FILE NOW: FILING

FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P93000083561 (9)

1. Corporaton Name

INTERNATIONAL INSURANCE MANAGEMENT SERVICES, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

4575 ST. JOHNS AVE.
SUITE 4
JACKSONVILLE FL 32210

Pringipal Piace of Business

4575 ST, JOHNS AVE.
SUITE ¢4

0O

JAGKSONVILLE FL 52210 3. Date Incorporated or Qualifed

12/07/1993

3a. Date of Last Heport

05/01/1995

T4 FETNOmber

2. Principal Place of Business | 2a. Maling Adidress Applied For
21] 26] N 59-3213825 Not Applicatile
| Sulte, ApL ¥, atc. | Suite, Apt, 4, elo, 5. Corificalo of Status Desred 0 $8.75 Additional
22] 27] Fee Required
| Cily & State B City‘g-éi61!ez T ' 6. Election Campaign Financing $5_00 May Be
33_] 23] Trust Fund Conlribution Added to Feos

aip Country ~ ip Ceountry 8. This corparalion has fiability for intangitle tax under s 192.032,
_2;] 2;| _FZQ] F:;FI Ficrida Statutes [] Yes [No
B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| Name
Ple'iEN- GARY L 82| Street Address (.0, Box Number is Not Acceptable)
4575 ST. JOHNS AVE. "
SUITE 4 )
JACKSONVILLE FL 32210 Tiwe FL [

familiar with, ancl accept the ohiligations of, Section GO .05050, Florida Stalutes.

SIGNATURE

o

&3 Agond signatore reaivod when rertal

TG R

it Iyreed o pinted nv e of registrud aguns s W A epploeie

11, Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Horida Statutes, the above-named carporation subinits this statement for the purpose of changing its registered office
or rgisterod agont, or bath. In the State of Florida. Such changn was authorized by the corperation’s board of directors. | hereby acoept the appoiniment as registered agant. | am

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13.

TiIE D I DELETe 14 7ML [ Charige L] Additon
Nan'E FARLOW, GERALD B 12 NN

STREE] ADDRESS 131 HANARRY DR. 13 STREET ADONESS

oIy - 812 LAWRENCEVILLE GA 30245 1.4 CITY-5T-2r

TTLE D {7 orLETE 2. 11ILE [ Chaage [ Addtion
RANE PRIDGEN, GARY L 22 HAME

STREET ADDRISS 4160 MCGIRTS BLVD. 25 STREET ADDRESS

OTe-5T- 2 JACKSONVILLE FL 32210 24 LI1¥-51-2F N

TILE [ DELFTE 3 1TVLE [[] Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

DTy -§1- 20 34CITY- §1-IP i

WTLE (7] DELETE 41 1IILE [C] Change  [] Addilion
NeME 4.2 HAME

STREEY ADDRESS 43 STHEE | ADDRESS

CHY-ST-21 44 CITY-51-7F

TITLE [ DELETE 5 1 TILE [] Chenge [ Addition
NEME 57 NAME

STREET AUDRESS 53 STHEFT AJDRESS

Y- ST-200 sacny-sw |

THLE I DELETE 5TIRE [] Change  [] Addition
NAME £.2 HAME

STREF! ACLHESS 5.3 STREET ADDRISS

CHY-S1- 2 B I - ST I | -

oath; that | am an officer
appears in Block 12 or

SIGNATURE:/

sk T3 H changed, or on an all ent with g address

“TBIGNATURE ANRAY] tdZuu‘wéo NAME OF SIGNING D

Tt

27 /76 590

14. | do hereby corlily that the information supplied with this hl;rwg is voluntanty furnished and does pot gualify for the Bxeﬂ‘ﬁ-]:')"tﬂ’ 1t stated I Sechion 119.07(3)(k}, Florida Statutes. | further
certify that the infonmation ingicated on thes annual report or supplemental annual report is trus and accurale and that my sgnature shall have the same legal effact as if made undar
drglitor of the corporation or the recelver or lrusies ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

20

‘_m‘;'w' Friarm #

D




