FILED
Mar 17 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

© | INSURANCE MAN, INC.

D AR

Principal Place of Business Mailing Addrass

% CHRIS ALAN COCHRAN % CHRIS ALAN GOCHRAN
1024 §. HARBOR GITY BLVD.. SUITE O 1024 5. HARBOR CITY BLVD.. SUNE D
MELBOURNE FL 32001 MELBOURNE FL 32001 DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/04/ 1962

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5&312132" Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . i
P P §. Certificate of Status Desired O sa 79 Addfional
E] ;;‘ Feo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3! E] Trust Fund Contribution Added lo Fees
Zp Country Zip Courdry 8. This corporation owes or has paid the current year Inlangible
-m le 51 F;oql Personal Properly Tax due June30.  [Jves [ Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
COCHRAN, CHRIS ALAN 81| Name
102“ s- HARBOR CITY BI-VD- 82| Streat Address (P.O. Box Number is Not Acceptabla)
SUME D
MELBOURNE FL 32001 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed or printed name of tegistorpd agent and It if applicable (NOTE: Reagislered Agent signeture requirad when rginsiating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE 1] T peCeTe 1A THILE [ change ] Addition
ME COCHRAN, CHRIS ALAN 1.2 NAME
- -oeess | 1024 S. HARBOR CITY BLVD 1.3 STREET ADDRESS
T 2P MELBOURNE FL 14CTY-5T-2IP
[T bELETE 21TLE O change LI Addition
2.2 NAME
" JDRFSS 2.3 STREET ADDRESS
+-ST-2P 2.4 CITY-ST-2IP
N3 J oELETe 41 TE [T change [T Addition
- oE 3.2 NAME
# .REET ADDRESS 3.3 STREET ADDRESS
"-53- 1P 34 CITY-§T-29
FRLT: [ DELETE 41TITLE U Change T Addition
| NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 54 CITY-S7-21P
TNLE 1] DeteTe 6.5 TITLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-21P §4 CITY-51-2IP
14. | hereby cerlify that the infarmalion supplied with this fiing goes not qualify for the exemption stated in Section 118.97(3)i). Florida Staiutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mada under path; that4.am an
officar or director of tho corporation or the receiver of rustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my flame appeass in
Block 12 or Block 13 i W d } S. LLD')
Zz 1419 ¢
P ——— g f L : -> qg{" q{/\j

CR2E034 (10/97)



