.

*  FILE NOW: FILING FEE\’TER MAY 1ST IS $550.00 FILED

ra PROFIT rLonf:nr::;zA:T:ir:hc:; STATE Apl. 1 4 1 99 8 8 OO am

N CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S76335 6)

. Corporation Name

INSURANCE MARKETING RESOURCES. INC.

VRGN

Principal Place of Business Mailing Address
22 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUIME 1635~ SUITE 1036
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0209983 Not Applicable
Suite, Apt. #, elc Suito, Apt #, etc. N ] $8.75 Additional
22 ;1 '0 QQ B. Coertificate of Status Desired O Fea Requirad
City & State Cuy & Stato 8. Election Campaign Financing $5.00 May Bs
;1 EI Trust Fund Contribution O Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
_-] ;5—1 20 ;l Parsonat Property Tax due June 30. [ Yes m MNo
9. Name snd Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
TRUXTON, GREGG § ESQ. 81| Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 600
CORAL GABLES FL 33134 83
84| City FL Iss[ Zip Code
11. Pursuant 1o the provisions ol Scclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

office or regisiered agent. or both. in tho State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature Wped o prtod namn of mqvqlmun nut o and Wie Apphcatile {NOTE Registerad Agent slgnature required when reinstating) DATE
12. 'OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPST 1 DELETE 11TTE [Jchange [ Addition
NAME TRUXTON, PARSLEY, DANIELLE 1.2 HAME
streer aponess | 3215-A SAN FERNANDO DR. 1.3 STREET ADDRESS
CAY-ST-21P DELRAY BCH. FL 14 CITY-8T-7IP
TLE v T DELETE 21 TLE L JChange  L_ Addition
NAME TRUXTON, JOSHUA J 22 HAME
sweeTaonasss | 3125-A SAN FERNANDO DR. 2.3 STREET ADORESS
CITY-ST- 29 DELRAY BEACH FL 33445 2 4CITY-ST-2IP
OLE [T oeLeTe 21TMLE [T cnange T Addition
MAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-§1-29 34, CITY-ST- 2P
TILE T oewene 41 TITLE TJ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- 5T 2 _ 44 CITY-ST-2P
THLE [T oELETE 51 TITLE U Change LI Agdition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
LIy -51-2IP 54 CITY-8T-2IF
TALE CJ oeveTe 61 TLE T Change ~ TJ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51- 79 I 64 CITY-ST- 2P

14. | hereby certilg that the infarmation supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an

officer or diractor of the corporation or 1he receiver or tlu‘:teﬁowereﬁ to execule this report as required by Chapter 807, Florida Statutes; and that my ngme appears in

Block 12 or Block 13 if changed_gffon an attachiment with a ass J‘/
T YD F MU= S7ET

SIGNATURE:

CR2E034 (10/97)



