FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTAENT OF STATE
Sandra B Maorthan:
Seoretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P26183 (4)

1. Corporatiors Name

INTERMARE AGENCY SERVICES, INC.

e —— ]

Principal Place of Business Maiing Adhiress
100 ALPHA DRIVE. SUITE 118 100 ALPHA DRIVE, SUITE 118
DESTREHAN LA 70047-9425 DESTREHAN LA 70047-9425
3. Date: Inc:orporé'.c-:;l or Quahhed 3a. Date of Last Heport
o ], 0BI2611989 _07/07/1995
| 2. Fincpal Place of Business o 2a. Maiing Adiress 4 F0) Narnber
Suite Apt #, et  Suite, Apt et 5. Coriizate of Stabus Desired (] se 75 Addl(lona
S e B B ) o Fg:e Requwed
City & St 6. Election. Campa\gvl Hnancmg $5 00 May Be
;5] Trus Fung COnlrlhmlon Ol Added to Fees

B ]h\f‘ (or;xoratu)ﬂ hdk. ||al‘nl 1y fu* n rﬂgltne TciK I.r\dt rs 199 Qz2,
Florida Statutes O ves [ONo

le Countr ¥ T

. .. Y0 Name and Address of New Registered Agent
Narmg
PRENTICE'HALL CORPORAHON SYSTEM, |NC B2| Street Address (FL.O. Box Nomber is Not Acceptable)
1201 HAYS ST., SUITE 105 e e e e e
TALLAHASSEE FL 32301 83
84] Cuy FL ssl Zip Code:

1. Pursuant 10 the provisions of Sections 607 0007 and B0V 1507, Toncda Statutes, W atowe named coﬁn(w'ratlbnls-'uhﬂuié s stater
or registered agont, or both in the State of Flooda Sach change v THIY ' o ;
fam har with, and acceplt the obilgatons o, Sactan B07.0505, Flenda Statutes

SIGNATURE

for the purpose of changing its regstered office
! e apponntrnent as regislorod agont 1am

CR2E034 (12/95)

Sig et e Tyt poated ra v g e L PR fa g A T Y B A B
12. "OFFICERS AND DIHFUOHR ) . o
T3LE PTD o [ ] [\’ [TE 7 i \V VI TﬁLF V o ’ T T [:' Cna']gﬁ [j Add uon
NAME LEECH, STEPHEN F. 12 NAME
STREET ADIRESS 100 ALPHA DRIVE 1 380K | ADORESS
C7Y-51-2¢ DESTREHAN LA s
TIILE vPD [ DELETE I [] Crange  [] Additen
RAME HINKEL, JEAN-DENIS 23 han
STREET ADJRESS 8300 NORMAN DR., SUITE 1180 23 5T40F | ADDRESS
CITY-51-2F MINNEAPOLISMNSS4YY  Resomestae |
e SD [ ] DFLERE ERRIN [ Changs [ Addition
AN KAHN, ANTHONY C. 12 NAME
STREET ALDRESS 200 PARK AVE. 23 SIAFTT ABDRCGS
C.r‘f‘ST'?‘P NEw YOHK NY S —— e - SR, et ctaialie . 3 .Tv -JI Z P — SV P
THLE [ oELeTe 41 TTE [ Crarge [ Addion
HAME 12 hene
STREET ADORESS LASTRCE] ANDRESS
CTY-St-70 e e . Ay S e e e ]
TILE [Iniuent 5 1TILE [} Change  [] Additon
NAME 57 HEME
STREET ADDRESS 5 ASTHEE : ATTRESS
Ty ST 717 o S saomvestae [
TITLE ] DELETE 5 1TIT.F [ Change [ Addibian
NAME b7 NaRT
STREET ADDRESS §5 StREET ADDRESS
Ty -S1-31P G40 51 AP

14. { do hereby certify that the inforrmation supplied with this filag is voluntasiy furmished and does not qualify for the exemption stated in Sechan 119.07{3)ik}, Florida Statutes. i furthier
certify that the information indicated or thes acnaal report or supiplenmental annual report is tue and acoovate and that miy signature shall have the same legal effect as d made under
oath, that | am an off-cer ar dreclor of the ¢ el i O Lrasted enpon oredd 10 exenate LS oot as requi-eo by Chaptes 607, Florda Statutes, ancd hat my name
appears n Block 12 or Block 13 1 cha =yt an adcress

SIGNATURET=—— et < //// FEN-E WU NOS

BIGNATURE AND TYPEQ OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOA [4EHS Lo, P &

O 0l - o ad




