FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

. | POCUMENT # K42684 (6)
’- INSURANCE MANAGEMENT INTERNATIONAL, INC.

|

Princlpal Place of Businass Mailing Address
1200 WEST NEWPORT CIRCLE 1208 WEST NEWPORT CIRCLE
i SUTE 202 SUITE 202 ‘
: DEERFIELD BEACH FL 30442 DEERFIELD BEACH FL 23442 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
; 11/01/1988
: 2. Principal Place of Business 2a. Maihng Aadress 4. FEI Number Applied For
_2r—1] 26 650112172 ¥4 Mot Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc. N ] $8.75 Additional
E] ;;l B. Certificate of Siatus Dasired M Fee Required
) City & State City & State 8. Election Campaign Financing $5.00 May Be
¢ faal 28] Trust Fund Contribution ] Added 10 Fees
K Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l a Personal Properly Tax dus June 30. Clves [N
9. Name and Address of Current Registerad Agent 19. Name and Address of New Regisiered Agent

GRANET, LLOYD 81| Name

5200 TOWN CENTER CIR, STE 301 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 105

BOCA RATON FL 33488 83

84| City FL 85| Zip Code
11. Pursuant to the provisions o! Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the ohligations of, Section 807 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE } .
Signature typed oc punlpd NAn of casirmed agont and [Me it applicatk: {NOTE" Reglsterad Apant signaluwe required when reinstating) DATE
: 12. OFF ICERS AND DIRECTORS 3. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | Tme ruU T oewere 11TILE T Change [ ] Addition
NAME CHALHOUB, JEAN-CLAUDE 1.2 NAME
Y| smeeraoonress | 1208 W NEWPORT CENTER DRIVE, STE 202 1.3 STALEY ADDRESS
2 | omy-stae DEERFIELD FL 14CITY-5T-2P
I L [T oeLete 21THLE [J change LI Addition
- NAME Gmm. LLOYD 2 2 NAMF
_, swreer aponess | 9200 TOWN CENTER CiR STE 3010 23 STREET ADDAESS
| omy-sr-ze BOCA RATON FL 2.4 CITY-S1-2P . P
| me [T oELETE 31 FILE Ve PQES' ‘Je\rr‘ [T change LA Aadition
G| e 32 HAME Startiou? R alal K,
© | et aboress I3STREET ADDRESS. | /.20 B™ b2/, FV 7 Gt dn. S S
T |Lom-st-2p 34.CITY-ST-2P =
S| me TJ vtLere S1TILE Change ‘Addition
| e 4.2 NAME
5 | STREETADDRESS 4.3 STREET ADDRESS
;| omv-stze 44CITY-81-2P
% THLE [T pLeTe 54 TILE [J Change LT Addition
o | naE 532 NAME
o sreer appaess 573 STREET ADDAESS
N 54CITY-ST-21P
N J DELETE 61 TITLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 64 CITY-SI- 2P

14. | heraby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certity that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar path; that | am an
officar or diracior of the corporation ot the recerver or trustec empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Btock 12 or Block 13 if changed. or on an attachment wih an address. .

SICNATLURE- e B Soa Bt , w/2 /08




