FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ4000023981 (1)
RLORIDA INSURANCE MANAGEMENT GROUP, INC.

Principal Place of Busingss Mailing Address
3208-G EAST COLONIAL DRIVE P.Q. BOX 1318

OO0

SUITE 268
ORLANDO FL 32600 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss N ] 2a. Mailing Addliess 4. FEI'Number Applied For
21 8] 5£0-3235161 Not Applicabla
Suita, Apt. #, otc. Suite, Apl. #, elc. N ) $B.75 Additional
E—g—l ?7—] 6. Certificate of Status Desired D Fee Required
City & State __ City & State 6. Election Campaign Financing $5,00 may Be
}ﬂ N 28] Trust Fund Contribution a Added 1o Fees
Country | D Country 8. This corporation owes or has pald the current year Irgdible
m 25 » 7732]__ N a0 Personal Property Tax due June 30. ] Yes No
9. Names and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name  CorpAmerica, Inc.
1201 HAYS ST. 82| Stroot Address {P.O. Box Number is Not Acceptable)
SUITE 105 1525 South Andrews Ave., Suite 216
TALLAHASSEE FL. 32301 83
84| City as' Zip Code
o Fort Lauderdale 33316
11, Pursuant 12 the provisions of Soctions GO7 D502 and G07.1508, Florida Sialutos, the above-named corporation submits this statement for the purpose of changing lis registerad

office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agonl 1 am tamiliar with, and accept the ang of. Section 607 055, Florida Statutes
s Ly anrma 5 Tr Pt Sfzslog

Hgnature, typed o printack narmo o tegeaterod Bgeonl and b il appdicable T (NUTE Registored Agent signalure required whan reinslating) DATE
12 OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1) “TA ORI AT FD [T change  [adXacition
NAME BROOKS, ALLAN F 1.2 NAME Mathewson, Anthony K.
streer appress [ 737 CARLTON AVE 1zsreer anpress |250 East Park Avenue
CiTY- ST- 2 LAKE WALES FL , 1crr-st-z¢ {Lake Wales, FL 33853 "
THLE VPD W DELETE 21TIMLE VP T Change [ Addition
WA GILBERT, BRUCE J 22 NaME Bradley, Helene M.
sweeTaboress | 250 EAST PARK AVENUE 23STREETADDRESS (250 East Park Avenue
CITY-§1-2P LAKE WALES FL , 2a0mv-ST-2¢ |Lak
TIHE T [J DELETE 3ATILE [T Change LI Addiion
NAME BORGLUND, TERRY R 32 NAME
smeet aooress | 250 EAST PARK AVENUE 33 STREET ADDRESS
oy §T-1P LAKEWALESFL. 34 CITY-ST-21P 2
TIE [ T T T PDELFTE L1TILE [ T Change  [nd" Addifion
NAME SMITH, DEANA M 4 2HAME Browning, Kimberly A.
sreet aporzss | 250 EAST PARK AVENUE 43STREETADDALSS 1250 East Park Avenue
CHTY-ST- 2P LAKE WALES FL o P 44CTY-51-2P ake Wales. FL 33853
TITLE v T ORLETE 5.1 TIILE " “[JChange (] Addition
NAME GUTIERREZ, LOU 52 NAME
smeet aooress | 244 E PARK AVE 5.3 STREET ADDHESS
oTy-S1-2¢ LAKE WALES FL 3 ) 5401TY-ST-2P
TALE [T oecere 6 1TILE “[Jthange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-ST-2P

dormation suppliod with this Tiing doos nol qualily Tor, the exemption stated i Section 119.07(3){1), Florida Statutes. | further cerlily that the inlormauon
eporl or supplemental anpual repoert is truo and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
oY )(]lF'I of the reyiye uslednmfoewered to fixocute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in
g ron an altig

14. | hereby carlity that It
indicatod on this ann
pflicer or diroctor of t
Block 12 or Biock 13

SIGNATURE: _

2-19-98 (368} 3~ 207

T EMAMAITHEE ARS Tvort: M0 Dok Eo o PRy e ey ater ot ime Phn & T8 44 1]

CR2E034 (10/97)



