FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF S1ATE

CORPORATION 4_ é Sandra B. Mortham
ANNUAL REPORT . 3 Sceretary of State

1996 i DIVISION OF CORPORATIONS

pOCUMENT # J54366  (6)

1. Corporation Name

INTERNATIONAL INSURANCE & INVESTMENTS, INC.

AT TS

Hmcqﬂ\ Place of Business Maiing Addrm‘;
166681 MCGREFOR BLYD PO BOX OH00

SUITE 306 £700 WINKLER RD. STE 1
FT MYERS FL 33908 FT MYERS FL 33908 -

us us ES Dﬁi jb{‘B[TgeLid orOljnrhheV)Vd [ 3a. i:w Hé? Q%god

2 FrlrlctpalF\(lre ol Busnegss B ja Mailing Address - 3. Filg bhet ) h I\p;).'i‘e'd For
|26 P BOX 01 ‘fo o ) g-éfsssga o Not Anpn(‘jﬂBE )

Suites, Apt 4, elc, | Suite, Apt. #, etz 5. Cortiheate of Status Desired ] $B 75 Additional
27] \ bbs Fee Required

Cily & Stale | owastae '6. Elogtion Gampaign [ nancing 0 $5 00 May Be

23] :23]‘ F"‘T' Mmyéns " P/ o Trust Fund Contribution : _ AddedtoFess |

i Country ) Country 8. Th s corporalon has Labilty for \"llang\blﬂ tax under s 199.032,

[gﬂ a *253] 3 3?03’ k370| LC‘E' Florida Statutes [j Yﬂ“ [j No

9. Name and Address of Current Reglstered Agenl " 10. Name and Address of
B1| Name

LUMSDEN, DENNIS J. > ™ DEONS X lumsnen |
8700 WINKLER RD 82| Street Address (P.0. Box Nunber is Not Acceptablg ﬂ

SUITE 1 @71 AN Boso
FT MYERS FL 33919 —

" Fr myens, FL " 43879 |

1. Pursuant 1o 1o provisions of Sections 607 0607 and B07. 1508, Fionda Statutes, 1o abose named corporation subrits i statement for the farpose of changing its regstered office
of registered agenl, or both, in the State of Fionida. Such change was autharized by the corporalion's board of directurs. | herely ascept tha appaintment as regislered agent. | am
famiiar with, and accept the obligahans of, Section 6070505, Florida Statutes,

SIGNATURE o . . -
Bhpouators tyTesd oF preribad Farg o7 regpeidaed @ el @ e @ appde b b N) 3 h; e e A 1 St e pe e et e tadiags [$E11 8
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STHIE' AZDRESS ::GTEMB ;;%G’E:-EGOR BLVD 1.3 STHEE | ANDEESS 8
o
| ervestar L e AU S S U |
Ttk D [ DELETE 2 1TILE [] Crange [ Addition |©
N LEPERA, JAMES | B
STREFT ADDRESS 16681Y ':‘%GFBEGOR BLVD 235TREET ADDRESS
| Chy-Sr-2mp _FTM E L D It L1 C=1Ar {3 e e
\IG [] DECETE 31T [ Addition
NARIE JERANL
STREET ADDRESS 33 SIRTELADDATSS
L ooyestae o I (3.4 5515 et S LA D - e
Tt [ DELETE 4 1TIF [ Crangz  [[] Addition
HAKE 42 NAME
STREFIADTRESS 43 SIREET ADDRESS
L Cy-stoe | R Ay S T e ]
TILE [] DELETE 5 TILE (] Changs [ Additon
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1 heraty cerlity thal the information suppiied with iz filng is veluntaly furnished and does not qualfy for The exerngition stated in Secbon 119.07(3)ik), Florida Statutes. | Turther
certify thal the information indicated on this annual repord or supplamental annuat repar is rue and anouale and thal my signature shall have tne sane legal effect as it made undar
cath, that | an: an officer or director of the corparation or the receiver or Truslee enpowerud 10 exocule this roport as requiredd by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or B\och 13 if changed, or on an atlachment Yith an agltiress
L]
SIGNATURE: ,ﬁe}ze - Appic @ 1390 I/ -489- ¢ O
SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR e Taery rhres e ¥ 1




