. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF BTATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

!
" 1998 DIVISION OF GORPORATIONS

DOCUMENT # P93000083561 (9)

1. Corporation Namo

INTERNATIONAL INSURANCE MANAGEMENT SERVICES, INC

A A

Principal Place of Business T T T Main 6 Address
4575 8T. JOHNS AVE 4575 ST. JOHNS AVE.
SUITE 4 SUITE 4
: JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
{ 3. Date Incorporated or Qualified
i 12/07/1993
Y | a2, Principal Placs of Businoss [ 2a. Mailing Address 4, FEI Number Applied For
21 ] 26] 59'3213825 Not Applicabls
. Apt H, elc. Suite, Apt #, atc i
Sults. Ap! ! — e A o 6. Cenificate of Status Desired D $B'75 Add-i‘llonal

;] o ?1] B : Feo Required
¥ City & State __ Ciy 8 Sialo 6. Elaction Campaign Financing $5.00 May Be

?a_l o 2_81 e B Trust Fund Contribution 1 Added to Fees
; Zip | Country i Couniry 8. This corporation owes or has paid the currepl year Intangible
i |24 2:51 . ;\ ;El Parsanal Property Tax due June 30. gg ves [ No
o ¢, Name and Address olrpg_rign_l_ﬁggistered_Age_n_t 10. Name and Address o1 New Registerad Agent
- PRIDGEN, GARY L 8] Name
i 4575 ST. JOHNS AVE. 82| Stiest Address {P.Q. Box Number is Nol Acceptable)
3 SUITE 4
JACKSONVILLE FL 32210 63
84 City FL ™ Zip Code

11. Pursuanl 1o the provisions ol Soctions 607.0507 and BO7.1608, [orida Statutes, the above-named corporation sUbmits this slatoment for Ihe purpose of changing s registered
office or registered agenl, or bath, it the Slade of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section G07.0605, Florida Statules.

SIGNATURE _ o ] e
Signure, ty) ¢ o puinaslrien o rey e - 1 sy (NUTE Flagistored Agerl sighalute roguired wher: renstaling) DATE e

12, OF FACE RS AND DIRECTC | KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
e D O GeLeTe 1T T Change  [J Addilion |2
HAME FARLOW, GERALD B I 12 MAME §
smeeTanress | 181 HANARRY DR 1.3 STREET ADURESS a
CITY-ST 2P LAWRENCEVILLE GA 30245 148177 &
TTLE ' [ CECETE 2ATMLE O crange L Addition |
NAME PRIDGEN, GARY L 22 NAME
steectaooness | 4160 MCGIRTS BLVD. 23 STREET ADDRESS
CiTy-51-29 JACKSONVILLE FL 32210 o 2.4CIY-1-2IP
TITLE [T DELETE 3TILE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2ip 34, CiTY-81-2IP
e - [JoRETE  §arwie T crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2 » 44 CITY-5T-210
TITLE [T OFLETE 5.1TIMLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS .
LAY-S1. 29 L o 5400¥-51- 2P

L [T orREBE 6.1 TILE “[Tcrange L] Addifion

i. RAME 6.2 NAME 4
STREET ADDRESS 6.3 STREE] ADORESS
CITY - 31- 2P B4 CITY-5T-ZIP

14. | hereby cerlity that the informalion supplicd with this Hing docs not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplerental anoual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracltor of the corperation or the receivern or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char\g('(i.%ll:mhmml willy an addross.
o - A




