PROFIT
CORPORATION
ANNUAL REPQRT Secretary of State

1997 I. ' DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 370159 (6)

1. Corporation Name

INSURANCE QUOTE INTERNATIONAL CORP.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Principal Flace of Business Mailing Address

AW

1570 MADRUGA AVE STE 201 1570 MADRUGA AVE STE 201
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2061
8. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 59'1301785 Not Applicable
Suile. Apt. ¥, olc Suite, Ap! #, etc. o ] $8.75 Additional
22 ;] 5. Certificate of Status Desired | Fee Required
_ Gity & State | Gity & State €. Elsction Campaign Financing $5.00 May Bs
23-| 2;1 Trust Fund Contribution £l Added to Faes
Zip | Country Zip Country 8. This corporalion has liability fog igfangible tax under 5. 199.032,
[24] 25 26] [30] Florida Statutes Yes [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GORDON, JUDITH 81] Name
1570 MADRUGA AVE #201 82| Straet Address (P.O. Box Number Is Not Acceptabla)
CORAL GABLES FL 33146
83
841 City FL 85| Zip Code

11, Pursuani 1o 1he provisions of Sections 6070502 and 6071508, Flonda Slatules, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registered agent, ar both, in the Stato of Florida. Such change was authorized by the corporalion’s beard of direciors. | hereby accept the appointment as registered
agent tam famuliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .. ...
Higralure, typed o pnted nanie of ragistered agen and LIk if applicabie. {NOTE: Registarad Agent signaltiire required when reinstating) DATE
12, QFFICERS AND DIRECTORS ] 1s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTS [J orueTe 1A TILE [JChange L Addition
NkME GORDON, JUDITH I 12 NAME
staeer anoness | 1970 MADRUGA AVE #201 1.3 STREET ADDRESS
Ty 51-21P CORAL GABLES FL 14 ITY-§T-21P
e [Jonere 21 TILE ] Change  [J Addilion
NAME 2.2 NAME
STRLED ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 24 GITY-8T-2P
T [T DELETE 3TTIE [T Crange L] Addition
RAME 32 NAME
STHEE1 ADDRESS 3.3 STREET ADDAESS
CITY-ST- 4P 34.CITY- Y-
TITLE T DELETE 41TIMiE [} Change  [_] Addition
RAME 4.2 NAME
SIREET ATIDRESS I 4.3 STREET ADDRESS
CITy-§1-28 4.4 LTy -SI-7P :
TE 1 neLere 51TMLE [TCrange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IF 5.4 CHTY-ST- 2P
TLE ' [J DECETE B.1TLE [ Change ™ [ Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-81-2¢ B4CITY-S1- 2P .
14. | do hereby certify hat tha information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this gnpuat report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact &3 if made under oath; that
| am an oft-cor or director g jorporation or the receiver o) tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl .

SIGNATURE: ¥ L 77/ 7’//4/7 305 CLCT877

"Memimswomm | Feb 17 1997 8:00am

CR2E034 (9/96)




