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FILED
SECRETARY COF STATE
DIYISION OF CORPORATIONS
GOAPR [9 AMII: 31
OFFICER / DIRECTOR RESIGNATION
1, Vance Leon Vogel _, hereby resign ag__President/CEO L -
(Tide)
of Imperial Financial Management #N99000000641 ,
(Name of Corporation)
a corporation organized under the laws of the State of Florida

and affum that the corporation has been notified in writing of the resignation.

e | | -

(Signature of resigning officer/director)

FILING FEE IS $35.00
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