FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT -
; CORPORATION O e B, ot May 15 1998 8:00am
: ANNUAL REPORT " Secrelary of State

1998 '1 v' . DIVISION OF CORPORATIONS S GCI'etary Of State

DOCUMENT # P93000008194 (1)
INTERNATIONAL BROKERAGE AND SURPLUS LINES, INC.

RO

Principat Place of Business Mailing Address
; 120 EASY PINE 8T 120 EAST PINE §T
: SUITE 11 SUITE 1
.| LAKELAND FL 33601 LAKELAND FL 33601 DO NOT WRITE IN THIS BPACE
: us us 3. Date Incorporated or Qualified
02/01/1993
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
21 2| 503165272 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, slC.
P S 5. Corffionto of Status Desiod (3 90+70 Additonal
'El 2;[ Fee Required
City & Stale __ Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Counlry B. This corporation owes or has paid the current year Intangible
24 E' 20 ;] Persanal Property Tax dus Jung 30. [ ves O we
§, Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
CLYDE J. HOLLIDAY, (v 81| Name \
120 EAST PINE ST 82| Srrost Address (P.O. Box Number is Nol Acceplabie)
SUITE 11
LAKEAND FL 33801 82 '
' B4| City FL 86] Zip Code

11. Pursuant to the prrovisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils replstered
office or reglstered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appeintment as registerad
agent, | am familiac with, and accept the obligations of, Section 607.0505, Florida Statules.

[ | SIGNATURE ____ -

Signature. typod o prcled nan of iegisterod sgant aod itk il appleatic. (NDTE Regstered Agent signature roguirod whan reinstating) DATE =
12, QF FI_C_I'RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1ATNLE (B Change [} Addition <
NAME HOLLIDAY, CLYDE J IV 1.7 NAME
£
sweer anpiess | ~B81E-PALMETTO-8T—— s | /6y Clarendon &Y %
OITY - ST-21P ELAND FL worv st | Lpkelond F/ 33803, 8
TRLE O oetere 21TTE [change [ Addition |
NAME HOLLIDAY, CLYDE J Wi 2.2 NAME . La
n<
STREET ADDRESS | —2120HOHN-ARTHUR-WiY- ﬂ sasweianness | 39T T Pe rinl
CITY-51-2p _LAKELAND FL 33803 saorstor  |LoKelwnd T R /
© | me 8 [ becete ATTE Bl Change [ Addition
: NAME JILL A. HOLLIDAY 3.7 NAME
2 - ,671/6.
oo | stReenapieiss | BBHEPALMETO-$T— 33 5TReET ADORESS | 7 6 Yo C'/ are f’tc[@ﬂ
| omv-si-ze LAKELAND FL secnvsize | Laf {_/#’HC( ( 33 203
LE [ becETe L1TIE 3 Change ] Agdilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-2FP L 44CITY-5T-21P
: TMEE [ peLETE S1TLE [T Change T[] Addition
NAME 52 NAME
: STREEV ADDRESS 53 STREET ADDRESS
CiTY-St-21p ~ 5400Y-ST-2P
TITE ] pELERE 61TILE [ Crange [ Addition:
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$7-2IP ya 64CITY-ST-7P
14. | hereby cerify that 1he informat docs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
d to execute this report as required by Chaptey 607, Flprida Statutes, and that my name appears in

L 3o bof QU L7 99¢n

ingdicated on this annua! ro
officer or directar of the
Block 12 or Block 13 if

SIASARIATI I ™.



