FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol o e | May 191998 8:00am
ANNUAL REPORT

1998 ] - ['HVISiOECS:aC?E;!P(;:ZTIONS S@Cl’etal'y Of State
DOCUMENT # S81373 (0)

1. Corporation Name

INSURANCE MANAGEMENT GROUP INTERNATIONAL, INC.

. ARSI CROOO

Principal Place of Business Mailing Addcass
.| PO BOX $50208 P.O. BOX 533709
: ORLANDO FL 32009 ORLANDO FL 32653
; DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualitied
2. Principal Place of Busingss T T T 24, Mailing Address 4. FEI Number Applied For
21 26)] 59-3087692 Not Appiicable
Suite, Apl. #, gtc Suile, Apl. #, elc. ) . it
—-l i ' 5. Certificate of Staws Desired O $8.75 additional
22 ;] Fes Requirad
City & State | . City8 State 8. Election Campaign Financing $5.00 may Bo
2_3] I 1 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrept’year Intangible
;i-l EI Eﬂ ?(ﬂ Personal Property Tax due Juna 30. ves [JNo
6. Nems and Addrass of Curranl Reglstered Agent 10. Name and Address of New Reglsterad Agent
HENDON, DEE L. 81} Namo
620 E. COLONIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
: ORLANDO FL 320853
83
B4| City FL 85| Zip Code

11. Pursuant to fhe provisions of Seclons 607 0402 and 67,1508, Flonda Slalutes, the above-named corporalion submie fhis statement for the purpose of ghanging is registerad
office ar regltered agan, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad
agent | am familiar with, and accept the ol:h: gations of, Section 607.0505, Florida Statutes.

SIGNATURE L : e
TRty e e Tiaeras 6 o148 g it 1 gl i (NOITE: Regsterad Agant signa’ure reguired whan rainstalingy DATE =
iz, _ GITICE RS AND DIRT C1 | KB} ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| &3
TE D T oerere LITITE [ change [T Addition | =
: NAME HENDON, DEE L. 1.2 NAME §
smeer anvness | 620 E. COLONIAL DRIVE 13 STREET ADDRESS i
CITY-ST-2P ORLANDO FL 32853-3709 N 14DHY-5T-2P g
e T ceLETE 2L [T Crange ] Addilion
7 NAME 22 NAME
: STREET ADDRESS 23 STHEET ADDRESS
CITy-ST- 21 ] 2 4 CITY- §1-24
TNE i T T DELETE 31TME [T crange [T Addition
NAME 32 HAME
STREET ADDRESS 23 STREE) ADDRESS
: CIFY-51-7ip o 34 GITY-51-2P
TNLE DELETE 41T [Tchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHELT ADDRESS
CITY-ST- 21 ) 44CTY-51- 2
T T pELeTe 51 THLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 54CNY-§1-2IP
TITLE ] okveve 6170MLE TJ Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$t1- 2P 64 CITY-5T-7IP

14. ! heraby certify thal the information suppliod wilh this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
inthiealed on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under palh; that | am an
officer or director of the corporation or lhe receiver or trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changoed, or gurhn altachmoent with an address.

QIGNATURE: L A J%’/ Q7




