F I N

2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT == | - Apr 24,2006 08:00 AM

DOCUMENT # P01632

1. Entity Nams
INSTITUTIONAL INVESTMENTS CORPORATION

Principal Place cf Business Mailing Address

3500 EASTERN BLVD. 3500 EASTERN BLVD.
£.0, BOX 235000 £.0. BOX 235000
MONTGOMERY, AL 36116 MONTGOMERY, AL 36116

TGRSR

012320086 Nog Chg-P CH2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i wun AppiaTa

63-0458810 Not Appicable
: . $8.75 Aadiona
5. Certificate of Status Desired O Fee Asquired

6. Name ana Address of Currpnt Ragisterod Agent

12005, PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agant, or both, in the State of Fk:riﬁa. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE N —
Sigratura, byped or printed name of reglsiered agent 2nd thie if applicatie. (WOTE. Regiskrad f\unnulanmura raqulrn:s wnen reinstating} , ) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 MeyBe
After May 1, 2006 Faoe will be $550.00 Trust Fund Contribution. 0O AddedioFees
10, OFFICERS AND DIRECTORS . | T
TITLE VP
NAME ARONOV, OWEN
STREET ADDRESS | 3500 EASTERN BLVD
oiTY-§1-2° NTG AL -
i ';"0 OMERY, PO HON00053631
SO AT — e
N ARONOV, JAKE F O5/05/06-80052-012 150,

STREETADDRESS | 3500 EASTERN BLVD
CITY-57-27 MONTGOMERY, AL

TmE S
NAME AUTREY, JENNIFER P,

00 EASTERN BLVD.
Eﬁﬁ?ss ;SONTGOMERY, AL ) Do N OT WRlTE

e IN THIS SPACE

HAME
STAEET ADDRESS
CiTY-ST-21P

HILE

NAME

STREET AGORESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the Infarmation supplied with this filing does net qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the Infermation
indicated gn this repant or supplemantal repon is e accurale and that ny signature shall have the same lagal effect as i made under cath; that | am an ofiicer or director
ol the corporation or the recaiver or trustes empowered to exscute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empawered,

SIGNATURE: Hew P A _977-

SIGNA AKD ED O RFUNTED HAME OF SIGH), R OR DIRECTOR Dale Daytni¢ Phona &

[0



