FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

COREORATION “Oﬂ'ggngi:‘\:jm;; May 13 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000083561 (9)

Corparation Name

INTERNATIONAL INSURANCE MANAGEMENT SERVICES, INC

Principal Place of Business - T WM(;iMng ;’\"kirc;T o o o lllll

4575 BT, JOHNS AVE, 4575 ST, JOHNS AVE.
SUITE 4 SUITE 4
JACKSBONVILLE FL 32210 JAGKSONVILLE FL 322101800 L e -
3. Date Incorporatedd or Quaficd 3a. Date of Last Roport
S 12/07/1993 05/01/1896 o
2. Principal Place of Businoss 2a. Mailing Address 4. P Numbeor | |Apphed For
21 N _?21__ o o 593213825 o Mol A;.phcahlt-
Sulte, Apt. #, etc Suile, Apl. file}
! - 5. Cerlilicate of Stalus Dasired O $8 75 Additional
22 27] B Feo Roquired
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23] . R 1 S .} Trust Fund Contribution =y Added to Foos
Zip Counlry an ) ~ Courry B. This corporation has liabilly for intangible tax under s 192,032,
;I 25 29] o 30] [ oricla Statutes D Yes ﬁNo
9. Name and Address of CuEgn_Reglslered hganl o 1D, Name and Address of New Heﬂglrs‘lgrad Aygent L
PRIDGEN, GARY L B[ Warue
]
4‘575 s’ JOHNS AVE B2] Strect Address (PO Box Namber is Not fr nphb\r,] T
SUITE 4 4 e - R
JACKSONVILLE FL 32210 83

"City i 21 Code

FL |as

3. Pursuant 1o the provisions of Sechons 607 0502 and GO7. 1508, T Ionda Slatulas, the above named corporation submits This statement fur the pUMoSe of changing is registercd |
office or registored ag(-nl or both, inthe State of Horida. Such change was authorized by the corporation’'s board of ditectors. | hereby accept the appointenent as registercd
agent. | am famitiar with, and accept the obligations of, Section 607 0L04, Tlorida Statutes

SIGNATUHE

Sigralure., |,;.mn ¥ we neraeet et aod e o agap) HE g rod r\u. W b vt T W e ety T i
2. COFCGERS AND DIRCCTORS. q3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] Tdonere — Faawr W'ri Tangﬂ [jr.dm tion
NAME FARLOW. GERALD B 1.7 MMt
staeer apoeiss | 131 HANARRY DR. 13 STHELTADDRFSS
crv-st-ze | LAWRENCEVILLE GA 30245 B 1A D51 7P
TILE D T T ™oeee T e T Change [ Additon
NAME PRIDGEN, GARY L 73 NAME
sTREET appress | 4960 MCGRTS BLVD. 7 ASTHRE ABDR(SS
orv-st.ze | JACKSONVILEFL 82210  Rosonvmm -
TITLE TToruete AT ) o T D Change L Addition |
NAME A7 HAME
STREET ADDRESS 33 S1RES | ADDRESS
CITY-§T1- 21 My L _
e - TOorere T Fawer o T T [CTchange ™ T Adaition
NAME 4.7 NAML
STAEET ADDRESS A3 GRIC T ADDHESS
CITY-81- 2P ALY 5120
TITLE I M T PR ) T Tdchangs T Addition |
NAME 52 NAMG
STREET ADDRESS S35IRLL] ADDRESS
CITY-ST-2IP B W4 Y- 88 70
TTLE ’ N W N {3 GIIme B T T T ™ cnge T Aadition
NAME 7 HAMT
STREET ADDRESS 6 3STHEE | AUTIHE S5
ore-si-ze | BATIY- 514 o

14, 1 go hereby cerlify ihat the mlormation supphed with thig Aling does not goaldy or 1he exer n;:tlon stated it Section 119 07(3H1). Fronida Statates. | further ceortity that the
information indicated on this annoal reponl of supplemiental annual reporl is true and acceurato and that my signalure shat' have: the: same legal eflect as if made vador cath; that
iam an officer or direclor of the corparation or 1he recewver of rusloe empowered to executa this report as reqguired by Charnter 607, Flonda Statutes, and that my name
appears in Block 12 or B 31l changed, or on an attachmenl with an addross

CR2EO34 (9/963

SIGNATURE: YA ey, b e eL/e /G T okl 9 mov



