" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 l L i,,,, / DIVISION OF CORPORATIONS S e Cl'etal'y 0 f S tate

DOCUMENT # S7505 (8)
INSURANCE MANAGEMENT INFORMATION SERVICES, INC.

G R

S FLORIDA DEPARTMENT OF STATE
el s-nDdEu B. Morthc:m ADI‘ 22 1 997 8 Ooam

Principal Place of Busingss Mailing Address
P.0. BOX 15707 P.O. BOX 15707
ST. PETERSBLRG FL 3979 STs. PETERSBURG FL 33733-5107
us U
3. Dae Incorporated or Qualified | 3a. Date of Last Roport
08/21/1991 04/27/1996
2, Principal Placo ol Business 2a. Mailing Address 4. FEI Number Applied For
;I ) ﬁ 59‘31 1 1643 Not Applicable
Suiter, Apt. #, ol Suite, Apt. #, etc. iti
Lj v ap e T uite. ApLE, € 5. Certificale of Status Desirad 0 $8'75 Additional
22 ) 27 Fee Required
Crty & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ . 28| Trust Fund Contribution [ Addad 1o Fees
Ay Couritry Z1p Country 8. This corparation has liability for intangible tax under s 189.032,
24 2s] 29 30 Fioricia Statutes P ves [ No
"9, Name and Address of Curcont Reglstered Agent 10. Name and Address of New Reglstered Agent
DELANO, G. KRISTIN 81 Name
, 4.
380 CENTRAL AWNUE 82| Strest Address {(P.O. Box Number is Not Acceptabla)
ST. PETERSBURQG FL 33701
83
84| City FL 85! Zip Code

117 Fursaanl 10 the provieons of Sectons 607.0602 and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or tegistored agent, ar both, sn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farihar with, and accepl the cbligations of, Section 6070505, Florida Stalutes.

SIGNATURE Sirpraai, typerch 06 prni 0 narme of tegskred agant and e 1 appleable INCITE. Registored Agant signature required when reinslating DATE —
S CFTICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
T [v.H LJ DELETE 11 THTLE D, EVF, [T Crange ) Addition | 55
HAME MENKE, ROBERT M. 12 HAME MENKE, ROBERT G. 3
ekl aonerss | 360 CENTRAL AVE. oasmeraoneess | 360 Central Ave, S
ey S0 70 ST. PETERSBURG FL 14 CTY-ST-21P St. Petersburg, FL 33701 g
IR e [ ] DeteTe 21TIIE Vv, CFO. ] Change IXMdilion &
NAME MEEHAN, DAVID K. 22 NAME KING, XELLY K.
et anoness | 960 CENTRAL AVE. 2.3 STREET ADURESS 360 Central Ave.
oiv-si-2e | ST. PETERSBURG FL 2 40ITV-51-2P St, Petersburg, FL 33701
me DT CTDELETE L1 TITLE Vv, CIO 7 Change ﬂAddman
KA HUSSEMANN, EDWIN C. 3.2 NAME Moll, Kyle S..
st anceess | 360 CENTRAL AVE. 3.3 STREET ADDRESS 360 Central Ave.
cvsroe | ST, PETERSBURG FL 34.01TY-51-2P St. Petersburg, FL 33701
me | D8 T DECETE 45 TILE SVPp T Change | Addition
NAME DELAND, G. KRISTIN 4 2 NAME Batson, Kathleen M,
amwatr avoncss | 360 CENTRAL AVE. aasrerTaoness | 360 Central Ave.
civ-si v | ST. PETERSBURG FL 44TITV-81-20 St. Petershurg, FL 33701
L TV ﬂ' DELETE 5.4 TITLE hd [Tehange [ Additon
HAME MENKE, ROBERT G. 5.2 NAME
crer anortss | 360 CENTRAL AVE. 5.3 STREET ADDRESS
wv o ze | ST, PETERSBURG FL §ACITY-ST-2P
LG v B oeiete 61 TITLE T Chage L] Adsition
HAME KING, KELLY K. 6.2 NAME
steer anoness | 360 CENTRAL AVE. 63 STREET ADDRESS
crv-siae | ST. PETERSBURG FL 64 CITY-§1- 2P

14, T do hotoby certdy thal the information supphed wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information incheated on this an &t or supplemental annual report is true and accurale and that my signature shall have the same tagal effect as if made under oath; that
1 arn an oflicer or director of thg on or the recewer or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ahaod, or on an altachment with an address.

SIGNATURE: Y (o 1T (313161 RELstin Delano  2/17/97  (813) 823-4000x4416

R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Daytime Phane 4




