e
FJLE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT i i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DE. DIVISION OF CORPORATIONS
DOCUMENT # S67252 (4)
. Gerpeoration Name

AUTO INSURANCE MANAGERS INCORPORATED

00 A

Principal Place of Business

4300 N. UNIVERSITY DR.

Mating Address
4300 N. UNIVERSITY DR,

SUME E-100 SUITE E-100
LAUDERHILL FL 333516255 LAUDERHILL FL 333518255
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/18/1991 (3/03/1995
_2. Principal Piace of Business 2a. Maling Address 4. FEl Number Appled For
21] 2 Not Appiicable
., Sulte, Apt. # ele. Sulte, ApL. #, eto. 5. Certificate of Status Desired O $8.75 Adc!itional
|22] 27] Fee Raquired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2?*l El Trust Fund Contribution Added to Feas
s} Country p Country 8. This corporation has liability for intangible tax under s 199.032,
El Ts] ;9_| E Flovida Statutes [ Yes [JNo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE' MARK A" ESQ. 82, Street Address {P.0. Box Number is Not Acceplabie)
4300 N. UNIVERSITY DR.
SUITE D-200 8
LAUDERHILL FL 33321 R FL [

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKGNATURE _ . R - . I N e
Signature typed o pirled name of registared agont and htle it applizatie INOTE" Registered Agant signarure requirad when reinstating) DATE ﬁ

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

ILF Vv [ DELETE 11TmE [ Crange [ Addition | =

KAME SCATURRO, JOSEPH 1.2 NAME 3

seer ooeess | 9648 NW 7TH CIRCLE, #1927 13 SIREET ADDRESS a

CHY . 817 PLANTATION FL 33324 14 CTY-§1- 2P &

TiiLE [C] DELETE 217 [ change [ Addition | O

NAME 2.2 NAME

SIREEY ADDRESS 2 3STREET ADDRESS

CrTY-ST-ZP 24CITY-§T-2IP ]

TnE [} DELETE 3 1TINE [ Change [ Adddion

NAME 32 NAME

SIHEED ADDRESS 33 STREET ADDRESS

GITY-ST-2IF 340TY-51-2P

TILE [ DELETE 4 1TMLE [] Change ] Addition

NaME 42 NAME

SIREET ADDAESS 43 STREET ADORESS

CIY-§1-2P 44CITY-51-2P

TiLE [ DELFTE 5 1TITLE [ Change  [] Adddion

NAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

CITY-§1-2IP 54 0ITY-81-2P

TITLE ] DELETE 6.1 T0LE [ Change [ Addition

NEME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2p 64 CITY-§1-2IP

14. 1 do hereby cerlify that the mformation supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
cedtily that 1he information indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chal attachgent with an add
AV Ji

SIGNATURE:

Dastme Phone £




