&/

_ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham '
Secrelary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name ( )

INSURANCE RESOURCES OF THE AMERICAS, INC.

Maifing Address
2698 COLLINS AVENUE

Frincipa! Place of Business

2693 COLLINS AVENUE

A

#137 SUITE 137
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/17/1989 07/07/1995
k2 Efincupa\ Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 65-0004954 ™ [ Not Appicatie |

] m ) 4

Suite, Apt. #, ete Suite, Apt. 4, etc. . ) .75 Additional
Ezl :_44‘ i 4[ , < u{"f_p Eﬂ suiTe it l 4/ 5. Cortificate of Status Desired O $8Feu Roquired
.., City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
[2_3]_ ' 2ﬂ Trust Fund Contribution Added to Fees
Fd's] Coumrf Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,

Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MENDEZ, EDUARDO E SR.
850 W. 49TH ST

STE. 702

HIALEAH FL 33012

81| Name

B2 Street Address {P.0. Box Number is Not Acceptable)

83

84| City

FL Ias—rzlp Code

famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

| 11, Pursuant to the provisicns of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation subniits this statement for the purpose of changing ite. registered office
or regislered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Sigrishure: 1000 or prlad name of ragistered agent ard trle i apgioabi. NOITE: Ragistered Agenl sigralars raquired v &n rerstiing Bate T
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE P [ DELETE 1UILE [l Change L] Addilion
NAME MENDEZ, EDUARDO E SR. 12 NAME
seer apoeess | 850 W. 49TH ST., STE. 702 13 STREET ADDRESS
| onv-si-2i HIALEAR FL ' 14 0ITY-§1-7
TofLF T8 ] DELETE 2 1 TiILE [C) Change (] Addtion
i MENDEZ, DAYRA C A 27 NAME
sineeracoress | 890 W, 49TH ST., STE. 702 23 STAEET ADDRESS
L.Cire-st-2ip HIALEAH_FL 240Y-81-2iP
NILE [C] DELETE 3 1TILE [Z Change [ Additan
NemF 32 NAME
SIREE] ADDRESS 33 STREE] ADDRESS
| CT¥-ST-Zf 340TY-S1- 2P
TILE [C] DELETE 41TINE [J Change  [] Addilion
HEM: 42 NAME
STREET ADCRESS 43 SIREET ACDRESS
| oity-siae 44CITY-§T-2P
TIme [ DELETE 5 1TINE ] Change  [[] Addition
NAME 52 NAME )
SYREES ADCRESS 53 STHEET ADDIRESS
Y 51 2IF 54 CITY-§T-2P
LE [T DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STRELT ADDAFSS ‘ 6.3 STREET ADDRESS
CIY-ST-2P " 6.4 CITY-ST-2P

14. | cio hereby certify th
cortify thal the inforpdation -ndicated
aath. that | am aryDficer or diract
appoars in Bloc WEylo‘:k 13, changed/for on an attachment with an address.

3 Lag = e
SIGNATUREY. (7 Cduands €. Mendes,
[ ) HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

e irformation suppliyd with this filing is voluntanily furnished and does not qualify for the exemption stated in Sechon 119.07{3)k), Florida Stabfes | further
this apinuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
f the cofporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, florida Statutes, and that my name

89

7 l{;zf a% (304?6[3

Oyt FHore &

CR2E034 (12/95)



