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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Ivraewr 7100 AL Jffvsmﬂmas %wm.ﬂ; ()ﬂffaﬁ‘/}ﬂaﬂ/

(Name of corporation - must Include suifix}

Dear Sir or Madam:

The enclosed " rpplicalion by Foreign Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someonc concerning this matter, please call:

é’ﬁﬂo(_yu P Lgnoss a( bl y 4S/-0522
{Name of Person) mm)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION -

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STA TUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

fwc%mrro 4 LNSULANCE //ubzh’s [J,c o RATIoN

(Name of corporation: must Include the word "INCORPORATED", "COMPA Y","CORPORATION" or
words or sbbreviations of like Import in Iungiunﬁe us will clearly indicate that it s o corporation instead of a
natural person or partnershilp if not so contained In the name af present,)
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' {State or counlry under the Taw of which It Is Incorporated) ( FEI number, if nppfn;‘cle)

Joed 1, /969 5. _PERpeTUAL
(‘Dateof lnr:orpornlion) (Duration: u:“;:orp. will cease to exist or

“perpetual

NoT— VET — gigmne Fok_ K/ TIATIN ¥ CERTIFICATE Tb 0FEN BAVK ACCTS,
{Date first transacted business in Florida, (SEE SECTIONS 60T, 1, 607, » ANDB12,135,F.S.)
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9, Nameﬁgrmtmt address of Florida registered agent: (F.0. Box or Mail Drop BoapIOE -

acceptable)

Name: Cieoa,w P [MDIJ

Office Address: /74 &ly X BogLodsgs /L ane
g‘ﬂM /J Fé— . orida , 55
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10. Registered agent's accepiance:
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Having been named as registered a ent and to accept service of process for the above stated
corporation at the dplace designated in this application, I hereby accept the appointment as
refislered agent an
al,

slatutes relative to the proper and complete performance of my duties, ‘and I am Sfamiliar wit
and accept the obligations of m sition as registered agent, - - - oo ok

Cot, T
TRFkISTETed agents signatare)

11. Attached isa certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,

agree to act in this capacity. ’-Iffuﬂher agree to comply with the provisions of -
‘o




12, Names and addfesses of officers and/or directors: (Street address ONLY- P, O, Box | -
: NOT acceptable)

" A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: MA(K. L.awDiS
Address! (7686 FpxBogpuen-L ane
Bocd_frnn) £ 334-9¢
Vice Chairman:
Address:

Director: __ (g0t T2 L anDi s
Address: ___ /748  Faxpoppoiy- Lave
oA Rampn . 3349
Director: _ T ¢HELL (,ANDM‘
Address: 67 P/H‘TJN D e
L4sr Beonswice NI 08816
B. OFFICERS (Street address only. P. O. Box NOT acceptable)
President: __{ &ﬁdéﬂ/\} p. A#}UD&S’
Address: __[T48L  FaxBoks piy [ e
Boet Raron 7 33494
Vice President; Meredere L anois
Address: __ &7 _[Pprions Dgvs .
wick ANJ _02¥/¢
Secretary: CA‘L-K bi ¥al P Z_M,g')é_{'
Address: /76 86 /%XB&/?OJM Z_Mé'
Bock Kamd £l 2249%
Treasurer: Cﬂ( o P [ anpis
Address: [T680 oKX BOROY 84/ [ Ane
Boacd AN [ 33LIL

NOTE: If necessary, you may attach an addendum to the application listing additional .
officers and/or directors.
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(Signamre@f Chainman, Vice Chairman, or any officer lisied in number 12 of the application)

14. C’Afowrd P LAWD/S’, ???sszpawr-

(Typed or printed name and czpacity of person signing application)




State of Delaware
Office of the Secretary of State PAE 1

I, EDWARD J. FREEL, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL INSURANCE HOLDINGS
CORPORATION" I8 DUI..Y INCORPO_RATED UNDER '!HE I-AWS OF THE STATE OF

H ‘u I

DELAWARE AND IS IN GOOD S'.'I'.'ANDING mm m A LEGAL CORPORR'I'E

AT by

EXISTENCE 30 Fm A8 TBB RECORDS or THIS OFFICE SBO' AS OF
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FOURTH nwz or Novni»mnn, A.D. 1996
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Edward ], Freel, Sccretary of State

0720104 8300 e AUTHENTICATION:
960316632 DATE:

8176627
11-04-9¢6




Fale0RR0QI0Ste

II3C Management Consulting
201 Crandon Boulevard #170, Key Biscayne, ¥L 33149
(305) 361-5228 voice  (305)361-6768 fax, cplandis@compuserve.com

August 19, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasseo, FL. 32314

To Whom it May Concem;

Please chango tho address and telephone number of the registered agent (Carolyn P, Landis),
the officers Carolyn and Mark Landis, and the HHC corporation, FEI # 51-0111487 to the

following:

201 Crandon Boulevard #170
Key Biscayne, FL. 33149
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A copy of the annual report filed in January 1997 is enclosed.
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Thank you,

Sincerely,

Couty G
Carolyn P. landis _

President/ CEQ

Enclosure




