TIALE [ Change  [] Addition
NAME 32 NAME
STREFY ADDRESS 3 3. STREET ADDRESS
CITY-ST-2P 34 LITY-51-2F
TTLE [] DELETE 4 1TME [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4400TY-§T-2P
TILE [] DELETE 5 1TILE [ Change  {"] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-51-21P 5¢CITY-ST- 2P
TTLE [] DELETE 6 1TITLE . [ Change [} Addition
NAME 62 NAME
STRELI ADDRESS 63 STREET ADDRESS /
CITY-ST-ZF .~ 64 CITY-§T-2iF

14. | do hereby cerity that the information
certify that the information inclicate
path; that | am an officer or gir
appears in Biock 12 or Bio

liog with this filing is voluntarily furnished and,
nualt report or sypplemental annual repag s’ true
#r of the Zorperation or ghe receiveir trustes empgivere 1

4 iy for the exemption stated in Section 119.073)(k), Florida Statutes. 1 furlher
acourate and 1hal my signature shall have the same legal eflect as if made under
Yecute this report as required by Chapter 607, Florida Statutes. and that my name

Daylirs Phone §

\Y

' -
SIGNATURE: .~/ AZrafte Y] [ A U Alotftre—g __vﬁﬁ¢@7_;’f}f’ﬁ>~'7‘2




