:

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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dmsé:Ccr)e; a(r:zzpst:::noms S C Cret al'y O f State

DOCUMENT # P84000021303 (0)
INTERNATIONAL INSURANCE ASSOCIATES, INC.

A 00000

Principal Place of Business Maifing Addrass
12007 SW 129 CT 1207 SW 120 CT
MIAMI FL 33108 MIAMI FL 32186
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 _6504R7083 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, Btc iti
A ¥ 5. Certificate of Status Desired | $8'75 Additional
Fr] ;71 Foe Required
City & State | City & Stato @. Election Campaign Financing $5.00 May Be
El zﬂ Trust Fund Contribution ] Added {0 Fees
Zip Country Zip Country 8. This corporatior owes or has paid the current year Intangible
;;I ;I ;l (30 Personal Property Tax due June 30. [:l Yes |:| No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GONZALEZ, GEQRGE R 81| Namo
12207 sw 120CT 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33188
83
84| City FLJ” Zip Code

11. Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registerod aegent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e
Signatre fyped or prinlad namia ol registend Bgent and bitia if appdcabin {NDTE Repgisteredd Agent signature requirad when rginstaling) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TILE [T Crange  [J Acdition
HAME GONZALEZ, GEORGE R 1.2 NAME
sireeTanoress | 14721 S.W. 156 AVE 1.3 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 1.4 CITY -5T- 2P
Tr1LE [T DeCETE 21 TIE [T changs L1 Addition
NAME 2.2 NAME
SIREET ADDRESS 2.1 STAEET ADDRESS
ey S1- 28 2. 4CiTY-51-29
AILE | BT 31TMLE ,  [dchangs [ addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- ST-21 34.CITY-57-2P
TniE O oeLete 41 TTLE "~ [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P 44 CITY-ST- 21
TITLE [ oeete 511ILE [J Change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-S1- 2P
THE [ pearte BATIME " [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 20 G4 COY-ST-2P

14. | hereby certity that tha information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recoiver o truslec empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 i changod, or on an allachment with anaddre
SIGNATURE: - fhegided 4-22-9§ (308 5117998

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CR2EG34 (10/97)



