-

~
FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sec

- FILING FEE AFTER MAY 11S $550.p0

FLORIDA DEPARTMENT CFF STATE
Sandra B. Morthim

retary of Stata:

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narng

AUTO INSURANGE MARKETING, INC.

(1)

.
H

00 O

535 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Acidress

535 NORTH STATE ROAD 7
MARGATE FL 330634562

3. Date Incorporated or Qualified | 3. Date of Last Report

I 07/05/1991 07/02/1996
2. Poncipal Place of Business 2. Mailing Address 4. FE| Number Applied For
2] 28] 850272945 Not Applicable
Suite:, A #, e Suite, Apl. #, elc. iti
g e AR B oy DUIe ALl 5. Centificats of Status Desied [ $8.75 addional
22] - 27} Fen Required
~ City & St Ciy & Stale 6. Election Campaign Financing $5.00 may Be
_231__ 28 _ Trust Fund Contribution Added to Fees
| n . Country i Country 8. This corporation has fiability for intangibie 1g» under s. 199.032,
IE‘EL._. R 2 l 25[ m Florida Statutes [ Yes No
o 9. Name snd Address of Current Registered Agent 10, Namae and Address of New Reglstered Agent
| e ge
81! Name
POMSIGANTZ.SEAONARL?W . oy CPomecanitz
535 NORTH TE 82{ Street Address (PX2. Box Number is Not Acoeplabl\e;k .
MARGATE FL 33063 2o\ woh Wwon
183 J -7
: A
184! City 85| Zip Code
Com pave Peach FL ™| =300,

11, Purgnant o 1hg provisions of Seclions 604 0502 and 607.1508, Flarida Stalules, the
was authoriz

aflce or rey sthred agoent, or both, in the $tate of Florida Such chan
agent | am falihar with, and accegl b . 1, Sgodien 607

~\ Ay % A

ju

. Florida Statutes.

yove-named corporattn submits this statement for the purposa of c_;hanginngs registered
¢t by the corperation's poard of directors. | hereby accept the appointment as registered

22—

Rsord)eadd—

Hasi

SIGNATURE. AN s o =
Shy Typibecl 0 pr e came of o Fagent and te | apphcabie {NCTE. Registergd Agenl gipnature required whan renstating}

2.y OF T ICERSYAND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12 1§
HiiE PD Po&m 11TALE PEES\OEWT ~ OI1RECTOR  [lChnge 19 Addilon |G
hAME POMERANTZ, DONALD 1.2 WAME 34 Pfome RAWTZ 3%
siert aneeess | 535 N. STATE RD. 7 1.39}&1551 woress |\ S Tedoeaal \-\\'3;\ Ll e
crost e | MARGATE FL utr-sze | OombdDanlo Bpach . FL BR300 ? B

e VIS ﬂbﬂﬂf 211fLE Y Te v : Change Addition |©
NN POMERANTZ, CAROLE 22 HAME CARL PomevAaAw T2
sareraonss | 535 N. STATE RD. 7 wyreraniess | VAR S, Fe eod W fshwo"]
orsize | MARGATE FL 2agmv-stae | PomDano o, FU 2306
T N L] pecete PR A v [ Change 7] Aaition
HAME 32 NAME
STREE) ADDRE 5 23 $¥REET ADDRESS
CY-§1- a0 34 4ITY-5T-21P
me ’ [T oELETE 41 HILE [T crange [ Adition
NAKE 4,7 BAVE
SIREET ALTIRESS 43 STHEEI ADDRESS
oYy . A4 [HTY-$T. 21P
E CJ DELETE 5.1 VILE [Jcnange [ Adgition
HAMS 52 HAME
STRE | ATHESS 5 STREET ADDRESS.

LY -§1-0p 54.811Y-51- 2P

e v ] OFLETE 6AMITLE [ Change L] Adition
hAM: ' 6.2 WAME
SIREFT ADLAESS 53 $TREET ADDRESS
Cily-51 10 G4 BTV-ST. 1P

SIGNATURE:

infarrraton indicated on this ani:al report of supplemental annual repor

appears in Block 12.0r Block 13 § chafged, or on an

14, 100 hireby cerlity that the mforRiation supgplied with s filing oes nol quality fof tE exemption slated in Saction 119.07(3)1), Florida Stalutes. | further certify that ihe

accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcor or director of the §arpogation or the receivar offtrustes @ m%\.éared ¢ execyte this rgpont as required by Chapter 607, Florida Statutes; and that my name

an address,

tis tiue a

i L)

@_‘Mg

SIGHATURE AND TYPED DR PRINTED KAME OF

E"dﬁmé GFRCER OR DIR

TOR

H

W etz _Yhe

DIAADLT



