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SEGOND NOTICE: CORPORATION WiLL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corparation Name

INSURANCE MANAGERS, INC.

P93000079482 (4)

Principal Place of Business

Mailing Address

B

1209 N. DONNELLY STREET PO BOX &7
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us 3. Date Incorporated or Qualihed aa, Date of Lasl Reporl
11/17/1993 05/01/1995 n
2. Principa! Place of Business 2a, Maiing Address 4, FEIMNumber _JApplied For_
;‘l—l a 59'3213698 Not Appl:cable
Suite, Apt. #, et Suite, Apt #, elc i
. P © aad ¢ 5, Certificate of Status Dasred D $8.75 Ad@tuonal
;ﬂ —z;l Fee Required
City & State | . Cityd State 6. Election Campaign Financing 0 $5.00 May Be
;I - . 28 o Trust Fund Conltrbution __H;M.,.__,,&ji‘mfﬁ’_s,,,,
Zp Caurilry 21 Counlry 8. This corporalion has liatility far intangivle tax under s 199 032,
lﬂ . ;;1 . 2;1 o Eﬂ—‘ Floridla Statutes L Yes No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent .
B1] Name
CLEMENT, G. EDWARD
308 E. FIFTH AVE. 82| Street Address (P0). Box Number is Not Accemahle)
MOUNT DORA FL 32757 = —
84| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the abave-named Gorparation submis this slatement tor the purpose of changing its registered
office or regislered agent, or both in e State of Florida Such change was authorizeci by Ihe corporation's hoard of directors 1 hereby accept the appontment as registerad
agent. | am famihar with, and accept the ohligations of, Sechan 607 0502, Fionda Statules

SIGNATURE . . - e e s e

Stgriatore Lpfard o pro=d PHOTE Fegelened Agen gigrature roeq.ed when reinsty NGl CiAlE
12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFF!CEEEAND DIRECTORS IN 12 ©
THLE D T [T ofEIE e [T change 1] Agduon %
NAME KREMKAU, JEFFREY A 12 NAME 3
sweeranoress | 12883 HIBISCUS AVE. 1 3STREET RODRESS oo
Gty -s1-2 SEMINOLE FL 34846 y4LTY-ST-2P &
L D [ peere 21TI0LE [T Chenge [ adotion | O
NAME MERRILL, J. KENT 27 NAME
smseranoness | 142 WEST 4TH AVE. 23 STREET ANDRESS
CTe-50- 2 MOUNT DORA FL 32757 2 4CITY -ST- 2P B
TITLE D [_] prete ERRILES T Crange [ ] Addwaon
NAME MERRILL, KAREN L 32 NAME
sweetsooress | 142 WEST 4TH AVE. 33 STREFT ALDRESS
CitY-S1-2P MOUNT DORA FL 32757 34 V-1 2P
TILE D [ okere 41TMLE [T change [ ] Addton
NAME CREWS, L. GERALD 4 7HAME
orkeeanoess | 7266 129 ST, 43 STRIET ADDRESS
CITY ST-21P SEMINOLE FL 34646 L4TIY-ST 7P |
TILE D ] Detere SITIILE T T Change [ Addiion
HAME CHASE, WARREN 52 NAME
sweeraoness | 2642 49 ST. 51 SIREEY ANDRESS
Oy -S1-ZIP ST. PETERSBURG FL 54 CITY-ST- 2IP
THLE [T oeLETE 61 TI1LE [ ] Grengs ] Aadition |
NAME 67 NAME
STAEET ADDRESS £ 3 STREEF ADORESS
QY -ST-2P 640i0Y-37 7P
14. | do hereby certify that the 1nfarmahon supphed with this iing is voluntarily furnished and d2es nat qualty far the exemplon stated in Section 119.07(3)(k), Florida Staiutes |

further cesbfy that tne nformatar mdicaled on this annual report ar supplemental annuat «eporlis true and accurate and that my signatre shall have the same legal effect as if

made under cath, that | am an ofticer or deectar ol Ine corporation or the recewver or trustac empowered ta execute this report as racueted by Chaptar 617, Flonda Stalutes, and |
that my name appears in Bock 12 or Biock 13 changed. or on an atlachment with an add-ess |

SIGNATURE: - HKoura e 5 e 200 - Horeo beMeestil Glofe Cace SRl
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