FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommon LN LT Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K§59039 (3)

1, Corporation Name

INSURANCE MARKETING VENTURES, INC.

AR O

Principal Place of Business Mailing Address
5144 CENTRAL AVE P. 0. BOX 41000
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1989
2, Principat Place of Businoss 2a. Mailing Address 4, FE! Number Apphied For
21] 28] 592002400 Not Applicatia
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
uite. Ap Lo, Ap 5. Certificate of Status Desired O 38'75 Additional
22 ;r—] Fee Required
City & State City & State &. Flection Campaign Financing $5.00 May Be
EI 28 Trusl Fund Contribution M Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the cu@t yaar Intangible
;‘ ;{l ;l ?O-I Personal Property Tax due June 30. Yas [ Ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MALONEY, JOHN L. 81| Neme
3663 CENTRAL AVENUE 2| Streol Address (P.O. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33713
83
B4] City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnature, typed or printed name of ragisiored agont and tile it appiicat e {NQTE Registerad Ageni signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [XT peLETE TATITLE VP of Finance/Director L1 change [ Addition
HAME YANCEY, MELINDA 1.2 NAME Matthew T. Franklin
smeeT aporess | 2698 GOMEZ WAY, § uasreeerpooress | 7200 Franklin Ave., #106
CITY-ST-2P ST PETERSBURG FL 1.4 CITY-ST-21P Cole. CA 90046
TITiE CPTS [T Okcere 2ATMLE [Jchange [T Addition
NAME FRANKLIN, LARRY A. 2.2 NAME
strees aporess | 18201 GULF BLVD., UNIT 408 2.3 STAEET ADDRESS
CITY - ST-2P REDINGTON SHORES FL . 2.40TY-51-2P
NLE D |A] DELETE A1TINLE i [T change [ Adoition
NAME HAUG, NANCY 32 NAME
steeet anokess | 826 GLADES COURT NE 3.3 STREEY ADDRESS
oTY-ST- 2 ST. PETERSBURG FL 34.CITY-ST-2P
TITiE ASD [J okEre 41 TITLE L3 change ] Addition
NAME FRANKLIN, JANA L N EXL
streer aooress | 18201 GULF BLVD., UNIT 408 4.3 STAEET ADDRESS
CHY-S1-2ip REDINGTON SHORES FL 44 CITY-§T-ZP
TImE T[] DELETE 5.1 TILE LT change [ J Audition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P 54 CITY-ST- ZIP
T [J oELETE 61 TILE [T change ] Adition
NAME 6.2 NAME
STREET ADIMIESS 6.3 STREET ADDRESS
CiFY-ST-2P I 6.4 CITY-ST- 2P

14. | hereby certity that the information supplied with this fiting doas not qualify for the exemf‘)'lion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol tha corporation or the receiver Or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an aﬂaynh an address. /
SIGNATURE: _ Ztss Aeaalrrrns . 4/{3' ag

CR2E034 (10/97)



