FILE NOW: FILING FEE

FILED

AFTER MAY 1S $550.00

L

DOCUMENT # P93000082202 (1)

NATIONAL INSURANCE MARKETING SERVICES, INC.

OO

ace of Business

Poncipal Mailing Address

1819 MAIN ST 1619 MAIN 8T

STE 201 $TE 21

SARASOTA FL 34236 s;RASOTA FL 34236-5963
us U

3a. Date of Last Repon!

02/27/1996

3. Date Incorporated or Qualified

12/01/1993

| 2. "0 Of BUSINGsS T2a. Mailing Address &, FEI Number Applied For
2 o] cHAgoid DE. . [l Jo N DR. 650455750 Not Applsabia
Suite, Apt. #, Blc Suito, Apl. #, elc. N , $8.75 addionat
— 6. Corlificate of Status Desired d
EEL,___ﬁ N 27 Fee Requlred
g’ State Citys& State 8. Election Campaign Financing $5.00 Ma
[ d B y Be
MKQB_LSAJ PL 2_5] p ICDMI .3 3 PL Trust Fund Contribution Added to Feas
A Country Zip ! Country B. This corporation has liability for intangible tax under s. 199,032,
Eil 3@7{ T;l 1‘;1 %27.( 30 Fiorida Statutas Yes Mo
o ®. Name and Address of Current Regisfbred Agent 10, Nama and Address of New Registered Agent
FRAZIER, GEOFFREY A. 81| Name
1619 ST STE 201 B2 Sdes O urnber Is g ﬁceptable)
SARASOTA FL 34238 9 -

83

&4 (4]

v Mogomis FL *[3485¢

agent | antfamii:ar with, and accept the ohligations of, Section 607.0505, Flosi
SIGNATURE

[ 49, Pursuani fo the provisions of Gections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing is reFislared
office: or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as regl

stered
da Statutes.

g

{NOTE: Reiystered Agant signature reguirad when reinglating)

DATE

EE T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D- T [ bELete 11TITLE H Changs T.J Addtien
KA FRAZIER, GEOFFREY A 1.2 NAME
siveet aponess | 232 ST JAMES PL vasmaeeraovness | O thﬂf-bf ~N L. -
crv.srae | OSPREY FL A CITY-ST-2IP NOLOMIC ﬂ_z 34‘?’75
e D [T oElETE 21TIILE v 7 ﬂcmnge T asdition
HAME PUSZAKOWSKI, RICKY § 22 NAME
simeer aopress | 441 EAST MACEWEN DR pp— | ]| CHARDIA L.
City-8t-2Ip OSPREY FL 2 4 CITY-ST-2P m IC.OMI s R E
e T oetere 31TILE - o [T change L] Addition
NAME 3.2 NAME
STRFET ADRESS 33 STREET ADDRESS
| civstar | 34, CIIY-ST-2P
g o CTDECETE 41 TITLE Tl change [ Addition
NAME 4 2 NAME
SIHEET ADDHESS 4.3 STREET ADDRESS
Chy-51-71p A4 CITY-51- 2P
KA [T DFLETE 51THLE [Tthange [ Addition
HAML 5.2 NAME
SIREFT ADDRESS 5. STREET ADDRESS
GHY-S1- 2 B 54 CITY-SI-2F
e T EJ DECETE 6.1 TLE “1J Change” [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6 STREFT ADDAESS
CITY-S1- 2P 64 CiTY-ST-2P
14. 1 do hereby cerlily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

am an ofhiger o Gredclor ol the corporation ot the recelver or trusies empows
appears in Bock 12 or Block 13 if changed, or on an_ attachment with an g

SIGNATURE:

" SIGNATURE AND T¥PED OR PRINTE|

infarmatar indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that

- "_*Mkdwjl/ %e/ 97 f %4@;9266

rad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

{

Od27401

COR[')PR(S)RF,;'THON E 35 " q\ FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
ANNUAL REPORT 5 Mty e Secretary of State
1997 9 E» 7/ DIVISION OF CORPORATIONS

CR2E034 (9/96)



