FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i §j Sandra B. Mortham

ANNUAL REPORT Secrelarty of State

1 998 S ‘,-/ DIVISION OF CORPORATIONS

DOCUMENT # P9600062"2'5_10 (7)

1. Corporation Nanw

INTEGRATED INSURANCE MARKETING & TECHNOLOGY, INC

FILED
Apr 07 1998 8:00am
Secretary of State

A AR

22) o 27]

Principal Place of Busnass Mailing Address
2091 CENTER POINT DR. P.O. BOX 61526
SUITE 207 FT. MYERS FL
FT. MYERS FL 33606 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
2. Principa! Place of Business 2a, Muiling Addross 4. FEI Number 6§' o0MMs o 60(? Applied For
S s APPLIED FOR Not Apglicablo
Suite, APt #, ctc Suite, Apt #, etc. -
v p ¢ e o e B. Certificate of Stalus Desired [:] $8'75 Additional

Foe Regulred

City & State ., Gy & Stale 8. Eloction Campalgn Financing $5.00 May Bo
23[ e ga] - Trust Fund Contribution Added to Fees
Zip _. Counly Zip | Counlry 8. This corporation owes or has paid the current year intanpible
'2__1L_-‘ s fes) ] ) 2_91 ) L 30] Personal Praperty Tax due June 30. [ Yes mlo
. %. Name and Address of Curront Reglstered Agent . 40. Name end Address of New Registered Agent
ROBERTSON, SCOTT D 81 Name
2891 CENTER POINT DR. B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 207
FT. MYERS FL 33906 &3
84| City 85| Zip Code
FL [*]

At o the provisions of Scctions GO7.0002 and GU7 1508, T londa Statules, the above-named cor,
orr -
] !arnihﬂv‘mu and accept the obhigatans of, Seclion ij()?‘(lf,(]b‘ Flaricla Slatutes,

o

) ¢ poration submits this statement for the purpose of changing its registered
agent, or Loth in the Statn ol Plorda Such change was autharized by tho carporalion’s board of directors. | hereby accept ihe appainiment as registered

T
Sers T Poedmenss . alalag

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T change [ Additien

T Change [ Adddion

"[TChange [ ] Addition

[ Change™ T Addition

[ Crange T[] Addition

SIGNATURE S o VoWEpr
Slegretture bypud e poeds D0 s ool g et e ot on Stleod i bt INOTE Rogeeered Agnnt signatare requirad when rénstating )

12, S GHCERS AND DIRLCIONS 13.
[ 13 - "] beiiTe 11TME
HAME ROBERTSON, SCOTT D 12 NAME
staeeraporiss | 2891 CENTER POINT DR. 13 STHEET ADORESS
oy-st-2e FT. MYERS FL 33808 ) 7 14CTY-57-28
TIFLE VviD /g{[l L1 21 TITLE
HAME WESTOVER, JEFFERY C 23 NAME
steer aoeess | 335 KAY ST, 23 STHEFT ADDAESS
cov-st-ar | MANHATTAN IL 60442 N 2 40Y-ST. 7
TITE [T oteTs 3170LE
NAME I 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
ew-stp | N TR s

[ Te A T T o T A e
NAME 4.7 HAML
STREEY ADDRESS 43SIREET ADDRESS
CiTY-§1- 2P A4CITY- 5T- 2P
TILE T ~ [OJoue 51TILE
NAME 52 NAME
STREET ADDVESS 5 3 STREET ADDRESS
CATY-ST-21F o N 7 5.4 Ci1Y- 5T-2IP
TE [ bt 61 TIILE
NAME £2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CAY-§1-2p £4 CITY- 5T-2IP

[J change T[] Addition

indicated on t
olhcer or dirgitar of the corp
Block 12 or Biock 13 i chaned. osfon an altachnent with an address

SICNATIIBRE:

14. | horeby corli!?_lhal the tarnation supiplied with this filmng docs oot quality [or e exemption stated in Section 119.07(3%, Florida Statules. | further cortily that the information
s annual repart of supplenental annuasl repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
aban or 1he receiver or trustee empowered to execule this report as required by Chap'er 607, Florida Statutes; and that my name appears in

AJ\.—b‘Q’P\‘ e el S P \\Q.\QO’ AL AL say L ™ o oamry

CR2E034 (10/97)



