_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000008194 (1)

INTERNATIONAL BROKERAGE AND SURPLUS LINES, INC.

A

Frincipal Place of Business Mailing Address

120 EAST PINE ST 120 EAST PINE ST
SUITE 11 SUME 11

LAKELAND FL 33301 LAKELANC FL 336014562
us us

3. Date Incorporated or Qualified

02/01/1993

3a. Date of Last Report

04/06/1996

| 2 Pendipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21~] . ;;I 59"3‘65272 Not Applicable
Suite, Apt &, et Suile, Apt. #, otc
- s A ¢ " u P 8. Certlificate of Status Desired (W $8'75 Adtional
gﬂ zﬂ Foe Required
| Gty & State | Ciy & Siate 6. Elaction Campalgn Financing $5.00 may Be
EL,ﬁ B zﬂ Trust Fund Contribution Added to Fees
4 Country | @ Country 8. This corporation has ligbility for intangibls tax under 5. 189,032,
241 - E 29| E] Florida Statutes [ ves No
£. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CLYDE J. HOLLIDAY, v 81 Name
120 EAST PINE ST 82 Street Address {P.O. Box Number is Not Acceptable}
SUITE 11
LAKEAND FL 33801 83
84| City FL 85| Zip Code

SHENATURE

11, Pursuant Lo the provisions of Seclions 607 0602 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
aflice or registered agent or bath, in the State of Florida. Such change was autnorized by tha corporation's board of directors. | hereby accept the appolntmant as registerad
agenl Larm fasiliar with, and accopt the abligations of, Section 6070505, Fiorida Statutes,

1 am an ofhicer or director
appears in Block 2 or

SIGNATURE:

Hiachment with

iy b, lypl S8 pradus rame o 10giEiriee agnnt 81 e 1 appcable, (NOTE- Registerat Agenl eignalure fequired when feingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T DELeTE T1TME [J Change ] Addition
Kttt HOLLIDAY, CLYDE J iV 1ZNAME
stnit ) anivess | 931 E. PALMETTO ST. 1.3 STREET ADDRESS
cir-s e | LAKELAND FL 14 CIY-§T-2P
mE D T 1 DELETE 21T T Change ] Additicn
NAHE HOLLIDAY, CLYDE J i 22 NAME
sinerr anone s | 2120 JOHN ARTHUR WAY 2.3 STREEY ADDRESS
arv-sioae | LAKELAND FL 33803 2.4CITY-5T-2IP
e 'S ) DELETE 31 7TIMLE [T change [ Addition
HAM: JILL A. HOLLIDAY 3TNAME
stwrty anvress | 931 E. PALMETTO ST, 33 STREET ADDAESS
civ-st-qe | LAKELAND FL 34 OITY-§1-2P
meE I velene 41 TME " change 1] Addition
Hars 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
gresear | 44 CITY.- ST 2P
I ] DELETE 51TIE T change ™ 1] Addition
NAME 52 NAME
SIREET ADCHESS §3 STREET ADDRESS
| ony-star b § 5ACITY-ST-2iP
1:11E LT pELETE 8.1 TITLE [ Crange” ] Addition
HAMI 62 NAME
STREE] ATDRLSS £3 STREET ADDAESS
CHY 510 o 6.4 CIT¥-§T-21P
14. | do hereby certly thal the information supphed with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the

: IdNING OFICER DR DIRECTOR

nfarmiation indicated on thws annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if macde under cath; thal
f tho corporallon or,
d,

he receiver or trusiee emp%uéered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
an address

WRaRBETTI Cugde T lfvufm)/'ﬁ):/‘/ﬂ

(94))
(7. 29%0

Paytima Phona #

A ma m

May 01 1997 8:00am

CR2E034 (9/96)



