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

ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # P95000063558 (7)

1. Corporation Name

INDEPENDENCE MANAGEMENT, INC.

RO

comommon AR, Tzt | Apr 151998 8:00am

T

11, Pursuant to the provisions of Soctions §07.0602 and 607.1408, Fiorida Statules, the above-named carporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Statules.

Principal Placa of Business Mailing Address
2400 EAST LAS OLAS BLVD. 2400 EAST LAS OLAS BLVD.
SUITE 312 SUITE 812 :
£1. LAUDERDALE FL 33301 FT. LAUDERDALE fL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
pil 26 650642216 Nol Applicable
Suile, Apl. #, elc. Suite. Apt. #, etc. !
e AP wie. At 1, gl 5. Cericate of Stalus Dosied ~ []  $8:79 Additional
2_2| 2ﬂ Fee Requlred
City & Stale | Cily & State 6. Elegtion Campaign Financing $5.00 May Be
;;] 28—| Trust Fund Contribution Ll Added to Fees
Zip Couniry | 2w Country 8. Tris corporation owes of has paid the cufrent year intangible e faye
;‘ 2_5] 291 ;‘ Parsonal Property Tax due June 30. Yes O Ne g
9. Name and Address of Curreni Replstered Agent 10. Name and Address of New Reglstered Agent
GLASS, SUSAN B 81 - -
2670 EDGEWATER DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332 w00 Eoxy lasdilcs B lud.
B3
Swnire 312
B4 %u 85| Zip Code
¥ Jeunderdale FL | lzzz 0/

CR2E034 (10/97)

R i B B e A LI ]

SIGNATURE P

Signature, typod of printed name of registered agent and e il appddabls [NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ OELETE 1.4 TITLE Bd Crange [ Addstion
NAME (BLASS, SUSAN B 12 NAME
seeranneess | 2670 EDGEWATER DR 1L3STRETADONESS | RYD O £, La§ Olas Flop & 3 T

L) L]
CITY-S1- 2P FT LAUDERDALE FL 33332 1.4 CITY-51-2IP F 4% e o/
ME 1) 3 OELETE 21 TILE B Change L] Addition
HAME GLASS, DAVIDM 2.7 KAME
steeetanowess | 2670 EDGEWATER DR 23STRETADORESS |2 40 O L2 uLaus O dns &5
. D 3/,

CITY-ST-21P FT LAUDERDALE FL 33332 2.4 CITY-51-2IP /2
TILE [ DeLETe ERRUIIT: Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34 (ITY-5T-2IP
TLE 1] DELETE 41 THLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TIE ] DELETE 51 1ITLE LJ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ACDRESS
CITY-ST-21P 54 LITY-$T-71P
TME [ belERE B1TILE [(dChange L] Addition
NAME 62 NAME :
STREET ADDRESS 63 STREEY ADDRESS
CITY-$T-2IP 64 CITY-ST-7P
14. | heraby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the infarmation

indicaled on this annual report or supplomertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corparalion of the receiver or rugtee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address.
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