00 FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1997

“~"FILE NOW: FILING FEE AFTER MAY 1 1S $550.

&

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

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # S57871

FLORIDA INSURANCE MANAGERS, INC.

(3)

Mailing Address
% CURTIS H. SITTERSON. ESQ.

(B‘FRI[)‘;;F’IE(‘E‘ o’ Business
% CURTIS H. SITTERSON, £SQ.

2200 MUSEUM TOWER, 150 FLAGLER ST.
MIAMI FL 33130

2200 MUSEUM TOWER. 150 FLAGLER §T.

AT

1] _

City & State

£ I 28]

MIAMI FL 33130
8. Date Incorporated or Qualified 3a. Date of Last Report
A 06/03/1991 04/18/1996
2. Principal Place of Busness | 2a. Matiling Address 4. FEI Number Applied For
e 26] 650273108 Kot Agplicabla
Site, Apt #, otc Suito, APL #, oto. N . $8.75 addiionat
7] 5. Cerificate of Status Desired L] Foe Foquind
City & State 8. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

Zop T Couriry | ap Country 8. This corporation has llability for intanglble[aén;,umier 5 189,032,
24] 25 28] 30] " Fiorida Statutes Oves [No
P 9. Name and Address of Current Reglsiered Agent 10. Neme and Addreas of New Reglstered Agent i
SITTERSON, CURTIS H. 81] Name
2200 MUSEUM TOWER 2| Street Address (P.0. Box Number s ol Acceptabio}
150 W FLAGLER ST.
MIAMI FL 33130 8
84| Ciy F L 85—[ Zip Code

| 11. Fursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the al
agent. Fam lamilar with, and accept the ob:ligations of, Section 607

SIGNATURE

office or registered agant, or both, in the State of Florida, Such chan eowaglau?orsizad by the corporation’s board of directors. | hereby accept the appointment as registerad
5, Florica Statutes.

bove-narned corporation submits this statement for the purpose of changing ite ragistered

appears in Biock 12 or Block 131f changed, or on ar altachmen| n address.

s
SIGNATURE: ..

Sigritare, typodd 0 Frelne rams o 1egisterad agent and hile Tt appicabis {NOTE Repisterad Agent $ignalure required whan ranstating) DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
me | DP |BEG TATLE TJCarge L] Addition g
HAME BATES, FOSTER 1.2 NAME §
stuier anoness | @72 WOODLAKE LANE 13 STREET ADDRESS
sivste | DEERFIELD BEACH FL a5t 20 o
T [ pELETE 21 TILE T change [ Addition | <
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
cest-pp | 2.4CHTY-ST-2p

Tme | | W 31TILE [l Change™ [ addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IF B 34.CITY-ST-2IP

e | T belere 41TITLE T change ~ L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-§1- 20 44 CITY-ST-2P
e [T cecete STTME [T Changz L] Addition
NAME 5.2 NAME
SIHEET ADDALSS 5.3 STREET AUDRESS
LTy -5 2P 5.4 DITY-ST- 2P
Tt LT orete 61 TIMLE [ change  LJ Addftion
HAME 62 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
Y- 81 2P ) 6.4 CITY-5T- 7P
14, [ do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ollicer or directer of the corporalion or the recoiver o trustoe empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

¥ c{j;ff‘z?

SIGNATURE AND TrPELYOR PHINTED NAME OF STGNING OFFICER OF

DIRECTOR

Dare Drglime Phors 1

0518617




