CORPORATION
ANNUAL REPORT

PROFIT

1998

'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

* DOCUMENT #

e . Corporation Name

IMPERIAL INSURANCE GROUP, INC.

—

P97000010117 (4)

:
\

Principal Place of Business

05 54 AVENUE SOUTH

Mailing Addross

305 5TH AVENUE SOUTH

FILED

Feb 17 1998 8:00am

Secretary of State

(TR

1] BOD

26] B0O Seaqgarre DR

SUITE 204 SUITE 204
NAPLES FL 34102 NAPLES FL 34102 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

£9 392 R 938

Not Applicable

Pﬁg@h DR

Sulte, Apt. #, etc Suite, Apt. #, ot@ it
P b &. Cerlificate of Status Desired D $8‘75 Addlitional
m 2-0‘/ ;T] 2 ‘f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- . v Be
23] 174\ Ei 28] Avpr\es FL Trusl Fundt Contribution Added 1o Fees

Zip Country Zip Courtry 8. This corporation owes or has paid the cyrrent year Intangible
;l 5"{}5 5 ;] m 3‘7’.’6 3 33] Personal Pioperly Tax due June 30. Yes I:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEBRE, HAROLD J ESQ 81| Name
4001 TAMIAMI TRAIL NORTH 82| Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33940 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0402 and 6071508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
aoffice or registerad agent, or bolh, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typot o ponted narma o) legislesd agont and Wk il pRplicablg [NOTL - Regsterad Agant signafure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e “PID I oELETE 1ATILE [Tchange L] Addition
NAME SPROUSE, DDNALD C 1.2 NAME
sreeraporess | 571 NEOPOLITAN LANE 1.3 STREET ADORESS
CITY-5T-2P NAPLES FL 34103 14 ClTy - 1210
TITLE 131) [T DECETE 2ATITLE T thange [ Addition
NAME STEUK, JEFFRY H 22 NAME
smeeranoness | §521 COVINGTON CIRCLE EAST 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33819 2 4C)TY-S1- 7P
TIHE LT DELETE 31TIMLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 1P 34.CITY-5T- 2P
TITLE ] DELETE 43 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 CITY-51-2P
HLE TJ petere 517MLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-§1-2P 54 CiTY-5T-2IP
TITLE T DELETE £.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

Block 12

indicated on

or Block 13 il changed, an allachment with an addr

. 7} :'/

14, 1 hereby cerﬁ{'»{I thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily that the information
Is annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgector of Ihe corporation or the receivor or trustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

ey |

/DA.-/?P (31441 N 2 -,

CR2E034 (10/97)



