Fil.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT .
CORPORATION 7
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
i Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H54602

1. Corporation Name

INTERNATIONAL INFORMATION INVESTMENTS, INC.

Principal Place of Business
%JOHN B. CASWELL

Mailing Address
%JOHN B. CASWELL

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 008 ***600.00

AN

|27

601 §. BLVD. 601 5. BLVD.
TAMPA FL 33606 TAMPA FL 33806 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
04/25/1985
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2610126 ot Applcatic
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, ete Suite, Apl. # etc 5. Certifente of Status Desired O 58'75 Additional

Fae Recuired

City & State

$5.00 May Be

2_‘:’.[
|22]
23]
24]

0386597

City & S-ate §. Electior Campaign Financing
28] Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[El 2_ﬂ @ Personal Property Tax. Clves {JNo
g. Name and Add-ess of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
RORRER, STEVEN M -
3821 SAN PEDRO STREET 82| Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33629 =
84/ City F L 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named cerporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regrstered
agent. - am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(), Florida Statuies. | further ¢ xtify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that | am an
officer ¢ r director of the corporal on or the receiv 2r or frustee empowered 10 € xecute this report as required by Chapte - 607, Florida Statutes; and that Ty name appears in

Block 12 or Biock 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _ il T

IGNATURE AND TYPED OR F

——  Srviiw m. AoAR

1--75 97 Fi3-15v-90Y$

ITED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytine Phone #

SIGNATURE
Signature. typed or prnted nas 6 of regislered agent 1nd tle 1l appicabie. (NOTi - Registered Agent signatue requ red when reinstating) DATE =
12 OFFICERS ANL' DIRECTORS 13. ADDITIC INS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 &
TME PD [ DELETE 11TME [dcChange [ Addition E
NAME CASWELL, JOHN B. 12 NAME 3
sreeTanoress| 3435 BAYSHORE BLVD, #1500 13 §TREET ADDRESS T
CITY-5T-2P TAMPA FL 14 CITY-ST-2P &
TME Vs [1 DELETE 217ITLE {Change  [JAddiion ] ©
NAME CTASWELL, HEATHER C. 272 NAME
streevanoaess| 3435 BAYSHORE ROAD, #1500 2.3 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 2.4CITY-ST-ZP
TIMLE T [] DELETE 34 TITLE {JcChange [ Addition
NAME RORRER, STEVEN M 32 NAME
streeTaporesss| 3821 SAN PEDRO STREET 31 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-2P
TTLE [ DELETE 44 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORE: § 43 STREET ADDRESS
CITY-5T-2IP 44CITY-57-2P
TME [ DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TLE [ DELETE BATITLE [MChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2PP




