FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ri_mmk o el e "L DA DE RT 'NT TE
O e . st Jan 14 1997 8:00am

PROFN
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
o ; ]

DOCUMENT # M57644 (0)
INTERNATIONAL MARINE ASSURANCE CORPORATION

L R

§2 WEEDEN ST 52 WEEDEN ST
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-4821
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repart
T2, Principy Piace o Busness | 2a. Mailvg Adcress 4. FEI Number Applied For
31 | B i 65-0039633 Not Applicable
Saite Apt # et Suite, At #, ete iti
- e A b L AR - 5. Certificate of Status Desired D $3.75 Adqmonal
23 ) B o ._221. L : Fee Required
| City & Stato Cty & Stale 6. Election Campaign Financing $5.00 May Bo
2_31_____“ e Trust Fund Contribution | Added to Faes
| @w  Gairy | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2 ..25'._' e 30] Florida Statutes Clves [Ono
- e and Ade urrent Reglstered ~ ] 10. Name and Address of New Registered Agent
P DITH 81| Name
201 OWENS AVE 82| Shreet Addrass (PO Box Numbor 1§ Nel Acoeplable)
ST. AUGUSTINE FL 32084
83
84! Cny

85| Zip Code
FL

o G (502 and 607 15
it or both, n the State of Flonda, S
and acoopl the obl g:

orida Stalules, the above-named corporation submits this statement for the purpose of changing ifs registered
change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
on 607 0505, Florida Statutes.

ong Of, Seo

CR2E034 (9/96)

SIGNATURE . .
Ll T R Y P T EI T T TR TR I VR T L L B (HOTE Ry slersd Agant cighalare teceied when reinistating) DATE
K OFFIGEHS AMD DY s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [CTotiete 1T1ITE [ change [T Adddion
pas SHARPE, JUDITH 12 NAME
smeereccres | 5038 ALTA VISTA RD. 1 3 STREET ADDRESS
env-stze | STOAUGUSTINEFL 14 CHTY-ST- 2P
T v T T oeeTE 2177LE TJChange [ Addition
NAsE SHARPE, ALEX, B 22 NAME
simeet anoness | 5038 ALTA VISTA 23 STREET ADDRESS
Lonsioe  STAUGUSTNEFL 2 40ily 120
e T oEcere 31 1mE [T change [ Addition
s 32 HAME
STHLE AL S 33 STREET ADDRESS
| Cresae b _Msacmysroe
: T ortete CHTTE [CTchange [ Addition
NANE | 4 2 NAME
SIAETT DL | 43 STREET ADDRESS
| ervstpe | 4460y 8T-2p
IE CToELETE 5.9 TIILE [T change [ Addition
NAME 52 NAME
G131 AL 53 STAEE 1 ADDRESS
I A T _— 5.4 CITY-ST-2P
neF ok ¢ 11IME T change [ Addition
hassi 62 NAME
STRFL] BILRSS | £ 3 SIREET ACORESS
ovesee | B4 CITY- 5177
14, 1 do v et iy that thendareation suppled wilh this Tiing gons nat gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforeaation: indic e on e anncal report or sapplemental annua’ report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that
1arm an ofhicer or direstor Of the corporalion of the receve: or wustee ermpaowerad to execute this report as required by Chapter 807, Florida Statutes and that my name
appea‘sn B ook 12 0 B il changged. or on an gitactment with an address

SIGNATURE: 7 rmgo;-s.m%cgbwi"“”“#zm ff({/ ? 300

WA TN ANO TYPER OR P
0016874




