SECOND MOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

r PROFIT
CORPORATION Sanadra 8. Mortham
ANNUAL REPORT i Secretary of State
1996 ; "ﬁ__“ﬁf}/ DIVISION OF CORPORATIONS FILED
Jul 02, 1996 08:00 AM
DOCUMENT #  §65202 (1) ’

Secretary of State
AUTO INSURANCE MARKETING, INC.

Principal Place of Business Maihng Address | I““l‘l “' I“l’ |H|| l’ln ||||| “I. I‘I“ M“ Ill“ Ill“ l“" I’In ||||

E By, FLORIDA DEPARTMENT OF STATE

5§35 NORTH STATE ROAD 7 535 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
a. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumnber - Jl Apblwecﬂor“_
21 251 65:0272945 e Not Applicatye |
ite, #, el Suile, Apl. #, et i
Suite, Apt #, els uile, Apl. #, etc 5. Corfficare of Stal s Dosire a $8B.75 additionat
"-;,;1 [27] . Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
;;1 ;I = Trust Fund Contribution - Added to Fees
Zip Country - Zip - Country 8. This corporation has Labiity for intangiblg lax under s 193 032,
_2:] ’2_5-‘ 29‘ 30-1 Florida Statutes [:] Yes D Na |
9. Name and Address of Current Registered Agent 10. Mame end Address of New Registered Agent |
81| Name
POMERANTZ, DONALD
535 NORTH STATE ROAD 7 82| Street Address (F.O. Box Number is Not Acoeplable)
MARGATE FL 33083 83
84| City FL lss‘ Zip Code

11. Pursuani 1o the provisions of Secbions 607 0502 and 607 1508, Flonda Statutes, Ihe above named corporation subimits this staement far the porpasc of changing its registered ]
oftica or regrstered agent, or both, in 1ho State of Florida. Such change was authorized by the corparation's board of directors | neceby accep! the appo ntment As regustered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules

SIGNATURE

Signan e, typet o pr i name of regaard Agent and bt 1 appic sl INOTE R AL S G Feauned When T g Dt
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TG CFFICERS AND DIRECTORS IN 32 9
TINE PD [ ] oecere 11 TIILE 1 change [ atdtan | &
NAME POMERANTZ, DONALD 12 NAME 3
STREET ADDRESS 535 N. STATERD. 7 1.3SIREFT ADORESS &
oY-ST-21P MARGATE FL VACHTY-51-2IP |8
TITLE VIS [ ] oecere 21 TLE (T cnange [T addnian O
NAME POMERANTZ, CAROLE 22 NAME
STREET ADDRESS B35 N. STATERD. 7 2 3STREFT ADDRESS
CiTy-§1- 29 MARGATE FL 2 4CTY-ST-71P . ]
TILE [T oeeere IUTIE [T Crange [ ] Addwon
HAME 12 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIlY-ST- 2P 34 CiTY-51-2P ) ~
TILE L] ot PERTT [ ] €range 1] Aodaion
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
LTy -ST- 2P 44CITY-ST-2P ]
L [_] oeLese 51TILE [ ] Change [ ] Aadiion
NAME 52 NAME
STREET ADDAESS 53 STREEN ADDRESS
CITY-SI-2IP ) 540ITY-5T-2P
TME [] oeete 61MIMLE LT Coange L] Additian
NAME 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51- 2P 64CTy-ST-21P ]

14. | do hereby certify th
further certity that
macde vnder oath, tha
that my name appear

SIGNATURE: _\_oh —— km%;@(aﬁ/%

Tyt 1 P #

mation indicated on this annual ghport ar supplemertal annual repart is true and accurate and thal my signature shall have the same legal el
L an officer ar direclor of the corfforation or Ihe receiver of trustee empowered Lo execute this report as required by Chapter 617, Flonda Star
i on an atlachment with an address.

m information supphad with this gl is volunlanly furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Srawios




