0402 529 ?,;20@25-033-51 58.75-$138.75 F IL E D

. Apr 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-02-1999 90025 033 ***]158.75
DIVISION OF CORPORATIONS '

1999
DOCUMENT # K42684

1. Corporation Name

INSURANGE MANAGEMENT INTERNATIONAL, INC.

(TR

Principal Place of Business Malling Address !
1208 WEST NEWPORT CIRCLE 1208 WEST NEWPGRT CIRCLE '
SUTE 20 SUITE 22
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3384 DO NOT WRITE IN THIS SPACE 3
3. Date incorporaled or Qualifed
11/01/1988
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applled For
] 20} 650112172 Nt Ao .
Suite, Apt. #, etc. : Suite, Apt. #, elc. . $8.75 aadiional :
|y s r; R e | 3 ComtoateotSiatusDosied O " rioq Requred __|
< City & State o © "Chy&State = T T 7777 76, Election Camgalgn Financing o $5.00 may Ba
(23] m Trust Fund Contribution 'Added 1o Fess
Zip Country Zip Country 8. This corporation owes the curment year intangible
m [EI ;l E;] Personal Property Tax. O ves One
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent

W sy sdo T, Bitenedl” |

=
L1

wﬂ. LLOYD CR. STE 301 52| Soet ﬁ Fo, 2 gurnher i 2 Awepg)f - !
SUITE 105 : 63 2 . l
BOCA RATON FL 33485

, " Greanc. Gootilr FL|®ZZ5

—
orida Stattes, the above-named corporation submits this statement for the purposa of changing s rogistered
change was suthorized by the corporalion’s board of directors. | hereby accept the appointmen' as registered

SHCE

. Such

on 607.0505, Florida Statutes. - .
— & / /é»/'-‘z,’? fisg :
“agerd 8ad i 4 Rpphcabie THOTE: P agktared AWt SGnisars reguirell wien Fensiaing) GATE = fukd: .

. OFFICRRS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS N 12| 'Q {E -
TMLE PD — O DRLeTE 1ATME me ClCanyge Bggadion| — ﬂ.;-“- !
NAE CHALHOUB, JEAN-CLAUDE 1200E SHELAz ], B . 3 ik
srexTapoEss| - 1208 W NEWPORT CENTER DRIVE, STE 202 13 STEETADORESS | 2577 AP 37 %ﬂé’ Qo g
cIY-s1- 2% DEERFIELD AL PR 1.4 CITY-5T-2° ié’s 33,3 %"% 8 'ﬁﬁi‘ !}‘v;
™mE s K DELETE 21TIMLE Change [ Additon | © 222 I
NAE GRANET, LLOYD 2200 this: o
smeeraoess| 5200 TOWN CENTER CIR STE 3010 23 STREET ADDRESS ;EE
CITY-51.28 BOCA RATON FL 2 ACTTY-ST-2P mia "
TTE N PP = o = e o e S =[] DELETE = - 31 TLE mmarm = [ty T 52T § merm S B - [ Changs — —[=] Addition, ~— 1K =

| we-_ | SWARTOUT, RONMDA e _ |
streeTaonaess| 1208 W NEWPORT CENTER DR, STE 202 A3 STREETADDRESS o
oTY-ST-20 DEEFELD BEACH FL 33442 34.0ITY- 5T 29 . i
TME (J DELETE 41TME [ Ciarge i 'i"-n I
NAME 4 2MANE ll r
STREET ADDESS, 43 STREET ADDRESS it l,
CITY-ST-2P LTTY-ST- 2P ik | .
TME . R {J DELETE 51TME : [JChange [ Additkn - o
e - sowie - it |
STREET ADDRESS 5.3 STREET ADDRESS e b

_CrY.5T-2¢ 54 COY-ST-ZP Tk :.

e LJ DELETE &1THLE [ClChangs 1) Additon ,i.ir%’. i -
NANE 52 NAME N 3
STREET ADDIESS 5.3 STREET ADORESS im!; Ii‘
CITY-ST-2P 4 TY-S1- 2P Tl I
14. | heroby certify that the information suppiied wilh this fling does not quallfy for the exemption stated In Section 119.07(3)i), Florka Statutes. | further certify that the information E'&l i

Indicited on this annual report or supplemental annual raport is t2ue and accuraie and that my signafure shall have the same legal effact as il made under oath; that | am an Py
officer or director of the corporation or the recelver or frustee empowerad lo execute this reporl as required by Chaptar 507, Flonda Statutes; end that my nam3 appears in i
Bioct. 12 or Block 13 if changec, or on an attachmant with an address, with all o:her llke empowered. . :

L DEQUIRED Fafrs () or- o7t
Dz Caytme

' [
Fione ¥ l“
i

SIGNATURE:




