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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
Reifgales s e Jan 16 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 54366 (6)

INTERNATIONAL INSURANCE & INVESTMENTS, INC.

A

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared

SIGNATURE —
Signature, typed of pdnted name of registersd agent and titte H applicabla. {MNOTE: Registerad Agent signature raquirad when refnstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD 1 oeELETE 1.1 TITLE [T thange . [T Addition
NAME SHAMBERGER, ROBERT L. 1.2 NAME
smeer aporiss | 16681 MCGREGOR BLVD 1.3 STREET ADDRESS
CY-ST-2P FT MYERS FL 1.4 CTY-5T-7P
TITLE D L1 DELETE 231 TME [T Ghange [ Addition
NAME LEPERA, JAMES L 2.2 NAME
steeT apoAcss | 16681 MCGREGOR BLVD 2.3 STREET ADDAESS
CITY-51-21f FT MYERS FL 2,4 CITY-ST-2
TILE [T DeLETE 3.1THLE L1 change [ addition
NAWE 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2P 3.4 CITY-5T-2F
THLE [ pecere 41 TMLE - [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP 44 CITY-5T-21P
TITLE [] peLere 51 TMLE [ Change  [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY~ST-ZP
TTLE [T DELETE . 6.1 TILE " [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IF 6.4 CITY - ST-ZP
14. 1 nereby certify that the Information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(}), Florida, Statutes. | further certify that the information

Indicated on this annual repert or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman
officer or direcior of the corporation gz the raceivergr ¥ g-Ampowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Lare 78 T -459- Y700

QIGNATIIRE:-

Principal Place of Business Mailing Address
16681 MCGREGOR BLVD 16681 MCGREGOR BLVD
$1E 201 STE 201 R
ET MYERS FL 332908 FT MYERS FL 33909 DO NOT WRITE N THIS SPACE e . T
us us 3. Date Incorporated or Qualified . o
01/26/1987 _
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar i ) Applied For
;[ E‘ RO-9766393 Not Applicable
Suite, Apt. #, etc, Suite, ApL. #, stc. i . $8.75 additional
-2—2[ ;l B. Certificate of Status Desired O *- Fes Required
City & State City & State §. Election Campaign Financing __ $5.00 MayBe
23] 23] Trust Fund! Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4| gl ;;l ;I Parsonal Property Tax due June 30, [dves ™ TClNe ™.
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUMSDEN, DENNIS J 81| Name
6719 WINKLER ROAD 82| Street Address (P.O. Box Number is Nof Acceptable) T
SUIME 1 ——
FT MYERS FL 33919 83
84| City ] B ] FL 85| Zip Code -~

CR2E034 (10/97)



