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

ANNUAL REPORT

PROFIT
CORPORATION

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

P

DIVISION OF CORPORATIONS

DOCUMENT # V33805

1. Corporation Name

INSURANCE MAN, INC.

Principal Place of Businass
% CHRIS ALAN COCHRAN

Mailing Address

% CHRIS ALAN COCHRAN

FILED

RS TE)

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90087 015 ***150.00

IR EREADA T

’ T Supp
FLorporation or
priged, or on an

AP A TN ey

— un_j\&{‘(‘sffu&\“:::ﬁ

1024 S. HARBOR CITY BLVD.. SUITE D 1024 8. HARBOR CITY BLVD.. SUITE D
MELBOURNE FL 32901 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/04/1992 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] 26] 59-3121870 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . - iti
—| uie. Ae N uie. AP s _ 5. Certifcate of Status Desired . a. . $8F 7_5 éq:i\n_()rl:li__' e
22| o mmim e e e e | 27 = = = oe Required i
City & State City & State 6. Election Campaign Financing $5.00 may Be :
EI El ' Trust Fund Contribution Added lo Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
I2_4\ ]El ‘E‘ |—3;| Personal Property Tax. Oves ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
COCHRAN, CHRIS ALAN > . e P
1024 S. HARBOR CITY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE D 83
MELBOURNE FL 32901 i
/’7—(‘ 84| City FL 85| Zip Code
isi = 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
W tate gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registerad
efions of, Section 607.0505, Florida Statutes.
T ——
2123
aLqrpted name-of ragistered agent and tille If applicable. {NOTE: Regi Agent sig reqquired when rei T DATE v a—
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =}
] DELETE 1ATITLE - [thange  [] Addition E
NAME COCHRAN, CHRIS ALAN 12 NANE 3
streeranoress| 1024 S. HARBOR CITY BLVD 13 $TREET ADDRESS &
CITY-ST-ZIP MELBOURNE FL 14 CITY-5T-2P &
TITLE [ DELETE 21TME [JChange  [JAdditon | O
NAME 2.2 NAME ‘
STREET ADDRESS ] 23STREETADDRESS (. - )
1 emv.sr.zp ) j 2,4 CITY-ST-2P
TME [] DELETE 34 TIMLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIMLE [ DELETE 41 TILE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7P '
TME [ DELETE 51TME [(JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-87-2IP
TME I 1 DELETE £.ATITLE [OChange  []Addition
NAME . ) 6.2 NAME
STREETADDRESS] T T T L o, .. s &3 STREET ADDRESS
CITY-5T-2P ' 3 54 CHTY-5T-2P
14, | hereby certify that the inform ied with this Timg-dess.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an
execute this report as required by Chapter,607, Floridg Statutes; and that my name appears in

|
212319 Yo -gsl 44 |
2\=3 1]

Data Daytime Phone #



