SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNY DUE ON OR BEFORE 09/30/98; $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata

FILED
Jul 22 1998 &8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

INTERNATIONAL INSURANCE TECHOLOGIES, INC.

FO6000001732 (4)

R A

Princlpal Place of Business Mailing Address

601 BAYSHORE BLYD

601 BAYSHORE BLVD

#9500 #9650
TAMPA FL 33606 TAMPA FL 33506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, _ 04/08/1996
2, Princlpal Place of Business 2a. Malling Address 4. FE! Number Applied For
SpyTH  [ore Avf w08 A Seut Rons Avg APPLIED FOR  50-337213A I Inot Appiicatis
! 1yt
j S‘j“e Aol #, ete. oy Sue. At #, ole. 5. Corlfcato of Status Desired L] 98:79 Additonal
22| 27| Fee Required
City & State City & Stata 6. Elaction Campalgn Financing $5.00 May Be
_E- [ - —I f qu FL_ Trust Fund Contribution ] Added to Fees
Zip Country | CO'—'“W 8. This corporation owes or has pald the currgnt year Igtangible
24 &é&@é z:] ( 4 s ,ﬂ ] 2_] (%»606 m 5 A Personal Property Tax due June 30. Yoes No
9. Namo and Address of_(:y_r_@nl  Replstored Agent . Name and Address of New Reglistered Agent
MEREDITH, IAN J ] Namo DA\) 0. hellgovmi
601 BAYQHOHE. #0580 82{ Sin el Address {F.O. Box Number is N%ca;&fﬁ)l;)
TAMPA FL 33806 ST Ao
: 83
84| City- 85| Zip Cod,
CA1IA FL | 2520

11, Pursuant to tha provisions of sections 807.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalemant for the purpose of changing its ragistersd
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation's board of directors. | hareby sccept the appolntmani as registerad
agent. | am fa nd a 18 obligati of, seclion 67,0505, Florida Statutes,

SIGNATURE Z il £ 171 N i&a 7/38/4 .

Stgnature. typed p«nlad nema of regislared agont end tite If applicable (NOTE: Registered Agent slgnature required when relnsiating} DATE

12. f OFFICERS AND D|RECTOF\‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme [Joeeere 117ME N [X] changs [T Aganion

NAME MEREDITH, IAN J 1.ZNAME "W

sweetaooress | 601 BAYSHORE, #680 wsreeraooress | 106A Soutn Lors. Aot

CITyST P TAEPA FL 33608 usrvstze | TAMPA o 23604

TmE [ oztere 217Me " (B.change [ adaiton

NAME JOHNSTON MARK D 2.2 NAME 1

sreeranbress | 601 BAYSHORE, #980 z3sTReeTanoress (108 A4 SoreTH Lors AOT

cirvsTzie TMPA FL 33606 24 CITYST.2IP T,-q-r—f A YL B304

e [ 1 oeLere BITITLE X change [ Agdtion

NAME SMARTT COLIN 3.2 NANE

streeTanoness | 809 BAYSHORE, #8980 33 STREET ADDRESS [ 08 A Sourd (o Ave

CTyST-ZP TAMPA FL 33806 o worvstze R ATTA L 32406 ,

TLE [loetere 41TITE Change L] Addition

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 GITY.STZIP

e [ oeLere SATITLE [ change [ 1 addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-572iP ) ~ 5.4 CITY-ST-2P

Tme O oewere 61 TITLE [ cnange ] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4CITYST-2IP

indicated on thls annual report or sUppIs
an officer or director of the corpor
in Block 12 or Block 13 if chany

SIGNATLIRE "

14, 1 heraby certify that the information supplied with this filing does notl quatify for the exsmplion stated in section 119.07(3)(i), Florida Statutes. | further cartify that the Informalion
emantal annual repor is true Bnd accurate and that my signature shall have the same tagal effect as If made under oath; that | am
the receiver or frusteo empowered to execute thls report as required by Chapter 607,
ah atlachment with an address,

AN MAMOMSRs TR

lorida Statutes; and that my name appears

b Zm oo - AR

CR2EQ34 (5/98)



