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- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # H414‘i 1

L.
1. Corporaton Name

INTERNATIONAL INSURANCE OF BOCA, INC.

)

LT

Pringipal Piace of Busingss

1200 S. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

Méiling Addrass
1200 S. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316-2039

us us
3. Date Incorporated or Qualifierd | 3a, Date of Last Report
02/01/1985 05/01/1996
_2. Frincipal Place of Busnoss _2!. Mailing Addrass 4. FEI Number Applied For
Zﬂﬁ R Ef;] $0-2536031 | Not Applicable
Suite, Apt #, £t Suile, Apt. ¥, et
22 e A o e LR 6. Certificate of Status Desired O $8'75 Additional
22, ,27] Fee Required
| Gy & Sale City & State 8. Elaction Campaign Financing $5.00 May Bo
EJ_,, I ;ﬂ Trust Fund Contribution Added to Fees
LW . Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ e 25 29] 30] Florida Statutes Yas [] No
______® Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEILLY, ORRIN E Bi| Mame
105 8. NARCISSUS AVENUE’ #705 82| Strest Address (P.O. Box Number is Not Acoeptable)
WEST PALM BEACH FL 33401
83
84| City 85] Zip Code

FL

7198, Parsuan 1 the provisions of Sections 607.0502 and 607.1508. Florida Statules, the &

bove-named corporation submits this statemant for tha purpose of chanping s registerad

office of registered agent, or both, in the Stale of Fiorida. $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familiar wih, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e oot et e n i e srren
Shgratue, lpped o H se ot tegpslered agant and e 1 apphcable. (HOTE: Replstered Agent signature required when renstating) DATE
F ~_"OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e ] OP ' I;{] DELETE 1ATME [ Change ™™ [T Addition | 5
BAME MARGOLIS, STEVEN P. 1.2 NAME §
street anoness | 1200 8. FEDERAL HIGHWAY 13 STREET ADDRESS I
rrr-arze | FT. LAUDERDALE FL 1.4 GITY-S1.- 2P &
me | DST I OeCETE 21 MLE [T thange L Xagiion | O
HAME MARGOLIS, ROBERTA 2ZNAME PRESIDENT
sweitanoness | 1200 8, FEDERAL HIGHWAY 2% STREET ADDAESS
| cnvestaw FT. LAUDERDALE FL 2 4CY-S1-2P
I [T peceTe 31TILE [T Change L] Addition
NAM: 3.2 NAME
SIREET ADRE S5 3.3 STREET ADDRESS
LELLARLE LU O 34, CTY-ST- 29
TLF LT pELETE 4.3 THLE T Change LT Addition
hAVE # 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
| cvstze | . 44 CITY-§T- 29 ;
nnt [T peLETe 51TRLE [ Crange L] Addilicn
HahtE 5.2 NAME
SIREE T ADDRESS - 5.3 STREFT ADDRESS
| civ-seae 5.4 0ITY-5T-2IP
me [T DecETE 6.1 TITLE [J¢hange 1] Addition
NEMSE 6.2 NAME
STREET ADLRISS 6.3 STREET ADIDRESS
L_CImi-S1- 7o B4 CITY-ST-2P
14, | do hereby cerlly thal the information supphed with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further cerlily that the

informalion indicaled ¢n this
tam an officer or direcl
appeears in Block 12 ¢

LA

TURE AND TYREPA

SIGNATURE:

in

wation or tt

ual report or supplemental annwal report is true and accurate and that my signature shall have the same fegal efiect as it made under oath; that
receiver or frustee empowered to execute this report as required by Chapiler

ith an address,

7, Florida Statutes: and that my name

A4

NPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R brWEMqrgo ‘:s ‘féy‘; 07 45#—5‘972%5@

Dagtime Phone # b

02Test




