FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of Statﬁ

1998 DIVISION OF GORPORATIONS

DOCUMENT # V23127 (6)

1. poration Name

a!‘éSOCiATION INSURANCE MANAGEMENT UNDERWRITERS, |

O R

Principal Place of Business Mailing Address

1545 RAYMOND DIEHL ROAD P O BOX 12099

TALLAHASSEE FL 32308 TALLAHASSEE FL 32517089

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
03/20/1962
2. Principal Place of Business 2a. Maiting Addrass 4. FEl Number Applied For
[26] 590912250 Not Applicable

Suite, ApL ¥, 6tc. Suite, Apt. #, 6tc. , i 75 Add
P i 6. Certificate of Status Desired [ $8.75 Hional
27 Fee Required

T E

City & State City & State 8. Etection Campaign Financing $5.00 May Be
2_01 Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zn Country 8. This corporation owes or has paid the current year Inlangible
Z_E] 29 ;I Personal! Property Tax due Juna 30, [ves [Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROGERS, SAMUEL B SR &1] Namo
‘5‘5 RAYMOND m Rom 82! Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
%]
84| City FL ssl Zip Code

11, Pursuant lo the provisions of Sections 607 (607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agen, or both. in the State of Floritia Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, ang accopt the abligations of, Saction 607.0505, Fiorida Statutes,

CR2E034 (1097)

SIGNATURE
Sigralurs. typed O printed Nams of régis|oted agent and [ith It aophcatile (NOTE. Registerad AQen| signalyra required whan rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T becETe 11 TITLE [T change L] Addition
HAME ROGERS, SAMUEL B. SR. 12 NAME
steer aponess | 1545 RAYMOND DIEHL RD. 1.3 STREET ADDRESS
CTY-5T- 2P TALLAHASSEE FL 1.4 GITY-ST- 2P
TMLE D [J pecive 21TIME [J change ] Addition
NAME FOREHAND, HARRY B. JR. 22 NAME
stReer apomess | 902 GOLF VIEW STREET 2.3 STREET ADDRESS
oIy -$1-2IP TAMPA FL 24CITY-S1-2IP
T3 D [T cerete 34TMLE 1 Change [T Addition
WAME WEEKS, SHIRLEY 32 NAME
smectavoness | 12638 HAYES CLAN RD. 3.3 STREET ADDRESS
CilY-51-2P RIVERVIEW FL 34 CITY-S1-21p
TE [ DeLere 41TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-2P
TFILE L] perene SATHLE [Jchange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51- 29 5.4 CITY-§T- 2P
TILE LI Decere 61T [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2IP
14. | hereby cenily that tha information supplied with this Tiing doos not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information

officer or director of the corporation gi to raceiver g empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. or
Ed Tiater M alwras Promees @

indicated on this annual repor or su nantal annual report is Irug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an




