FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 BEET ouson
DOCUMENT # V21244 (1)

1. Corporahon Name

INSURANCE MARKETING SERVICES OF FLORIDA, INC.

FLORIDA DEPARIMENT OF STATE
Sancira B Kortham
Secretary of State
DWVISION OF CORPORATIONS

Principal Place of Busmess Mail gy Ackdress
7352 SW. 36 COURT 7352 3.W. 26 COURT
DAVIE FL 33314 DAVIE FL 33314
us e
us 3. Date Incarparated or Qualfied . Date of Last Report
| 2 Prncipal Place of Business | 28 Matng Address T A FERamber T T Appliad Far
21| e8] 65‘&22476 [~ [ Mot Appisatie
Suite, Apt. #, ta, Apt i
vite. Ap etc | Suite, Apt.a e 5. Cerbifcate of Status Dasirad [l $8.75 Add.ltlonal
E o S 27| o ] Fee Required
City & State - ity & Stare 6. Etecban Canpagn Financng 0 $5.00 may Be
23'1 Trust Fund Contribution Added to Feas
20 Caountey A B Gonntry 8. Thes corporaion has batuty for inganaginle tax undker s 199.032,
E,, o z\r,_l 301 Florida Stanres [ ves %o
. .....% NameandAddress of Current Registered Agent '~~~ [~ 10. Name and Address of New Hefistdred Agent
81| Nuane
wm- RAYMOND w. |82] Streat Address (PO Hox Number is Not Acceptablo)
7352 SW. 28 COURT
DAVIE FL 33314 83
84| Cry FL [35[ 2ip Code

-‘ NG above narmad c,:)rpum.mm subavits s statement for the pw;,oqe of chanying its registered office

11, Pursuant ko the provisions of “Sactions
'd Ly thg gorporabiog's bowd of dircctors, | hercby accept the appointgent as registered agent 1 am

o registerad agent, o both, in the State: U
tanuhar with, and accent b ot gaticnsg of, Sed

soune PAMOND ), L,UAED

Flompe fersmn b Ao 15[ty 1 g wonh L oo

12. ' ONEICERS AND Direet Tl I a0 HANGES TO GFFICERS AND DIFE C1ORS IN 12
nr.t D T o V 7_ i: o t1TI0F T Y T D Cﬁdﬂge [:l Addit an
NAME WARD, RAYMOND W. 12 NAME

street anoress | 7352 S.W. 28 COURT 13 SIREET ADDHESS

GiTY 51217 DAVIE FL L o 1407y -850 710

THLE D [} DeLETE 21T [J Crange  [J Addton
NAME WARD, SANDRA L. 22 HaME

siver anoress | 7352 SW. 26COURT 23 SIRLET ADDRESS

Ty -ST-3P DAVIE FL o Reantresa -

TITLE [ oeLETE 31T [} Chasge [ Addiion
NAME 32 NAME

STREET ADDRESS 373 SIHESD ADPRESS

CITY-81- 2P L B e H [ TY 9] ? P

TMLE [] DELETE FRRAY [} Change  [7Y Addilion
NAME 42 kN

STAEET ADDRESS 43 GEREE Y ADDAILS

CITY-SI-ZF o o .“C'T_‘._S'_"f‘*‘

TIF [[] DELETE FRRATE [ Change [ Adiditien
NAME 52 KAME

SIREET ADDRESS 59 STHEE | ADLRESS

Lfy.st-ow e J BALNY-ST- 2P

T1LE ] DELETE [ARAN [ Change ] Agditian
NAME 62 haNE

STREET ADDAESS €3 STHEL ) ABDRESS

CiTy -ST &P R eacuy-srae

25 nof k;uainy for the: upmptmu stated n Saclon 119 07(3 3k, Floeda Statutes | further
a1 A \mls' a'm Ulclt rn, sgnature shal have the same legal effect as if made under
a1t er-6al, Florda Statutes; and that my rame

S4B o310

14. | do hereby cerify that the in‘ormation auuplrd with this i 1(1 I VoL AT ,' “Turnishied and d.
cartity thal the informalion ndcated o Pes anoode repeart or sSupplementai g
Qath, t nat | am an alficer o CJ\’El(IOf nf thc COp umwun 0. lf i rw AT Q)

CR2E034 (12/95)



