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

mammeeersme | Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000054365 (9)

. Corporation Narne

PRAEMIER INSURANCE INTERNATIONAL, INC.

[ N : R R A

Principal Place of Businoss Mailing Address
217 ARAGON 217 ARAGON
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

u..ﬁ.
w

j 07/22/1994
! 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26 65-0586000 P Not Applicable
Sulte, Apt_#, etc Suite, Apl. #, elc. B ) $B.75 Additional
a p 6. Cartificate of Status Desired m/ Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 may Bo
“ [ 28] Trust Fung Contribution ‘Addad lo Fass
{ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
} 24 25 a 30 Personal Proparty Tax due June 30. Yas [ Mo
H 9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BRANDON, ROBERT A 81| Nams
217 AHAGON AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FLJBSI Zip Code

07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

CR2E034 (10/97)

office of regigfer ; Ida. Such chagge was authorized by the corporation’s board of direclors. | hereby agcppt the ap intmant as registered
apent. | am ! f { 5, Florida Statutes.
SIGNATURE AN i st /
pronted narme ol g siotiel agent and o d applcable (HOIE Rogistered Agent signature required when rainglating) f _I_ DATE
- 12. - OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O G D T DELETE LITHILE [JChange L] Addifion
3] wame BRANDON, ROBERT A 12 NAME
¢ | smeeraooness | 217 ARAGON 13 STREET ADDRESS
| emy-sraw CORAL GABLES FL 33134 1.4 GITY-§1-2P
A e D I DELETE 21TME [J change [T Addition
=] name TODD A BRANDON 22 NAME
4| smeeraooress | 217 ARAGON 23 STREET ADDRESS
L'_!_ CTY-ST- 28 CORM. GABLES FL o 2.4 CITY-$T- 2P
S| nine L} DELETE EREAN: [J Change  [# Addition

MAME 32 NAME M mw
STREET ADDRESS 3.3 STREET ADDRESS 6?1‘7 .

TY-ST- 2P 34 ITY.51.2P oM. GABLES ; FL D3/ &f

[ome T DELETE PRETIY: , [T change [T Aadition
| wame 4.2 NAME
7 | STREET ADDRESS 4.3 STREET ADDRESS
i cmv-srae 44 0Ty -57- 2P
¢ | TME I beLere 51TITLE "3 Change T Addition
1 wame 52 NAME
’! STREET ADDRESS 5.3 STAEET ADDRESS
i | cmr-srap 5.4 CITY -5T- 2P
] mme [J BeLETe 61TIME TTecharge [T addition
2] wame 5.2 NAME
i | STREETADDRESS 6.3 STREET ADDRESS

CY-ST-21 ) Pk} ) 64 CITY-ST- 2P

14. ! hersby cerlllr that the information su
Indicaled on this annual report or sup
officer or director of the corporation g
Block 12 or Block 13 if changed, oo

SIGNATURE: _ .

this liing dgl:s bl qualdy for the axemﬁtnm stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
nual repgfl is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aobter R- Lo/ -y, A7 Boroe-23




