2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P99000064532 ecretary of State
. Enti me
OCE;NaINSURANCE MANAGEMENT, INC 04-12-2004 90660 002 7713000
Principal Place of Busingss . Mailing Addrass
4409 W. EL PRADO BLVD. 4409 W, EL PRADQ BLVD. TwwNUYQ
TAMPA FL 33629 TAMPA FL 33529 ; i ¥
s g NS
' 2 sin e 21)&1 Loo N D-/Ifﬁ‘ﬂé Zorf. B/UJ
;Ui e, Apl. #, etc. ;ye. Apt. #, ete. MOORE CR2E034 (11/03) -
& 2O 2 e 22 .

City & Staie City & State 4. FEI Number Applied For
‘72;4..,0 4 /‘:Z. '72,,._. e = 59-3587826 Not Applicable
Zip 4 Country Zip / Country " . $875 Additional

5. Certificate of Status Desired O !
23609 s fg 23 é09 s ﬂ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name o o . .
gZIBEAGI:E ’Eﬁ E& RB\TE\E/EQ'U%A | Streat .;g;?eg (/P‘Q‘/ B/o; Nﬁn?bfji; L{Acécp;té:gr/
6 o0 Ja¥l (,LJC ST Sénace //J' (/

CORAL GABLES FL 33134
57[(_ 202

City Zip Code
. T pa FL | %3¢ sq

. The above named entity submits this st
the obligations of registered age

for the purpose of changing its register.

ten b2

or fegistered agent, or both, In the State of Flarida. ¢ am familiar with, and accept

—_ N _7;4/ é.’f
BATE

Signature, typed or printed name of registerest agent and title f appheable. (NOTE: Registered Agenl signature required when reinstating)

“4IGNATURE

8. Election Campaign Financing $5_0b3’ﬁéy.33
Trust Fung Contribution. [0 Addedto Fess:

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PSTD O Dejete TME [J Change  [C] Addilion
NAME ROWLAND, BARRY A NAME ' '
STREET ADDRESS | 4409 W EL PRADO BLVD STREET ADDRESS
CITY-ST-2IP TAMPA. FL 33629 CITY-S1-Zip
e 1 Detste TITLE [ Change ] Addition
NAME NAME ' )
STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P CITY-ST-21P
Tme O Detete TLE _ O Change [ Additioa
NAME . B . o ) . AL el ] e e
STREET ADDRESS | ’ T ' STREET ADDRESS
CITy-57-21P - CITY-ST-2IP
TLE . O beiete TITLE . [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MmLE . - 1 Celete mE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE { Detete TILE O change ] Addition
MAME . NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-31-21P

1Z. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:: _ (T - gty A Apsan] ?Aié‘e 93 259 3220

[GNATURE AND TYPED OR PRINTED NAME ?ﬂnme OFFICER OR DIRECTOR L pae Daytime Phone &

- -




