FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P94000065292 (2)
INTERNATIONAL MARINE INSURANCE CONSULTANTS, INC.

O A

i F';iirm{la'\ Place of Buse

€17 DOLPHIN DR PO BOX 27885
PANAMA CITY BEACH FL 32411 E;NAMA CITY FL 32411-7985
us

8. Date Incorporated or Qualified | 8a. Date of Lasl Report

,,,,, S ' 08/30/1994 04/02/1

"2, Brincipal Face of Business. 2a, Mailing Address 4, FEI Numbaer Appliad For
2 26 59-3264195 Not Applicaie
: : Gurde, Apt A, etc. - ‘ $8.75 Aaditionat
27—] 5. Gertificate of Status Desired IE’/ Fee Required
- City & State 6. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution ] Added 1o Fegs
| 2w L S 2ip | Country 8. This corporation has liability for infangible tax under s. $89.032,
EB. N 25[ . o 30] Florida Statutes a5 [ ] No
9. Ha [ " Registere 10. Name and Address of New Registered Agent
81
MOLLMAN, B. KEITH Narre
PO BOX 27935 82| Street Address (P.O. Box Number is Not Accepiable)
817 DOLPHIN DR
PANAMA CITY FL 32401 83
84( City FL 85] 2ip Code

signs of Sectons 607 0L02 and 607 1508, Flonda Statules, the above-named corporation submits this statament for the purpose of chanping its registered
or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appainiment as registered

binl aceept the obligabons of, Seetion 6070505, Florida Staiutes.
O Wuaedhe 121

CR2E034 (9796)

! - ] P ol e E Seted agent aned utle B appicabite (NOTE: Regstered Agon: signature required when reinslating) DATE
K QrfiCLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B T Pswﬁ I i 3T 14 THLE T Change ™[] Aadition
NaM MOLLMAN, B. KEITH 1.2 NAME
st aniness | PO BOX 27985 N/A 13 SYREE] ACIDRESS
Cly-51 20 PANAMA CITY FL 14 GTY-5T- 2P
_'ﬁTF»i e T DELETE 2.1 TLE hj Change ] Addition
NAMIL # 2 NAME
STHEET ADDRI 55 23 STREET ADDRESS
B O Z4C0Y-s1-2P
e o ) MG a1 TIE [T change ™ [ Addition
nAM: 32 NAME ' ’
STHEE | ADERESS, 33 STREET ADDRESS
oreseae i 34 CiTY-51-2IP
NE [ oriEte 411LE [ Change ] Addition
HAME 4.2 NAME
SIREET ADDfH 55 4.3 STREET ADDRESS
CIIY-§1 P 44 CITY-5T- 2IP
_ﬁl[ o ‘{ iiiii e e e CTotete 51 TITLE E] Change D Additian
NaM: 5.2 NAME
SIRFE ) ANGR: &5 5.3 STREET ADDRESS
| ov-sroaw 5.4 CITY-5T-2IP
]HLF o T “_“—mm_-wDFﬁE[ET[ G1TITLE D Chﬂl’lg& E Addi[\'[]ll
HAME 67 NAME
SIEEL T ADORESS .3 STHEET ADDRESS
L CIFY-§T- 28 e 5.4 CITY-S1- 2P
14. woredy centdy tha 0 supplied w I nis filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

L annua’ repyprt or m:opromcnlal annuJal reporl is true and accurate and that my signature shatl have the same legal effect as If made under oath; that
e _u:pur lion o the r recever of trustee campowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

10 Mardhe \OQT 4042352892

OF DIRECTOR "Bate Uay!nmn Phann ¥
0054082

inrmation indicated o
Fam an ofhcer or
appears in Block 12

SIGNATURE:

SIGNATURE AN 1 ¥PED OR PRINTED NAME OF SIGNING OFFICE!




