_FILE NOW: FILING

FEE AFTER

1996

CORTDROORFAI}ION A FLORIDA DEPARTMENT OF STATE
eciigerras : 1-"%; Sandra B. Mortham
£y A Sectetary of State
A S e

DIVISION OF CORPORATIONS

DOCUMENT #  S57871 (3)

FLORIDA INSURANCE MANAGERS, INC.

[

AN GO RGO

Principal Place of Busingss

% CURTIS H. SITTERSON. £50.
2200 MUSEUM TOWER. 150 FLAGLER ST.
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

% CURTIS H. SITTERSON,
2200 MUSEUM TOWER. 150 FLAGLER ST.

ESO.

a7 Danwiﬁgﬁ d1or Qualfied | 3a. Dateb?'r }fét, ?ﬁ%n

2. Principal Place of Business 2a, Mailing Address 4. FLI N% - Applied For
Fl El 73108 Not Applicable
Suite, Apl. #, eic. | Sule.Apt ¥ ete. 5. Certficate of Status Desred [ $8.75 Additional
. ?;I 277| Fea Required
City & State City & State 6. taection Campaign Financing $5.00 May Be
E;l _2;| Trust Fund Contribution , Added to Fees
Zip Countey Zip Country 8. “'his corporation has habihty for mt%iﬂe tax under s 199.032,
m ;;l 2_9] E] Florida Statutes [ Yes No
9. Nameg and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
%aﬁg’gbﬁq}g&: 82| Strest Aadress {P.0. Box Number is Not Acceplabla)
150 W FLAGLER ST. 83 T
MIAMI FL 33130
84: Ciy FL 85| Zip Code

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6057.1508, Flarida Statutes, the above-named carparabon suamils this slatement for the purpose of changng its registered office
or registerec agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . B i e e e e e
Signature. typed or pinted name of regislored agen: a-c htle Il appl cabiz INOTE" Registareo Agenl saguatars required whon ren itating' DATE

12. OFFICERS AND DIRECTORS 13. __JDDWIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRLE ¥ [ DELETE 1ATILE (7 Cnange 7 Addition
NaME BATES, FOSTER 1.2 NAME
STREET ADDRESS 272 WOODLAKE LANE 1 3STHEET ADDRESS
-5t zp DEERFIELD BEACH FL —
TITLE ] OELETE ZATALE [J Chenge [ Addition
NaME 22 NEME
STREET ADORESS 23 STREET ADDHESS
CITY-51-21F 24010Y-5T-2IF

*IILE [ peLerE 31T [ Change [ Addition
NAME 37 NANE
SIREET ADDRESS 3.3 STREET ADDRESS

| _Ciy-si-ap 34CITY-51-2rF B
TLE [J DEtETE 41 TITLE [ Change ] Addition
RAME 42 N&ME
STHEE] ADDRESS 4.3 STREET ADDAESS
CIY-S1-2IF 44CTY-51.2p .
TILE [] DELETE 5 1 ILE [J Change [ Addition
NAMF 5.2 NAME
STHLE) ADDRESS 53 STHEET ADDHESS
CITY-§!- 717 54 CITY-SI- 7P
TIILE [] DELETE 6 1TILE {1 Change  [] Addilion
NAME 67 NAME
STREET ADDRESS 63 STREET ADOFESS
CITY-57- 1P 64 CITY-$T-21P

aw with an address.

appears In Block 12 C} Elf»ck 13 if changed, oron a

SIGNATURE: (Joglor—=y

"SIGNATURE AND TYPED OR PRIl

EC'NAME OF SIGNING OFFICER OR DIRECTOR

[ 14 T do hereby certify that the information supplied with this Hling is voluntarily furnishad and does not gualty for the e£-an1ption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that tha information indicaled on this annual report or supplamental annual repor is true ard accurate and 1 at my signature shall have the same Jegal effest as if made under
oath: that | am an officer or divector of the corparation or the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Stalutes;

and that my name

N [)t;;ﬂ;l;h! Prone #

Db g 996

Tigle

e ——————————EEE———— ]
MAY 1 IS $225.00

CR2E034 (12/95)




