" FILED

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 21 1997 8:00am

|

ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # P95000019401 (5)
INTER-AMERICAN LIFE & HEALTH CONSULTANTS, INC.

AR R A

Principal Place of Business

901 PONGE DE LEON BLVD.. SUITE 504

Mailing Address

801 PONCE DE LEON BLVD.. SUITE 504

CORAL GABLES FL 33134 CORAL GABLES FL 83134-3073
3. Dale Incorporated or Qualified 3a, Date of Last Report
(2. Principal Fince of Businoss 28, Maiing Address 4, FEI Number Appliad For
!
Y] 2] 65060044 1 Not Applicable
Suite:, Apt #, ete Suite, Apl. #, eic. 5 it
- e o e At #. gl B. Cerificate of Status Desired O sa 75 Addtional
E?L,f_...,,____,_ - ;ﬂ Fee Requlred
- City & State | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added 1o Fees
- ip Country op Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 25 20] 30 Florida Statutes CIves BEno
9. Hame and Address of Current Registered Agent 10, Name and Addreas of New Reglsterad Agent
FROGET, GERALDINE 81] Name
801 PONCE DE LEON BLVD,, SUITE 504 82) Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
£3
84| Chy EL lasl Zip Code

I 11, Pursuant 1o the provisions of Sections B07.0602 and 607 1508, Florida Stalutes, the a

office or registered agont, or Bath, in the State of Florida, Such change was authorize

agent tam lamibar with, and accept the oh%s of, Seclion 607.
L]

SIGNATURE

505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
4 by the corporation’s board of directors. t hereby accept the anointrTnt as registered

4 1 qz&«

H;i-l-.\'uw Wpped of printed nare of rogwsi;;'ud aégaﬁ;wd mi W n;;plwéanle (NOTE: Regisiare:

G Agent signature required when reinstaling) OATE | '

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

appears in Block 12 or Btock 13 if changaed, ar on an attachment with an address.

SIGNATURE: .

T2 OFFICERS AND DIRECTORS 1.

Fre P T DELEVE ATITLE [JChange [ Addition
NaM FROGET, GERALDINE 1.2 HAME
seeraonigss | 901 PONGE DE LEON BLVD., SUITE 504 1.3 STREET ADDRESS
Ciny-81- ot CORAL GABLES FL 14 QATY-ST-7IP

e [V |GG 21 TINE [T Change L) Addition
KaM MELSKI, EUGENE R 22 NAME
srwerr aobiess | 901 PONCE DE LEON BLVD SUITE 504 2.3 STREET ABDRESS

Laovsize | CORAL GABLES FL 246y 51.20
HILF 8T LT DECETE 31TILE [ Change [T Addition
HaME FERRAN, CRISTINA MARIA 32NAME
sieee anceiss | 901 PONCE DE LEON BLVD SUITE 504 3.3 STREET ADDRESS

| CirY-st-2ir CORAL GABLES FL 34, OITY-S1-2%
me T [T otiete A1TTE [ Change 1] Aadition
NAME 4 2NAME
STREET AUURESS 4 1 STREET ADORESS
CIY-81-4p - 44 CITY-ST-20P

e T [T] beLEre 51 TILE [T thange (] Addition
HAME 5.2 NAME
STHET T ASDRESS, 53 STREET ADDRESS
QY- 81 2 54 CITY-ST- P

IR [T ket 61TITLE Tl thange™ TJ Addition
NAME 5.2 NAME
SIHEE L AORESS 63 STREET ADDRESS
Gy -1 20 64 CITY-5T-2

["%a. 1 dohiereby ceriiy thal he informaton supphed with tHis Wing doos nol qualfy for the exemplion siated in Section 119.07(3)0), Florda Statutes, | Tarther oeriiy Tat tho

infirmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under aath; that
1 am an officer or direclon of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

A€ oD

o1l B0

A ! o Jﬂl@zﬁ%

CR2E034 (5/96)



