FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROMHT & VAL
CORPORATION 1 .
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpotation Name

INDEPENDENT ASSET MANAGEMENT, INC.

(7)

Principal Place of Business

C/O FREDRICK 1. FELDMAN
5105 PORPOISE PLACE
NEW PORT RICHEY FL 34652

Mailing Address

C/0 FREDRICK | FELDMAN
5105 PORPOISE PLACE
NEW PORT RICHEY FL 34652-9021

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report

Feb 17 1997 8:00am

10/11/1988 04/17/1996
2. Principal Flace of Business 28, Mailing Address 4. FEINumber - Applied For
21] 25 592915133 Not Applicable
Suite, Apt. #. otc. Suite, Apl. #, elc. N $8.75 additional
" —2;1 5. Certificate of Status Desired 0 Fea Required
City & State Clty & Stale 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Addad to Fees
ip __ Country Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 26| [20] 30] Florida Statutes ss [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. FELDMAN, FREDRICK 1. 81| Name
’ £105 PORPOISE PLACE 82( Swest Address (P.O. Box Number is Not Acceptable)
, NEW PORT RICHEY 34652 5
B4} City FL 85| Zip Code
11. Pursuant 1o 1he provisiens of Sections 607.0502 and 6071508, Florida Statutes, the a

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation's board of diraclors. | hereby accept
agent | am farnitar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purlgose of (l:htangirtmg ite relgistsrgd
e appointrment as registere

CR2E034 (9/96)

intormation indcated on this annual reborl or supplemental annual report Is true
I am an offigor or director of the corporation or thereceiver ar trustee #Ainpo
appears in Block 12 or Block 13 i changed anaddrfss,

SIGNATURE: .

&

'SIGNATURE AND THPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Stgnatute, typed of prinmd narme of regisEred agant avd 1e i applicanke {NOTE: Registered Agent signatura required whan reinglatng) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PO 1] DELETE 11TITLE [Tcange [ Addition
HAME FELDMAN, FREDRICK |. 1.2 NAME
siieranoness | 9105 PORPOISE PL 1,3 STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL LACITY-ST- 2P
TILE L DELETE 217TIMLE Tl change [ Additien
NAME 20 NAME
STREE] ADDRESS 273 STREET ADDRESS
CITY-SI- 21 2 4CITY-ST- 2P
TIRE ] DELETE 31TIME [dchange [T Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 34. CITY-§1- 2P
TITLE (] OFLETE 41TILE L] Change | Addition
HAME i 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
mE [ DELETE 51 TITLE [Jchange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1-7p 5.4 CITY-ST-2F
s [T DELETE 6.1 TIRE L ¥ change 11 Addition
MAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITy-51-2IF L 4.4 GITY-57-2IP
14, | do herehy certify 1hat the information sapplied with this filing does not qualily fo exemption stated In Section 118.07(3)(i), Florida Statutes. | further cenify that the

accurate and that my signature shall have the same legal elfect as it made undar oath; that
1o axecule this report as required by Chapter 807, Florida Statutes; and that my name

Daytime Phona #




