PROFIT
CORPORATION
ANNUAL REPORT rglary of State

1996 2.3 qvm&/f)/ !*“Lg conroraTions ¢ 4
DOCUMENT #  P84000023981 (1)

1. Corporabon Name

FLORIDA INSURANCE MANAGEMENT GROUP, INC.

o LT T

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'i""'@‘i\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

&%,

Fi |r1(:i_;-)-a-I“F;Léc;E|f E%Eis;.;noss Mailing Address
4E0hHAYE-H. HO-HAYG-ET.
S0 -GUFE-405
FALAMASSEE-EL-3230+ FALAHAGSEE-FL-32004
3. Date Incorporated o Qualfied 3a. Date of Last Raport
| - 03/29/1994 02/13/1995
|2 Princpal Place of Busincss | 2a. Mailing Adcress 4. FE! Number Applied For
[21f 3208 C East Colonial Dr, [26] Post Office Box 1319 50-3235161 Not Appicable
_ Suie. Apt #, etc. Suite, Apt #, etc. 5. Cortiicato of Stotus Desired [ $8.75 additional
- m Fee Required
| City & State 6. Election Campaign Financing $5.00 mMay Be
23J B COrlando, FL ) 2?[ Lake Wales, Florida Trust Fund Contribution (] Addad 1o Fees
L Country | Zp Cauntry B. This corporation has Iiab<|’|£yrlor intangible tax under s 189.032,
24] 32803 25 25] 33859-1319 ;l Florida Statutes Yos [JiNo
778 Hame and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENT'CE HALL CORPORAT|0N SYSTEM, |NC 827 Street Address (P.O. Box Number is Not Acceptabia)
1201 HAYS ST.
SUITE 105 83
TALLA.HASSEE FL 32301 B4 Cily FL Iss Zip Code

112 Purstiant 1o the pravisions of Scctions 637.0600 and BO7. 1508, Florda Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as régistered agent. | am
farniliar with, and accepl the obligations of, Secton 607.0505, Flarida Statites.

SIGNATURE
&

| Swaee fypen gr [.:l"l:;;} Tk ol Fegstaed agert aod the anpicaon T T NOTE: Roguster il Agert signsture tequinsd when ranstal gl DATE Iy
|12, OFF ICEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 3
T.F PD ] DELETE 1 1TITLE [3 Change [} Addition b
Hanat BROOKS, ALLAN F 1.2 NAME 3
SR+ ALDAESS 737 CARLTON AVE 13 STREET ADDRESS a
Clr gl 20 LAKE WALES FL 14CITY-ST-2 &
IR VPD - [] OELETE 2 1TNLE ™ Change [ Additon | O
hant GILBERT, BRUCE J 22 NAME
STHET | ALIRESS 769 HUNTCIRCLE zzmeeranoness | 250 E, Park Avenue
L oeryesyn - AKEWALTETE ) 240ITY-51- 2P Lake Wales, FI, 33853
ML D [ DELETE T1TLE MCuange [ Addilion
hant: BORGLUND, TERRY R 32NAME
SIKELL ADDRESS 1906-OARDEN-DAKE-DRIVE sasmeerannress| 250 B, Park Avenue
BTy 81 WINFER-HAVEN-KL B4CITV-5T-2P Lake Wales, FI, 33853
BRI (3 C] DELETE PERRT] [ Change [ Additon
NAME SMITH, DEANA M 42 NAME
SIRLEL AORESS TAS-CAMBRIDGE WAY «asreecTanoress | 250 E. Park Avenue
Clv-Sl-2p _ -LAKE-WALES R 44 CITY-5T-2P Lake Wales, FI. 33853
HILE [ DELETE 51 TILE [ Change ] Addition
BN 5.2 NAME
STRTE | ATLRESS 53 STREET ADDRESS
L onesee | ‘ ) ] 54007y-51-21P
THE [ DELETE b 1TITLE [1 Cnange [ Addition
LA £2 NAME
SIHEE| AL SS 63 STREET ADDHESS
oeseae | 640i0Y-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voiuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
Gertify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that My signature shakl have the sama legal effect as il made under
oath; that | an1 an officer or director of the corpogen or the receiver or Trustes empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name
appeors in Block 12 or Block 13-4 changed, or attachment with an address.

SIGNATURE: v Allan F. Brooks, President

ATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T -

02/01/96 (800) 394-2767

Daytime Prone &




