¥

FILED

FHLE NOW: FILING FEE AFTER MAY 1 1S $55_ﬂ.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 A2 4

Secretary of State

DOCUMENT # M1 77;|m8

1. Corporation Name

INSURANCE MANAGEMENT SERVICES, INC.

(1)

Principal Place of Business Mailing Address

OO

301$ BISCAYNE BLVD. 305 BISCAYNE BLVD.
MIAMK FL 83137 MIAMI FL 33137-3778
4. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1985 05/01/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
26] 582672605 Not Applicable

Sulte, Apt. #, elc. Suite, Apt #, ¢tc,

4

O $8.75 Additional

Certific: 1
5. Ceriificate of Status Desred Feo Required

B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

HEEREE

8. This corporatian has liability for intangiblg jrx under s. 199.032,
Florida Statules 2 ves Mo

10. Name and Address of New Reglstered’Agent

Streat Address {P.O. Box Number is Nol Acceptable)

City & State City & Slala
Zip Country Zip Country
25] 29] 30]
g. Name and Address of Current Registered Agent

MENDEZ, FRANK 81 Namo

3915 BISCAYNE BLVD. -

4TH FLOOR

MAMI FL 33137 63

84| Cily

851 Zip Code

FL

apent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Sialutes.
SIGNATURE

+1. Pursuant 10 the provisions ol Seclions 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
oHice or registersc agent, or both, in the Slale of Flanda, Such change was autharized by tho corporation’s board of directors. | hereby accept the appointment as registered

s RUREER B

Signature. Iyperd & proted camie of fegestrrod agent and twe i o i&";m’«-" o m-m('Ji:_HEB;;r_e;'a_dg_nnl_argv_m'-,w_umauﬁa-;-hi;n-;é-m-t.f;'wnﬁd} LIATE.
12, OF FIGI RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE ¥ [J DELLTE TATNLE [J change [ Agdition
NAME ESPIN, ROBERTO, JR. 1.2 NAME
saeet aporess | 3915 BISCAYNE BLVD. §.2STREF) ADDRESS
| CTy-st-zP MIAMI FL £4 Y- 51-2IF
TTLE 1] T OFLeTe 21T00LE [Jchange  [] Addilion
NAME Lus ALVAREZ 2 2 NANE
stReet aporess | 3815 BISCAYNE BLVD. 7 3 STREFT ADDRESS
G- §1- 21 MIAMI FL 2 40TY-81-7P
TTLE D T oetete 31 MLE [Tehange ] Addition
NAME MOHAMAD, LUCIA 32 NAME
street apoaess | 3915 BISCAYNE BOULEVARD 53 STHEET ADDAESS
CImy-§Y-2IP MIAMI FL 34, CNY-ST-2p
THILE D TJ DeLeTe 4 1TNLE [Tchange [T Addition
NAME CUADRA, HENRY a 2 NAMI
sreeraooness | 3915 BISCAYNE BOULEVARD 43 STHECT ADDRESS
CITY-ST-21P MAMI FL 44 CTY-ST- 2
TIILE TO5 [(biiere 5 1L (A Changs ] Addition
WAME LOPEZ, JUAN 5.2 NAME
sweeraconess | 3915 BISCAYNE BOULEVARD 5.3 STHEET ADDRESS
erv-sr-ze | MIAMIFL § 4 CIY-51-2P
e F vELETE 6.1 TNLE [J change [T Acdition
WAME 6.2 KAME
SYREET ADDRESS 63 STREE| ADDRESS
CITY-5T- 2 54 CIlY-81- 2P

appears in Block 12 or Blocly changed, or on @n atlachment with an address.

1 //\/Aq./: yd o~

. -

14, | do hereby certify thal the Information supplied wilh this filing doos nol gually for the cxemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information indicated on this annual repoft or supplemental annual roporl is true and accurate and that my signalure shall have the same iegal effect as if made under cath; that
| am an officer or directer of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my namo

Y. 4/ VIO T RN

Apr 29 1997 8:00am

CR2E034 (9/96)



