PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
g} Sandra B. Mort
{ X Secretary of Staf
N DIVISION OF CORPO

STATE

NS

DOCUMENT #

1. Corporation Narne

INSURANCE PORTFOLIO MANAGERS, INC.

Principal Place of Busingss

P92000013261 (2)

Mailing Address

Secretary of State

FILED
Jan 31 1997 8:00am

T

2099 HARTLEY RD 2699 HARTLEY RD
101 101 _
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578200
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
......... 12/21/1992 03/04/1996
2. Principal Mace of Business ‘9 Mailing Address 4. FEI Number Applied For
21] 26] 5&3151195 Nat Applicable
Suite, Apl. ¥, el Suite Apt. #, etc. ;
v ; - 5. Certificate of Stalus Desired (N 38'75 Additional
;El 2?| Fee Requirad
| City & Stare: _ City & S1ale 8. Election Campaign Financing $5.00 May Bo
231 . 28] Trust Fund Contribution Addad to Feos
op ~ County o dw Country B. This corparation has liabllity for intangible tax under s. 199.032,
@____ e 251 29| 5] Florida Statutes Yos [ No
9. Name and Address ot Current Reglstered Agent 40. Name end Addross of New Raglstered Agent
81| Name
MARSHALL, SHIRLEY C A
2099 HARTLEY RD SUITE 10t 82| Sirec! Address (P.O. Box Number 1§ Nol Acceptabie]
JACKSONVILLE FL 32257

83

84| City

FL [*

Zip Code

| ¥, Pursuant 10 the provisions of Sections 607 0502 and G07.7608, Florida Siatules, the above-named corporation sabmils this staterment for the pUpse of changing A8 rePislered
office o registe e agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regs
agent. | arm familiar w il and accepl the obligations of, Section 607 0505, Florida Statutes.

tered

14. 1 do hereby corily Uizl the info
informatior incli

appears it Block 12 or B

SIGNATURE:

SIGNATURE S
Bgh e by or et gent vid litle - appheatlo {NOTE: Reg stered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST P e e ] [T e [Tomw [Th
NAME MARSHALL, SHIRLEY C 12 NAME
sraeer aonress | 2009 HARTLEY RD SUTE 104 1.3 $TREET ADDRESS
CHY-51- 710 JACKSONVILLE FL 14 CIY-§T-2IP
TILE [T peLete 21 TILE TTchange  [] Addition
NAME 22 NAME
STHEET AUDRESS 2.3 STREET ADDRESS
GIFY-S1-21F 2 4 CITY-§1-2IP
o ] DELETE 11 TITLE [Tthange ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§1-2% 34 CIY-§T-2iP
TILE L CeLeTe 4.1 TMLE Ul Change 1. Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F } i 44 CIY-5T-21P
T [T pELETE 5.1 TITLE U change LT Addition
NAME 5.2 NAME
STREET ADIRE S 5.3 STREET ADDAESS
CIiY-S0- 4 54 CITY-§1-2IF
TinF [T BELETE 6.1 TIILE ] crange T_] Addition
NAME 2 NAME
STREET ADDIRESS 6.3 STREET ADDAESS
CIY-S1- 2P B4 CITY-§T-2IP

A &

mialion supplied with this filng doos not guality §

[-31-97

or the exemption slated in Section 119.07(3)X)), Florida Statutes. | further certify that the

ated on this annual repont or supplemental anoual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thai
Fam an officer or director of the corporation or the recever of irusloe empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

ck 13 f changed, or on an attachment with an address,

e

ED OR PRINTED NAME OF S48NING OFFICER OR DIRECTOR

Qod-26515¢43

Dale Laytime Frose B

CRZ2E034 (9/96)



