FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT @%““‘?‘*{2 % FLOAIDA DEPARTMENT OF STATE
CORPORATION x{'_ﬁ & 2 Sandra B. Morinam

b

ANNUAL REPORT ’\:g

1996 _ , _
DOCUMENT #  P92000013261 (2)

1. Corporation Name

INSURANCE PORTFOLIO MANAGERS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

OO

Principal Place of Business ) M’él’i ricy Aoc.
2539 HARTLEY RD 2999 HARTLEY RD
10 101
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 I
us us 3. Date Incorporated or Qualified 3

a. Date of Last Reporl
77 | wEige T 01/24/1995

2. Principal Place of Business | 2a. Mni\.'l‘\g-]-f\ddlcss 4. FE/ Namiber Applied For
Le ;

[m . o _2_5—] 59.3157795 [ et Apglicable

ite, Apl. # te, ) ' il ) . HO. ’ e - it
| Sute, Apl. #, etc | Sule Apt i, el 5. Certifcate of Status Desired 0O $8-75 Additional
221 27 Fee Required
| CGity & State | City & Stae €. Election Gampaign Financing 0 $5.00 May Be
El - 2@1 Trust Fund Contribution Added to Fees
Zip Courtry | 4o . Country 8. Ths corporation has habilty for intangible tax under s 180,032,
?{l ) El ] 29J 30 Flarida Stalutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent N 0. Name and Address of New Registered Agent
B1| Nane
MARSHALL, SHIRLEY C 82| Strect Address (7.0 Box Muniver is Not Acceplania)
2899 HARTLEY RD SUITE 101 7
JACKSONVILLE FL 32257 83
84| Cry o FL 85| Zp Code

11, Pursuant to the provisions of Scclions 607.0602 and 607 1508, Flonda étatutes, the above-named corparation subrnits this staterment for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Sectan 607.0605, Flosida Statutes.

SIGNATURE S ] . o - . B N ,
| Sigatire, tybad o few fed -nte 0 e e SR P e AHIE Fegintiricd A et sepatums: rapons wder fo mhoomg DATE o
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
B P [ DELETE CLTNLE | ] Caange ] Addition g
o MARSHALL, SHIRLEY C 12 NAE &
SIREET ADDRFSS 2899 HARTLEY RD SUITE 101 13STHEH AUDRESS 8
CTY-§T-ZP JACKSONVILLE FL i - o Roaomstaw ) &‘
e ] GELETE 210I0LE [ Change [ Addition |
WAME 23 NaME
STREE! ADORESS 23 STREE] ADDRESS
| cos-si-np _ ] 24CHY-ST 7 ) y
THIF [7] DELETE 31 THLE [J Chang: [ Addition
NaME 32 NAME
STREE® ADDRESS 33 STRECT ADDRESS
CIry-57-7p e . Ao st | )
TILF [ DELETE 4 1 TILE [) Change  [] Additior
HARE 12 NAME
STREET ADDRESS 43 STHEFT ATDRESS
OTy-S1- 71 o o E4CNY-5T-217 B )
TILE [IDELETE 5 TILE [) Changz [ Addition
NANE 57 NAME
SYHEET ADOIRFSS 53 SIREST ADURESS
CNY-ST-21F . ) ) i S40AY-S1-2F o
THLE [ DELETE 6 4TITLF [ Change ] Addition
HAME £ 2 NANE
STREFT AUDRESS £ 3 SIRZET DR 86
| Clv-s12p - 64CIY-S1-2IF

14. 1 do hercby certify tha: the infurmation supiplied with this fil ng is volunlarly furnished and doas nat qualfy for the exemption stated in Section 119.07(3;ik). Florida Statutes. | further
certfy that the informalion inchcated on this ann.at report ar supplormental annual repod is true ard accuate and that nmy signature shall have the same legal effect as if made under
oath, That | am an offie ar direcler of the corporation or fhe recever or lrustee empowerad 10 execute this reporl as roguired by Chaple- 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Cpamged, or on an attachrment with an address

SIGNATURE: (A T //50/% - 799368 1533

E ANDG TYPED GRIPHINTED E OF SIGNING DFFICER OR DIRECTDR Dy e P 7




