~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S763 (6)
INSURANCE MARKETING RESOURCES, INC.

A

Prncipal Place of Bugingss Mailing Address
22 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1035 SUITE 4035
CORAL GABLES FL 3034 CORAL GABLES FL 33134-5218
3. Date Incorporaled or Qualified 3a, Date of Last Report
08/27/1991 04/26/1996
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
_2T‘ ;EI Not Applicable
Suite, Apl. #, el Suite, Apt. 4, elc. 7
., SV AR ¢ e AR o 6. Certificate of Status Desired O $8.75 Additiona)
22] ;] Fee Required
.., Ciy 8 §ate .. Ciy&State 6. Eiection Campaign Financing $5.00 My Bo
23] 28] Trust Fund Contribution O Added 1o Fees
2ip | Country Zip Courdry 8, This corporation has tiability for intangible tax under 5. 189032,
24| 25| 26| 30] Fiorida Stalutes Cves Kino
9. Name end Address of Current Reglsierad Agent 10, Name and Address of New Registered Agent
TRUXTON, GREGG S ESQ. B1| Name
2121 PONCE DE LEON BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 4636
CORAL GABLES FL 33134 . 8 Suite 600
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 6370602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or registered agent, of bath, in the S1ate ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and acoept the obhgations of, Section 607.0505, Florida Statutes.

SIGMATURE R
Slanetura, teped o ponfed mna of ragishorad agond engd title if apphcabio [NOTE: Regislerag Agent signalure required when relnstaling| DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPol [ pELETe 11 TITLE Xrange 1] Addrion
NAME TRUXTON, PARSLEY, DANIELLE 1.2 NAME
stict) aooncss | AES-D-SAN-BERNADING DRIVE vasmeroniess | 3125-A SAN FERNANDO DR,
v e | DELRAY BCH, FL 33445 1407Y-ST-2P
TILE v [T oetETe 24 THLE [JChange  LJ Addition
NAME TRUXTON, JOSHUA J 22 NAME
STREET ADDRESS 3125'A SAN FERNANDO D'R- 23 STREET ADDRESS
CITY - §1- 20 DELRAY BEACH FL 33445 2 4CITY-57-2IP
e L} pecene 3ATILE T Change T Additin
NAKE 3.2 NAME
STHEET ADDRESS 9.3 STREET ADDRESS
CTv-S1-2F ) 34 CITY-ST-2P
TLE [ oFLete 41 TITLE [ change 1 Addition
HAM 4.2 NAME
SIRFET AIDRESS I 4.3 STREET ADDRESS
CITy-S7- 2P 4.4 $ITY-5T-2IF
TLE [T oeETE 51TMLE [ change [T Addition
NAME 5.2 NAME
SIREET ALLIMESS 54 STREET AGDRESS
GHY-51- 71 54 GITY-SI- 7P
TTE T perere 6.9 TITLE [Jchange [ Addilion
NAME B2 NAME
SIFEET ADDM 55 5.3 STREET ADDRESS
GITY-$1-2P 64 CITY-ST-2IP
14, 1do hereby cerldy that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarrnation indicated on this annual report or supplemental ennual report Is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
| am an olicer or director of the corporation of the receiver of trustee empowered to.gxacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an atigehment with an address
SIGNATURE: (Lagea iy [ Riplesy - Y47 (800) 275-5674
ED NAME DF SIGNING OFFICER DF DIRECTOR yolof <o - Dawe 7 Daylime Fione §

SIGNATURE AND ‘T¥PED OR PRI

roDADEPATIEN O ST Apr 14 1997 8:00am

CR2E034 (9/96)



