FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT oar
o o CompemATIONS Secretary of State

DOCUMENT #

1. Corporation Name

AUTO INSURANCE MARKETING, INC.

1998
(1)

IR A

Principal Place of Business Mailing Address

535 NO?ETH STATE ROAD 7 §35 NORTH STATE ROAD 7 .

ARGATE FL 33063 33063 LN
W MARGATE FL i DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
07/05/1991
2. Princlpal Place of Businoss Lza, Mailing Address 4, FEI Number Applisd For
1] 1A Spoin Fadeenl thoy-ls]l 13y S.Psleen Hwy 65:0272045 Not Applicabio

Suite, Apt. #, etc. Suile, Apl. #, elc. O $8.75 Additional

5. Certificate of Status Desired Fea Requlred

2 a7
(fy & State sty & Stato 6. Election Campaign Financing $5.00 Ma
L . o y Be
E&Mb &QAC\A 3 Fl' 2;| {Lmbﬁ“ﬁ) Biﬂ—f_l& { p' . Trust Fund Contribution O Added to Fees
. L4

o
T,
>

-

1]

Zip Country Zip Colriry 8. This corporation owes or has paid the current year intangible
ma‘- ;S—I U 5 A . ;] 33@‘,9—" m LJSQ’ Parsonal Property Tax due June 30. Oves [OwNo
9, Name and Address of Current Regislered Ageni 10. Name and Address of New Reglstered Agent

81| N

POMERANTZ, JAY ame

124 B FEOERAL HIGHWAY B2{ Sirest Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33082 =
84| City FL 85| Zip Code

b

11. Pursuant 1o the provisions of Scctions G07 DR02 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement 1of the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such changc was aulhorized by the corporation’s board of dirgclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the chhigations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

. £
5‘

SIGNATURE _____ e e e =
Slgnature, typoed or printed namo of Wegredcred agent asd nlli i apgheabile (NOTE: Regrstored Agen: signature required when reinstating} DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ oeLete 11T [ Change T Addition
NAME POMERANTZ, JAY 12 NAME
STREET ADCIRESS 124 S FEDERAL HWY 1.3 STAEET ADDRESS
CHTY-ST-21P POMPANO FL 1400Y-ST- 7P
TiTLE VIS M ETH 217ME [J Change T Addition
NAME POMERANTZ, CAROL | 22 N
STREET ADDRESS 124 S FERDERAL HWY 2.3 STREET ADDRESS
oY -S1-2P _POMPANO FL 24CITY- 5171
TTLE I DECETE 31TILE L] Change [T addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2p o 34.CY-ST-2p
TME [1 DELETE 41 TITLE T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ | EETE
TITLE [J oFcete 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
‘CITY-ST-2P 54 CITY-8T-2IP
TNLE [T oeLete 81TNLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P \ B 64 LTY-5T- 2P
14. [ hereby cenify that the inf@mation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual refywt or spppferiental ancual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoratiorbr the receiver or trusibe cmpowered to execute this repoil as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13if ¢ n an atlachment with

o R, "V and Dn\nm_ A 1Rl j[.l'lﬂ(‘/ fC“ﬂhOlf-\ f Jp

F S r . TSP L.JEBYF_Y I



