. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Por e FLOMIDA DEPASTMENT GF S1ATE
COMPORATION (3( 4@2 Sandra B Morthar,
- ANNUAL REPORT  glEtedss Seoretary of Stale
1996 Rlriet . <ig DIVISION OF CORPORATIONS

(1)

DOCUMENT # M17718

1. Gorporation Name

INSURANCE MANAGEMENT SERVICES, INC.

A SRR

Principal Place of Busness Mg Aclchgss

3915 BISCAYNE BLVD. 3915 BISCAYNE BLVD,
MIAMI FL 33137 MIAME FL 33137
3. Date Inmr})orated or Qualifed ‘ 3a. Date of Last Report
2. Principal Place of Business - S 777?3 MinlmJAll:lrc“ oo 4, FL Number Tt Applied For
21-l e ___gg_l____ o T 7759777 2572605 v Nat Applicable
S bR s SLHTE y . s it

Suite, Apl B, etc | Sute. At i el 5. Curticate of Stows Desied [ $8.75 Additional
22] 27] ) Fee Required

City & State | Gity & State 6. Election Campaign Financing ] $5.00 May Be
23 23J Trust Fund Contribution Added to Fees

s} - Counlry | . Zipr Country 8. This corporation has lahilty for nlggyible tax under s 199032,
EZIE— 25| 2] NET For s Dlves (N1

9. Name and Address of Current Registered Agent drsfered Agent

81| Name
:gﬁz%imem 82| Streal Address (F-O. Box Nwimber is Not Acceptable)
4TH FLOOR 8

MLAMI FL 33137

84| Ciy

FL 85[ Zip Code

1. Pursuast 1o the provisions ol Sechons 607 000 anc 607 1508, Florda Statutes, the above naned [:urp()r(m;ﬁn subinits tas statemient for the purpose of changng its registered office
or registeredt agont, or bath, i the Stater of Fiorida, Such change was authanized Ly the corporalon's board of diectors. | herebry accept the appontment as reg stored ageat, | am
farmi i with, and accepl tig cbligations of, € oty B0 05 onda Statutes

SIGNATURE __ __ e \ - N ; y oA i

Giget e bypred Lt L wn ng eeta e s R DA et ST B ) et Al S @ e e ant
12, — OFFIGERS AND DRECTORS 13. T ADDITIONS/CHANGES TO DFFICERS AND OIRECTORS N 12|
HILE DCP [ 1 OELETE IR D/C N ¥l Chang= [} Addilion
K ESPIN, ROBERTO, JR. 12 Nt ESPIN, ROBERTO
sireeraonness | 3915 BISCAYNE BLVD. 1asarracess (3915 BISCAYNE BLVD.
CTY-51-2IP MIAMI FL L T4LTY-S1-2P MIAMI, FL_ 33137
TiLE [ ] DELEIE 7 110E P/D 0 Crargs [ Additan
HAME LUIS ALVAREZ 2.2 NahTE ALVAREZ, LUIS
STAEET ADDRESS 3915 BISCAYNE BLVD. easmuranoass 13915 BISCAYNE BLVD,
oo | MIAMIFL e eacivsiae | |MIAMI, FL 33137 .
T D CIDleT: 1 TRLE ' (1 Change  [] Addion
NAME MOHAMAD, LUCIA 52 NAM
STREET ADOKISS 3915 BISGAYNE BOU"EVARD 33 STRLET ATDRES:
CITy-S1-2F MIAM! FL . Rssoivs e o o o
TILE D [1DeLETE ERR(I(T i [ Crange [ Acdition
NAME CUADRA, HENRY A7 ha
szer spnecss | 9919 BISCAYNE BOULEVARD 43 SIHEE | ADTRLSS
LIy -51- 2P MIAMI FL - o Rsomese
T 0 A3 DRETE 5 111LE OJ Crarg: [ Addition
Ravse ALVAREZ, LUIS S
STHEET ALDRESS 3915 BISCAYNE BOULEVAHO 53 SIRLLT ADDHESS
CTv-§I-70 MIAMI FL S BACHY-S 78 |
TITLE S o I i T/D/S Rﬁhange = Additior
NEME LOPEZ, JUAN B % NiME LOPEZ, JUAN
SIREE? AZDRESS 3915 BISCAYNE BOULEVARD sasiTasoress [ 3915 BISCAYNE BLVD
o781 7P MIAMI FL B B4CITY- ST MIAMI, FL 33137 —

q" ti\-fy for thie exempbac stated in Seckon 113073 " Florda Statutes 1 furlhe
b report is true and accurate ana thal my sgnature shall have e same legal eftect as if made under
FnpEowered o emetule s repo as respired by Chigites 837, Florcda Statutes; and that my name

,4/;7/6/@ 0T 115 X2¢7

Dyt iveer e 8

14. { do herety certity that the mfum|;1l|;1|-;-SLJ;vEJf\éd ) b fanig) is voluntanly fumished and does nat
certify tha: the infonmaton indicated on s annuaal reparl or supplemental ann,
oal; thal { am an officer or GireClor of e Grporation Or the reaever o st

appedrs in Block 12 or Biock 13§ changed, or sy an allashnpd Owith s addae

SIGNATURE: _.

CR2E034 (12/95)




