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

* " PROFIT
CORPORATION
ANNUAL REPORT )5, Secrelary of Stale

1997 ' e DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # Lg 1161

Insuramerica International, Inc.

Principal Place of Busingss rﬁai\ing Address

200 S. Biscayne Boulevard Suite 4640
Miami, F1 33131

3. Date Incorporated or Qualificd 3a. Date of Lasl Report

L 1979 1996
2. Principal Place ol Businoss ""an. “Mailing Addross 4. FEI Number Appiod For
21] 26] 59-1902450 Not Applicabie
uite, Apl. #, etc. Suite, Apt #, etc i
S P - P B. Certificate of Status Desired [l $8.75 Add'monal
zzl Fee Required
Cily & Slale | Ciy & State B. Eleclion Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Addad lo Fees
Zip Country |2 Counlry 8. This corporation has liability for intangible tax under s. 189.032,
5] 20] 30| Florida Slalutes Clves [Lgno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Name
Osvaldo R. Morales

200 S. Biscayne Boulevard Sulte 4640 |B2] Strcet Address (P.O. Box Number is Nol Acceplable)

Miami, F1 33131 B3

Zip Code

84| City FLT&S

11. Pursuani to the provisions of Scoclions 607 0502 and Q0v7.1508‘ Florida Slalules, the above-named corporation submits his statement for the purpose of changing its registered
office or regisfered agenl, & both, in [he State of Hlarida. Such cnange was avthorized by the corporation’s board of directors, | hereby accopl the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Scelion 607.0505, Florida Statutes,

SIGNATURE _____ . e e e e - I ——— N [,
Slignature, typed o printed name of registered agm_t‘alillie if apphcabie (NOTE Hepislered Agent sighature required whon reinstating) DATE
12. OFFICEIS AND DIRECGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE T T BETE LTI Jchange [ Addiion
NAME Osvaldo R. Morales 12 NAME
sweeraporess | 200 S, Biscayne Boulevard #4640 19 STRLET ADDRESS
€Ity -S1-2IP Miami, F1 33131 1.4 CY-5T-21F
TILE [J DELETE 211Nt [T Changz ™ 1 Addition
HAME ' 2.7 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-S1-2IP e . FADITY-S1-7P ]
T ) ' WO ETRTT I T T chang: T Adotion
NAME 37 NAME
STREET ADDRESS 33STRELT ADURESS
GITY-ST-2IP L  Raacnv-sae .
e I W NI PR [T Change  [] Addition |
NAME 42 NAMI
STREET ADDRESS 43 1R 1 ADORESS
CITY-ST-2F B 4400Y-§1-2P ]
TME - T DiLere S1TME [Jchaige [ Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STHF ADDRESS
OITY-5T- 2P L o o _Qrarivs e - B i ]
; -
L';:E TTotcen 5;:}1‘::‘ E";Lj_ﬂ i Eh:‘: 1 1 £ R .-%Bngﬂ 3 wadition
=083/ 20 /370101 D--Lit6
STREET ADDRESS 6.3 51REHT ADDRESS N 151;:" Oﬂ
CITY-§T- 24 - B4CNY-S1- A |

14. 1 g0 hereby certify thal (he information supplicd with his filing does not qualify for the exemption slated in Soction 119.07(3)(). Florida Statutes | furlher corlify that the,

information indicaled on 1 s annual report

| am an officer or dircclog J¢ recenver or frustee empowerid to exceute this repart as required by Chapler 607, Florida Statutes; and that my na
appears in Block 12 or I'f R 1an &tlachment wilh an address.
SIGNATURE: ) 3-7-97 305-373-0334 2 ;l
LI ¥ - . iy, AR m e e .. - S G -
EIGNATURE ARD-IYPED DR PAINTED NAME OF BIGNING OFFICER OF DIRECTOR Dale Daytme Phoz &

upplormenta’ annual repart is lruc &énd accurale and thal my signature shall have the same legal effect as if made unde-{uagd’y thal

L/

PRy e Mar 19 1997 8:00am

CR2E034 (9/96)

—



