L

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

A1E

PROFTT s
CORPORATION '
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Secretary of State

NS

DIVISION OF CORPORATIO
DOCUMENT # 867252 (4)

AUTO INSURANCE MANAGERS INCORPORATED

Principal Place of Business

4300 N, UNIVERSITY DR.

Mailing Address
4300 N. UNIVERSITY DR.

RGO

SUITE E-100 SUITE EAQ0
LAUDERHILL FL 33351-8255 LAUDERHILL FL 333516248
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/18/1991 04/29/1996
2. Principal Place of Business ila. Mailing Address 4, FEI Number Applied For
E—I 26 65'0283048 __.l:lol Applicable
Suile, Apl #, elc. Suite. Apl. #, et
wie. ApL 7. el Hie. APl gl 5. Cenificate of Status Desired [:] $U.75 Addttional
EI ;\ Fee Required
City & Stale | Oy & State 6. Election Campaign Financing $5.00 may Be
E 28] Frust Fund Contribution Added to Fees
Zip | Country s Country B. This corporation has Habllity for Intangitde tax under s, 198,032,
gl 25] 29_1 m Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
PIERCE, MARK A, ESQ. 81| Name
4300 N. UNIVERSITY DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE D-200
LAUDERHILL FL 33321 a3
84| City FL 85| Zip Code

office or registered agent, or both, n the Siate of Florida, Such change was authorized by

agent { am farmiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes. .

11, Pursuant to the provisions of Sechons 6070502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing lts registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signarure typoed o grnled name of registeed agent aod tee if applcatio (NQTE" Ragisterad Agant signature required whan reinstatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L) [T DELETE TATITLE [ change [ addition
MAME SCATURHO. JOSEPH 1.2 NAME
siaeel anovess | 9648 NW 7TH CIRCLE, #1827 1.3 STREET ADDRESS !
CHY-§1 7P PLANTATION FL 33324 14 CITY -S1- 21P
TINE | 21TITLE [dCrarge [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-21F 7 4CITY-5T 2P
K [T DELETE 31 TITLE [T érange ] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciry-51- 25 . . 34, CGITY-5T-2IP
nie T oeiete 41TILE [T thange T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1 79 44 CITY -ST- 20
THTLE L] DELETE 51 TITLE T Tl Crange [ Additian
NAME 5.2 KAME
STREET ATIDRESS 5.3 STREET ADDRESS
ory-stepe | 54CITY-ST-7IP
E ] oELETE 6.1 HTLE [ change  [_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gry-$1- 719 64 LITY-ST-71P

appears in Block 12 or Block 13 if

SIGNATURE:

zhment with an gddress,

Y Se Tkl

t -Wfﬁ%‘roz/

14. 1 do heretyy certify Ihat the snformation supplied with this filing does not gualify for the exemption stated In Section 119.07(2)i}. Florida Statutes. | jurther cerlify thal the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or direclor of the corggralionor the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

11477

Co ez

CR2E034 (9/96)

Jan 24 1997 8:00am




