- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o &
CORPORAT|ON andara B. Mortham
ANNUAL REPORT : FILED

g Secrelary of State .
1996 e S DIVISION OF CORPORATIONS Mar 11 1996 8:00 am

| tary of Stat
PCOCLI{MENT # K61457 (3) Secretary of State

INTERNATIONAL RISK MANAGEMENT GROUP, INC.

I QU

FLORIDA DEPARTMENT OF STATE

- -F-‘:“il;r.:i;;;{E-Flluc:e olrﬁ%ucr.-ng;si Mailing Address
1100 PARK CENTRAL BLVD 1100 PARK CENTRAL BLVD
1700 STE 1700
POMPANO BEACH FL 33064 POMPANC BCH FL 33064 -
us us 3, Date Incorperated or Qualified 3a. Date of Last Report
o S R 01/23/1989 04/24/1895
2. brinciper Place of Business | 2a. Maling Address 4, FEI Number Applied For
[_21 | e 26|w 59-2020421 Not Applicable
i Stite, Apt #, etc | Suite, Apl A, stc. 5. Cerificate of Status Desired 0 $B.75 additional
?z[ S o 271 B Fee Required
[y asae | Cily & Staw: 6. Election Campaign Financing O $5.00 May Be
Esl ) L 28_] ) Trust Funa Contribution Added to Fees
M _ Gouniry i 2 | Country 8. This corporation has kabiity for intangible lax under s 199.032,
[ij - 25J 2;[ _ 30] Florida Statutes R Yes [JNo
" 'p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANZs DAVID R 82| Street Address (P.O. Box Number is Not Acceptable)
1100 PARK CENTRAL BLVD
STE 1700 &
POMPANOQ BCH FL 33064 84| ciy FL 85| Zip Code

1L Fursaant B the provisions of Soclions 607.0502 and 6071508, Flanda Statutes, The above-named corporatian suomits This statement for the purpose of changing s registered office
G registered agent, or both, n the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
il i with, and accept tha obbigations of, Section 60705056, Forida Statutes

SIGNATURE

B3 e bl of prictod ran e ot regetoe Aol and Wk i 3y doatie T NOTE Rugisterod Agert signalire req.aed when 1 netating Dait
2. T U ORNGERS AND DIRFGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
NG DP [ DELETE 11 TTLE [ Change [ Addition
T SANZ, DAVID R. 12 NAME
STHEE ATDRESS 1100 PARK CENTRAL BLVD SOUTH, SUITE 1700 19 STREET ADDRESS
ave oo | POMPANO BEACHFL 14 0ITY-ST-7P
L [] DELETE 21TIE [] Change  [] Addition
HEM: 22 NAME
SUHEL | ADDAESS 23 STREET ADDRESS
SRS e 240TY-5T-2P
T'HF [] DELETE 3 1Ti0LE [ Change  [7] Addition
hant 32 hAME
SIHTANRESY 13 STREET ADORESS
Sgwesrae | N 34LITY-SI-2P
TEE [] DELETE 4 1TE [ Crange [ Addition
N 42 NAME
SIRGEL ALY LSS 4.3 STREET ADDRESS
o 44 CITY-ST-21F
(] GELETE 5. 1TITLE [] Change [ Addition
52 NAME
STREL T ADOBT5S 53 STREET ADDAESS
L. (.[T Y30 e L e . 54 CITY-S§T-21F
I [ DELEIE § 1TINE [T} Change [ Addition
KM 6.2 NAME
SIntET ALDARESS 63 STREET ADDRFSS
Crv-EP 64CITY-§T-212

14. | d hereby cely thal the informal-on supplied with tis fing is voluntarily furished and <doas not qualily for the examphion siated in Section 118,07 (3R, Forida Siaiutes. 1 forner
cortily that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that { am an officer or direstor of thegorparation or the receiver or trustec empowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name

apeas in Block 12 or Block 1 w on an attaghmegt with an address.
SIGNATURE: David R. Sanz 3/4/96 954-489-4000

SIGNING OFFICER OR DIRECTOR Tiate D tng Prone ¢

CR2E034 (12/95)




