——
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sardra B, Morthan:

Socretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # S750 (8)
. Corporation Name

INSURANCE MANAGEMENT INFORMATION SERVICES, INC.

AR AR

Principal Place of Business Mail'ng Address
P.0. BOX 15707 P.O. BOX 15707
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33713
us us
3. Dale Incorporated or Quatified 3a. Date of Last Report
2. Prncipal Place of Business ég, Mailirg Address 4. FEI Nomber Appliad For
}TI ] 231 59'31 11643 Not Applicabie
ite, Apt. #, etc ter, o6, ele. iti
Suite, Apt. #, etc | Suite, Apl 1, el 5. Certiicass of Status Dosred . $8.75 additional
22 2?[ Fee Required
Crty & Stale | Ciy & Stare 6. Etection Campaign Francing $5.00 May Be
’;ﬂ . 28' Trust Fund Contribution 0 B Added to Fees
2ip N Country | Zip | Counlry 8. This carparahon has fiabiity for irtangible tax under s 199,032,
m 2;] 29| 301 Frorida Statutes B oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
[ELANO- G. KRISTIN B2| Swec! Address (P.O. Bax Number is Not Acceptable)
360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florda Statites, i abovs named con eraten subimits fhis staten ol or 1he purpose of changing its registered offce

or registered agent, ar bath, in the State of Flodcs Surh changn was autharzed by the corparation’s baurd of dhroctoes 1 hereby accept the appontment as registered agent, { am

familiar wath, and accepl the chigatons of, Sccticn BO7 04805, Fionda Statutes.
SIGNATURE - R — L . B _ -

SIgrat i ypad G prntes ] Fal e 6 re g et enl ol S b (AT Figinest A e e e sany. nale &

12, CRICERS ANO DIRECTORS  — — T1g. . _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 2 2
TiLE DC [CJveLEdE 11T Ol Crange [ Additon | =
NAME MENKE, ROBERT M. 12NAME 3
sweeraooness | 360 CENTRAL AVE. 13 STREET ADDRESS 8
OITY-51-21p ST. PETERSBURG Ft. N | tanimsrze &
TITLE DP Cyoiere Xaonwe [ Change ] Additior &
NAME MEEHAN. DAWD K 22 NAME
smeen aoceess | 960 CENTRAL AVE. 23 GIHEE T AGDRESS
CilY-51-21P ST. PETERSBURG FL 2407577
TI:E DT [ DELETE 31 TILE [ Change L] Addilion
NAME HUSSEMANN, EDWIN C. 37 hAME
SIREET ADDRESS CENTRAL AVE. 37 STHEET ADDAESS
ovsoe /ST PETERSBURGFL N P
me £ DS [ DELETE 4170k [ Change  [O) Agditon
N DELANO, G. KRISTIN camane SO0001 v -0
steeer apoess | 360 CENTRAL AVE. 435I T ADDAF 55 ~04/29/96--01032~ -011
CHY- 8170 ST. PETERSBURG FL 44T -Sl-oF #x 7800, 00
TITLE vV L] DELElE 5 1ILE [ Chage [ Addtion
Nave MENKE, ROBERT G, 52 NANE
smueeraoreess | 960 CENTRAL AVE. 5ISTHLE" AZDRESS
CITY-ST-2F ST. PETERSBURG FL  Nsacrvestoaw o
TILE v [ GELEIE & 1NILE [ Change [ Awon
NAME KING, KELLY K. 67 haVE ) l’]
sreer anpnrss | 360 CENTRAL AVE. 65 STHIE ) ADTRESS, "’
CIIY-§-7P ST. PETERSBURG FL 54 CITY-ST-0F

14, 1do hereby certify that the infarmation suppfied wiln this filng is valuntarily furnished and does not qualty Tor the exemphon slaled in Section 119.07(3j(k), Florida Statutes. [ further
certify that the in‘ormation Indicateg ancuEl report o supplemental annua' repont is true and accurate and that ny signature shalt have the same Ingal effect as if made under
oalh; that | am an o*ficer or direg Lorporation or the racewgr or tustec empowered 1o execute this roport as required by Chappter 607, Fiorkda Statutes and thal my nama
appears in Biock 12 or Block . or an an attachment witne an address

SIGNATURE: __

Sl

February 29, 1996 (813) 823-4000 ext4416
URE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR o Cowee T T aadwPrones
G. Xricstin Delanns Cmrjpad avsr




