FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COMOIATION FLOROADEPARTIEN O STATE May 01 1997 8:00am
ANNUAL REPORT

1997 D|V|5|§;C§Flacrg::giiw'lorus Secretary Of State
POCUMENT # P94000015712 (0)

. Corporation Name

THE INSURANCE MARKETPLACE, INC.

. I oot e i g

4001 NW 97 AVENUE P.0. BOX 972137
SUITE 201 SUTE-a0te
MIAMI FL 83178 MIAMI FL 33187-2137
us us 3. Daie Incorporated or Gualilied | 34, Date of Last Reporl
02/24/1994 07/22/1896
‘2. Pringipal Place of Business |I|ng Addes 4. FE&l Number Applied For
"7 00/ N )9 7AVE || ?OX 972/37 65-0469755 Not Applicablo
Sulla 1. &4, etc CIulle t #, elc. o ) sa 75 Additional
5. y
r 0/ 27—] ,@m & Ceitilicate of Stalus Desired ] Fee Required
Clty 8. State lale 6. Election Campaign Financing $5.00 May B
: A . ay Be
- i N (. —J W}Hm_,f{ Trust Fund Contribution O Added to Feses
Zip v Countr 3’ Country 8. This corporation has liabilily for intangible tayg under s. 199.032,
;‘—l é_s 1.78 ?gl bv‘ s - 2—1 5 ‘ ?7"‘2’37 51 US Florida Statutes [ ves ly;x}o
9, Name and Address of Current Registered Agent 10. Name and Addregs of New Reglsterdd Ajent

o i o AVEME - :m L O'Oe"‘s NE-MI /o ;
SUIE 201 ¥ MTEBY ST ) B PLACe Lircle Wes]

f r
B
§ MIAMI FL 33178 83
¥ 84| Ciiy m . P 85 gi Cogd
| _ I Ami FL " |33/% ¢ |
i 11. Pursuant (o the I i 0507 A5 orida Slatutes, the o arned corporallon submits this staternent for the purpese of changing its reglslered
office or registefed hi as authorizedgbydhe gorporation’s board of direcjors. | here pt the appoiniment as eglsler
: agent. [ am familia 505, Florida Stalyds
.| SIGNATURE 7 oA ZB C fa @C @S)dgﬂf #
f . Signaturg typed Fiicabke (NO'IE HLgl sered Agent signatu e required when rainstaling)
. 12, \OFFICE.HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘DIRECTORS IN 12 §
TmE P IR T V. PresidDenT AXrange 13 Additon | &5
NAME LORIE, ROBERT F 12 Hasdy L%f‘al €, IReBEET > 3
seet aooress | 17021 SW 139 PL 13 5THEFT ADDAESS o2/ S Lo [ 3 4 &
- |omv-stze | MIAMIFL o Recivesioe | }am; 5}31_D , IR
+o | e o 21T0E 2 7 Changs Addilion |©
Pl NAME 22 NAME
l@ ) L
fi STREET ADDRESS 2 351REET ADDRESS fm‘ml C!’e' W
D | ony-st-ze o ] EXD AR m:ﬂ mn ) 33/3¢
s | e " petete T [ change ] Addiion
P oname
STREET ADDRESS 33 SMTET ADDRESS
CiTY-§T- 2P 34. QY- 81-2i0
e [ ceete RE [ [T changs [ Addition
NAME 4.7 I

STREET ADDRESS 43 F1 ANDRESS

CITY-ST-ZIP -s1-7p
TLE [Jorere o [T Change ] Addition
i NAME
; STREET ADDRESS 11 ADDRESS
| _gimy-5T-29 -2
TILE [T peLete [Jcmange [ Addition
NAME
STREET ADDRESS T ADDAESS
CITY-S1-21P 5T-7Ip

emption slated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
:urale and that my signature shall have the same legal effect as if made under oath;, that
this report as required by Chapler 607, Flarida Statutes; and thal my namo

plied with this filing does nojgualify for
or supplemental annual re
n or the roce g

od. czvna
Yy

14. | do hereby cerlify that thgfinformation
information indicaled on this anngal
1 am &n officer or directoy of thge
appears in Block 12 or Bl :

SISANATIIDE.



