File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ARNNUAL REPORT

1999

FILING FEE | Annuat Report $100.00 + $86.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Doita Liabig Company  DOCUMENT # M98000000822 5fs

FLORIDA DEPARTMENT OF STATE . F H FU R
Katherine Harris : S e
Secretary of State
DIVISION OF CORPORATIONS

cotiny -3 Pyt L3

1a. Principal Place of Business Address

MERCURY INTERNATIONAL ASSISTANCE, LLC

1145 CLARK STREET 1145 CLARK STREET
STEVENS POINT WI 54481 STEVENS POINT WI 54481
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
Suile, Apt. #, etc. Suite, Apt. #, elc 07/29/1998 Wi
4. FEI Number )

[ Apelied For
ity & State City & Stale 39-1934816 [ net Appiicabie
p Coy 75 Souny 5. Dale of Last Report 6. Cerificale of Status Desired

58 73 Additional Fee Requied D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenuUCffice

Name

DISMORE, WILLIAM E

7522 WILES ROAD, SUITE 207 Streot Addrass {P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33067

Buite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.4 16 and 608.508. Florida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
Hs registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by aftirmative vote of a majority of the members. Ihereby accept the appointment
88 registered agent, and accepl the obligations.

SIGNATURE . e DATE | e
(Registered Agent Acceptng Appainirent)  (NOTE Registered Agent signature required whon re nstaling}
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGR |NOEL, JOHN M 1145 CLARK STREET STEVENS POINT WI
1]

ek 108. 75 k108, T

. - g e e e = T &
| BB Fhit— oz

11. I do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. 1further certify thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustae empowered to execute thigrepor! as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: N L/é?&&j 99 B4S-OSOFS

—F )
SIGHATURL AML 1YPE O QR PRIETED BAME OF SIGH\FK(‘; RALEASHRG BAEMEE HOF MANIAGE

Dty hones P o

TRIEIC I 17 3 410 OO .



