.77 EILE NOW: FILING FEE AFTER MAY1 IS $5566'6
. "PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandea 8. Mortham May 08 1997 8:00am

ANNUAL REPORT Secretary of State

11997 ", / DIVISIONDFCOHPORATION.S ] Secretary Of State
DOCUMENT # P96000022510 (7)

1. Corporation Name

INTEGRATED INSURANGE MARKETING & TEGHNOLOGY, INC

Principal Place of Business Mailing Address
2691 CENTER POINT DR. 2081 CENTER POINT DR. : .
SUITE 207 SUITE 207
FT, MYERS FL 20906 FT. MYERS FL 3091645 = e L
z(bme Incorporated of Quatified | Sa, Date of Last Repor
- nA
2. Principal Piace of Business Za. Maiing Address 4 r S ; " Appiied For
2] << AmE 5] $.00. BV é\‘S',).é N | {Not Applioable
E Suite, Apt. #, etc. . EI Suite, Apt. #, etc. 1 5. Certioate of Btatu;rpgsitad 0 s-aF_” ) Additional
City 8 Stale Chty & State _ #. Eleclion Campaign Financing - $6.00 May Be
23] 28] T, DN ERS - - Trust Fund Contrloution L) Added to Fees
Zip Country Z'D nt 8. Thig corporation ha fiabillly for intangible tax under s. 199 032,
24 26] CL 30} \jg A Florida Statutes - Ol Yes: BN
9, Name and Addrens of Current Roglstored Agent 10, Name and Addreis of New ﬁoghw‘hd nt
ROBERTSON, $COTT D ) | o
2891 CENTER POINT DR, B2| btreet Address {P.O, Box Number is Not Acooplable)
SUITE 207 .
FT. MYERS FL 33008 B
* Eny : SR FL Te&] 2z Code

11, Pursuant lo the provisions of Boolions B07.0502 and B07.1508, Florida Eiatdies, he a:oove fnamed carpoiation subrmite this slatemant Tor the pw?lgaa"'f of changing ils. roFis!efed
offica or register t, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aocepl the appointment as registered
agent. | am fam , &nd acoapl the obligations of, Seclion 607.0505, Florlda Staluias i

SIGNATURE . Y %ﬂ‘:ﬁ

icatle {NGTE: Fagleiarad Aganl mm uqdmdmnm-winu)
12. GFFICERS AND DIRECTORS 13 : Ao'ﬁmrcmm&ns AND oi'ﬁecrcms N 12 I
TLE PSD ] DELETE UIME . _ T[T Change L Addion | ¢
HAME ROBERTSON, 8COTT D 1ZNNE ' '
swaeer aooress | 2891 CENTER POINT DR. 1 3 STREET ADDAESS
arv.st.ze__| FT. MYERS FL 336808 _ 1A CITY-ST-2P L
e viD |] DELETE 2AWILE ' ‘ Ll Change 1] Addition
NAME WESTOVER, JEFFERY C 22NAME - . L
saer aooaess | 335 KAY ST. 23 STREET ADDRESS
orr-st-ze | MANHATTAN L 60442 P R : ,
THLE L] DELETE SATME b ' L] Change L] Addition
RAME 3.2 NAME '
STREEY ADDRESS 9.3 STREET ADDRESS
CiTY-S1-2IP ) 34, CITY- 5129 :
TME LJ DELETE ATME ) Change L] Addition
NAME L2NE
STREET ADDRESS 4 S STREET ADDRESS
CiTY-S1-21P 4.4 CITY-ST- 2P . .
TINE |.J DELETE R T ' olc 1| Addition
NAME SINANE 3 @
STREET ADDRESS S SIREEY ADDRESS | ' ‘ S
CiTy-$1-2Ip SACTY-ST-2P .
TME ] DELETE BATTE -, - L) Changa L_..!Mditbon
o am © | 200002 182652
SIREET ADDRESS 6.3 STREET ADDRESS ..[]5 Z19/97-~-01042--026
Gy - §1-21p 4 ITY-51-2P

exempion slated In Sechon 119, i), Florida Stalutes | further gertify ihat the
infarmation indicalad on this annual repor or suﬁplamenlal annual reporl is |rue and acourate and that my signalure ahall have the same legal afiecl as if made under path; that
1 am an officer or diractor of the porporation or the recevar or irustee empowered 1o axacuie this report a8 required by Chapler 607 Florida Statutes; and that my name
appears in Block 12 or Block pad, or on an attachment with an address,

SIGNATURE: < Ll ”’ff“‘ s<ay AU NE IESD

JTYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimé Phone #
) ' 401487

14. | do hereby certify that the Information supplied with this filing does not qualify for i




