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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

P93000015158 (7)
IGM INSURANGE SERVICES, INC.

Principal Placa ¢ Basmness

Mailing Address

FILED
“May 01 1997 8:00am
Secretary of State

A RO

21]

| Sule, Apt. fLelu N Suite, Apl. #, elc. 5. Cortificale of Status Desied D $8.75 Adqmonal
33..1 R _ 27] Fee Required
. City & State | City & Slate 8. Election Campalgn Financing $5.00 May Be
331 L ) él Trust Fund Contribution Added 1o Faes
Ay Couritry 2y Country

10691 N KENDALL DR P O BOX 166115
X3 MIAMI FL 331166115
MIAMI FL 33178 us

us

|72 Principal Flace of Gusiness

3. Date Incorporatad or Qualified

02/22/1993

3a. Date of Last Report

05/01/1996

1 2a. Mailing Address
2]

4. FEi Nurmber

Applied For
Nol Applicable

25] 29] 30]

8. This corporation has liability for Inlangiblaﬁaﬁ\der s. 189.032,
No

Florida Statules

Yes

B 9. Namie and Address of Current Reglslered Agent - 10. Name and Address of New Reglstered Agent
MARIN, MARIA L 1] Name
6601 SW 116 COURT 82| Streset Address (P.O. Box Number is Nol Acceplable}
APT 302
MIAMI FL 33173 83
84| City F L 85| Zip Code

|11, Farsuan
oflice or
agen| |

SIGNATURE

110 the

am famuliar with, and accept the obligations of, Seclion 607.

Provisions of Soctions 607,0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
regislerad agent, or bath, in the State of Florida, Such changgo\ga's; autgogzed by the corporation’s board of directors. | hereby accapt the appointment as registered
505, Florida Statutes.

J= «rml’u]mill chlen " apgh cu‘!jlu

{NQTE: Rey-sterad Agent signature reriui'ad when relnstalingl

By atin, Byt ol ot 3 DAYE
R - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk P I DieTe 11TmE "I change L] Addiion | &5
Kintdt MARIN, GUILLERMO 1.2 NAME g
awetimiess | 8601 SW 118 COURT Avr 30, +3 STRECT ADDRESS o
anvsoe | MIAMIFL 14CHY-5T- 2P g
me 5 [T DeLETE 21T0TLE [T Change ] Adaition | O
MaME MARIN, MARIA 22 NAME
swer o s | 8601 SW 118 COURT APT 302 2.3 STREFT AODRESS
Glv-51 2w MIAMI FL _ 2 4Cv-ST-2P
BRI i T DELETE 31 THLE CJ Crange L] Addition
NN 3.2 NAME
SIREET ADDRENE 3 3 STREET ADDRESS
ovslar | 34, CITY-§1-2IP
7ﬁ&7 o W T D DELETE 41 TILE D Ehange D Addition
HAM: 4.2 NAME
STIRFET ADDRESS 43 STREET ADDRESS
Ciry-st i L 44Ly-8T-21P
e | ] DECETE ~ 51MILE [T change 1 addition
NN ‘ 5.2 NAME
SIRELT AL 5.3 STREET ADDRESS
Clr-ST- b 54 CITY-S1-2Ip
R o [T beceTe 6.1 TIME [JCrange [] Addition
Nawt 6.2 HAME
STRUE] ARDRTSS 6.3 STREET ADDRESS
| Crystar e e 6.4 CITY-ST-2P
14. i do hereby certdy that the nformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

SIGNATURE:

irformation inmeatad on thig annual repoert or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under path; that
| am an oficer or chreclor of the corporation or the receiver or Trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Block 12 o0 Block 13 Jf change n an atlachment with an address.

Ao [ e .,.;_ﬁ’z//ér/vov /fari “/A"/? / L8NS P)

. FICER DR (HECTOR Dato Dafdme Frcne 0
AdB
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