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

PROFIT FLORIDA DEPARTMENT OF STAT: M 1 1 1 999 8 . 00
RNUAL REPOR secraay ot Sote. ”"” S;::l(‘:ret,ary of Stateam

ANNUAL REPORT Secretary of Siate
1999 DIVISION OF CORPORATIONS 03-11-1999 90016 027 ***150.00

DOCUMENT # P94000023981
. Corporation Name
FLORIDA INSURANCE MANAGEMENT GROUP, INC. ‘
 HRRTETMAM RO
3208-C EAST COLONIAL DRIVE P.O. BOX 1319
SUITE 288 LAXE WALES FL 338531319 :
ORLANDO FL 32802 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 250 8. Pock Avenue. izl 59-3235161 [Tt Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5! Certifcate of Status Desired I $8.75 Add'itional
E} ) ;l K Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2_31 Log, Lhalées L m Trust Fund Contribution “Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intay
m 33 85.5 E;l pOl K E m Personal Property Tax. Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORP AMERICA INC
1525 S ANDREWS AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
STE 216 & '
FT LAUDERDALE FL 33316
84| City . ’ FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 tha corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if apphcable. (NOTE: Registered Agaent signature required when reinstatir-u) DATE ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TILE o : ‘[CIChange  []Addition
NAME MATHEWSON, ANTHONY K 1.2 NAME
streeranpress| 250 EAST PARK AVE 1.3 STREET ADDRESS
CITY-ST-ZP %KE WALES FL 33853 14 CITY-ST-ZP g - m’/
e [ DELETE 21TME . . : Change [ ] Addition
e BRADLEY, HELENE M 220 g}gﬂﬂw  Hewewe M
streer aooress| 250 EAST PARK AVENUE JasresTaooness | QED ERST™ PREK- AVEIVE
arv.srze | LAKE WALES FL 33853 P viarste | LAEE WALES, FL 33855
ne TD W/DELETE 31 TALE T P .[)Change ‘L] Addition
NAME BORGLUND, TERRY R 32 NAME o
streeraporess| 250 EAST PARK AVENUE 33 STREET ADDRESS
CITY-ST-2IP LAKE WALES FL Vs 34.CITY-ST-ZIP ’
TTEE [] [WhELETE 44TME - [)Change [ Addifon
NAME BROWNING, KIMBERLY A 42 NAME
streeTaopress| 250 EAST PARK AVENUE 43 STREET ADDRESS
GITY-ST-2IP LAKE WALES FL 33853 44 CITY- ST ZIP .
TME [J DELETE 5.1TIMLE . : CJChange  [] Addition
NAME 5.2 NAME : o .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [ DELETE 8.1 TITLE . [Jchange [ Addition
NAME 5.2 MAME CLt '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P T 64 CITY-ST-ZP

14. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual rfPort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as.if made under oath; that i am an
officer or director of.the c¢ report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if chp ike empowered. )
SIGNATURE: 2-%99 (a4)) 6o~ 110 8)
Date Daytime Phone #




