1.

s

SR 111

3 900188031319

(Address)

[City/StatelZip/Phone ) @ (L \?,D\IO

E. DENNARD

[JPekup [ war [] maL -

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Cffice Use Only




Malave, Erin

Page 1 ol

From: ROTMANCPRA@aol com

Sent:  Wednesday, November 24, 2010 5:55 PM

To: CorpAddressChange

Subject: INSURANCE AGENTS MARKETPLACE INC' P10000074597

INSURANCE AGENTS MARKETPLACE INC P10000074597

l________,__—--—-————l
Please change location and mailing address to:

841 Prudential Dr
12th fl
Jacksonville, FL 32207

The Address for the office should also be changed
Carlos Herrera
841 Prudential Dr

12th Fl
Jacksonville, FL 32207
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