FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APFX‘?&IED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE F"_ED
Sandra B, Mortham

Secretary of State l997 APR 30 PH B 30

DIVISION OF CORPORATIONS
_ CRETARY OF STATE
DOCUMENT # FO6000000271 (4) TACCARASSEE, FLORIDA

1. Carporation Name

INSURNATIONAL lNSlgHA?gE ADMINISTRATORS, INC.

QI N
e MDA 8) A A A

5201 N. O'CONNOR BLVD.. STE. 400 5201 N. O'CONNOR BLVD.. STE. &0
IRVING TX 75039 IRVING TX 75038-0766
3. Date Incorporated or Qualifiad 3a. Date ol)ast Report
e 01/17/1996
20 Princpal Place of Businoss ..E“ Mailing Address 4. FEI Number Applied For
.?‘\ . 251 752401851 Not Applicable

s A # o

e ' Suite, Apt. #, elc. " i 53'75 Additional
[2}1 o :’)M Q_QL‘:’5 Eﬂ \i}ﬂl‘e 1—” 5 5. Certificate of Status Desired O Fos Reqmm?jna

Uy & e “City & State €. Elsction Campaign Financing $5.00 May Bo
s (28] Trust Fund Contribution Added to Fees
Ay ___ Cauntry il Country 8. This corporation has hability for intangibie tax under s, 199.032,
_2_&]1___ S 25| _ A 29| }El Florida Stalutes [Jves [no
o, ,'ﬂ?!‘?e. gpg_ﬁqgtg_s_‘s_‘ 9.'.'_9.‘:![’.?.!?; Registered Agent 10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER 81} Name

CAP[T OL 82| Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308-0300 -

84| City FL 85 Zip Code

11, Pursuant o the provsons of Scohons 6070502 and 607 1508, Floride Statutes, the above-named corporalion submils fhis statement for the purpose of changing s registered
office: o regrstered agent, or both, inno State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent | am kaglarn with, and accept the ghlinationyf. Section 607.0505. Fiarida Statutes.
QIGNATURE n,ow'\-r A AP ~97
[IETUTTI ST Are of ngale fabsle {NOYE Registetod Agant sigoature raguired whan rainstating) DATE
12, T T ORRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANE%F_!EE%&O'HS IN12
Tt C DELETE 11IME i) ; T FAdkeson
HAMI MORRISON, RAYMOND C JR. U e TZNAME 1 GUE]DE}%ZD} q7--01056--016
s eonss | 5245 N. Q"CONNOR BLVD., STE. 800 13 STREET ADDRESS woknn |65, 00 k165,00
EL S AR IRVING TX 75039 14 GITY-57-2P
Tt DP [ bevete 21TILE riyaeRecToE (X Changs [ ] Addition
HARE HARRIGAN, W. BRIAN 27 NAME
sierevinss | 5245 N O'CONNOR BLVD., 8TE. 300 24 STREET ADDAESS
CHv-51-7+ IRVING TX 75039 2 4CHY-S1. 7P
ThE Ty 7] DERETE 31 TITLE [ Achangs [T Addition
HAi POLLOCK, ROBERT P 32 NAME
sineiravnss | 5209 N O'CONNOR BLVD., STE. 400 sasmeeraoness | H201 A O Connor Blud. StedsS
| oovwee | IRVING TX 75039 $4.0ITY-ST-2P
T ST [ pecete 41TTE [ change T Addition
HAMi JERICHO, JANE B 47 NAME
gacraonss | 5215 N, Q"CONNOR BLVD., STE. 300 L3 STAEET ANDRESS
cons o | IRVING TX 75039 0 44 0TY-5T-2P - < - . - lﬁ‘-
1Lk DELETE 51 TITLE (CHWOeN Change Addition
. 52 NAME Do eS N\" 'bux\i(\ Wi . Sre dns
GIReE 1 ALDHE 55 s3staeer aopress | D 2O\, AN. 0'Conno '
siyslae | savie-stap | ¥ VUG TY Te03q
R “ T 7 oeLETe 61TILE e O Chan{;eZD:] Additiﬂl
AARAE 62 NAME
SThe 1 AL LS 63 STAEET ADDAESS ‘/L %D\ol
(,\IY-H fik 64 CITY-ST-2P u

14, | do herety cerdily thal iheanformahon supplicd with his iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
iniform ilcated on this annual reporl ar supplemental annual raport s frue and acourate and that my signature shali have the same lega! effect as i made under oath; that
Fa ar oft cor or director gf the corporation or tee roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears o Block 12 or Bifck 13t cr%ged gy on an altachment with an addrass.

SIGNATURE: 1 Jone D, Ser lm &/ ala 79704003230

BHINTED NAME OF SIGNING OFFIGER OR GIREGTOR hie Gaywg T ne »

CR2E034 (9/96)



