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

PROFIT CU T
CORPORATION #]
ANNUAL REPORT

1997 W o comromons Secretary of State

DOCYMENT # K42684 (6)
INSURANCE MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business Matling Addrass ”“‘I‘"l“ I‘I’l “I‘l I"Il ||III I’I‘ I’I“ HI“I"“'I'” I’I" Im”lll

1206 WEST NEWPORT CIRGLE 1208 WEST NEWPORT CIRGLE
SUITE 202 SUITE 202
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-TH4
3. Date Incorporated or Qualified | 3a, Date of Last Repont
11/01/1988 05/01/1996
2. Principa’ Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| 26) 650112172 Not Applicable
Suite, Al #, ela Suita, Apt. #, stc. N $B.75 Addiional
;I ;] 8. Cerlificate of Status Desired (] Fee Required
| Gy & Sane City & State 6. Elsction Campaign Financing $5.00 May Bo
23—1 ) _ ;;l Trust Fund Contribution Added o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax undear . 180,032,
2] 28] [20] (50| Florida Stalutes Oves [Dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
1
GRANET, LLOYD 81} Name
5200 TOWN CENTER CiR, STE 301 82| Streat Addrass (P.O. Box Number is Not Acceptabie)
SUITE 105 =
BOCA RATON FL 33488
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation ubmits this statement for the purposa of changing its registerad
oflice or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1he obligations of, Soction 607.0505, Florida Btatutes.

SIGNATURE __ ...
Sigratire tgaed O printec name O tegStored agent and itie if sopleabla (ROTE: Ragraterad Agent signaturs faquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD L] pecere LATILE [T Change LT Addition
Ak CHALHOUB, JEAN-CLAUDE 12 NAME
sireeranoress | 1208 W NEWPORT CENTER DRIVE, STE 202 1.3 STREET ADDRESS
CIIY-ST-2iP DEERFIELD FL 14 CITY-SI- B
e $ [J DELETE 21 TE [T Change T Addition
NAL GRANET, LLOYD 22 NAME
sweerancarss | 5200 TOWN CENTER CIR STE 3010 2.3 STREET ADDRESS
OTY -7 - 26 BOCA RATON FL 2 AGITY-ST. 2P
e [T oecere 31 TALE [JChange L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
Iy 5-7P 34.GITY-51-2
Tine T DELETE 41 TLE [Jchange L] Addition
KAME | ERLL
STRCFT ANDRESS 43 STREET ADDRESS
GlY-S1-7p 44 CITY-ST- 7P
T | DELETE 51TITLE [J change 7 Addition
NAMI 5.2 HAME
STREFT ADORESS 5.3 STREET ADDRESS
CIY-51-2IP 54 CITY -57- 2
Y - [T DELETE 6.1 TITLE [T Thange L] Addition
HAME 62 NAME
STHEET AQDRESS 63 STREET ADDAESS
CrY-51-7F 64 CITY- SF- 2P

14, | do horeby cerldy that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | turither certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall haye the same lagal effect &s i made under oath; that
1 arm an officer or director of the corporation or 1he receiver or trustee empowerad 10 exacule this report as required by Chapfler B07,Florida Statutes; and that my name
anppears in Block 12 or Block 13 ¥ changed, n an attachment with an address.

SIGNATURE: . il 75

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DWREGTOR v FAES Draytima Phone ¥

023448

b, L™ | May 121997 8:00am

CR2E034 (9/96)




