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

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

 Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90097 048 ***150.00

DOCUMENT #

1. Corporation Name

F96000004532

INTERNATIONAL AMERICAN MANAGEMENT COMPANY

Principal Place of Business

1415 FOULK ROAD. STE 200
WILMINGTON DE 19803

Mailing Address

1415 FOULK ROAD. STE 200
WILMINGTCN DE 19803

A G

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualfifed
09/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] 26] 510376785 Not Appicable
Suite, Apt. #, ete, Suite, Apt. #, elc. it
ute, Apt. #, &t uke, Apt. % ele 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 'E] E‘ m Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B82] Street Add {P.0Q. Box Number is Not A table)
e .0, Box ris Not Acc
1200 SOUTH PINE ISLAND ROAD eel Adaress ox R ccep
PLANTATION FL 33324 83
84| City FL |as| Zip Code

11. Pursuant 1o the provisions

SIGNATURE
E

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or printed name of ragistered agent and titls if applicabls.

(NCTE: Registerad Agant signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TmEe cD [J DELETE 11TIE I3 / (ED / h} Whange [ Addition
NAME ROTHMAN, ROBERT 1.2 NAME

streetanoress| 100 N TAMPA ST #3675 13STREETADDRESS |

orv.srae | TAMPA FL Jagmy-sT.2P Tampe, FL 3302

TIME EVP J DELETE 21 TITLE Ev P / CFro / ]) &Qhange L] Addition
NAME STEIN, ANDREW R. 22 NAME .

streeraporess| 1415 FOULK RD #200 23 STREET ADDRESS B .

CITY-ST-2P WILMINGTON DE 2. 4CITY-ST-2P Wil naﬁn , ’D{‘; [ Q%OS .

e PCEO F,DELETE 31TME PI'D g TlCharge  LgAddtion
NAME -[ PETER R PORRING 3.2 NAME \{D'b'js C’-F: Sha P\Lf F}". .

smeetacoress| ONE LANDMARK SQUARE Jrssmesrnooness] (415 Fovk Roa a4, Sute 200

crv-st.ze | STAMFORD CT 06901 34.CITY-ST-2IP wWilmington, DE  19%03

e VPS [J DELETE 41 TIE - [ehange [ Addition
NAME VOSS, DEANNA 4. 2HANE

sTreeraoress] 1415 FOULK RD #200 43 5TREET ADDRESS . , ,

crv-srze | WILMINGTON DE worvstze | wilmington, DE 145903

TME SVP WELETE 51TME EvP/ D’ [ Change ;%Rdumoa
NavE ROTHSEID, ANDREW R B2NAE Aibbs, Thoras E. .

smeetaooress| 1415 FOULK RD #200 sssmeaoRess| 50 A. Lavre ST/t Svite 2860

crv-stze | WILMINGTON DE siovsrze | Tolksenvlle, Fe 33202

TTLE SYPT L] DELETE S1mme Sv P/ ['m*}-rancr/’[}eas ] [hange L] Addiion
NAME GRUBB, DAVID L B2 HAME

smeevaooress| 1415 FOULK RD #200 G3STREETADDRESS |

CITY-ST-21P WILMINGTON DBE 64 CITY.ST-ZP it ir\zﬁwn, e 143 23

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115:07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

ged, or on an anachmywilh an address, with all other like empowered.

LA

203/477-5975

7|
§

CR2E034.(11/98)

aR

Voss 31%?/ 749

Daytirhs Fhone #



