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

ANNUAL REPORT Secretary of State

1997 \4-.,,../ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000027753 (9)

1. Corporation Narme

INTER@CTIVE INSURANCE INNOVATIONS, INC.

U R

»vah:\pu\ Pane of BUsiness haiiing Address
8925 S.W. 149 STREET SUITE 207 8925 BW. 143 STREET SUNE 207
MIANI FL 33176 MIAMI FL 331768000
8. Date Incorporated or Qualified 3a. Date of Last Report
2, Frindysnl Flacd o Goioss T 2. Mating Address 4. FEl Nurber Appiied For
211 i 2ﬂ 65‘2573622 Not Applicable
S Apdon ol __ Suite, Apl #. elc. o . $8_75 Additional
@ ?"I 6. Centificate of Status Desired | Fos Roquired
Dy & Shate . Uity & Stare €. Eloction Campaign Financing $5.00 May Bo
. 28| Trust Fund Contribution Added to Fess
_ Cauntry . 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
Tl oe 30} Florida Statutes Chves Clno
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
REYNOLDS, ROBERT D 81) Name
8925 S.W. 148 STREET SU"E &7 82| Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33176

a3

Zip Code

84| City FL 85

T Pursuant 16 e provisions of Seclions 6070509 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofhie o regrslerca agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. Tao familiae wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATLUIRE

Tt Tapetl e po e sy w5 gl agenl shd 1§ a) picablo (NOTE: Registered AQenl signature required when ranslating} DATE

i OF FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ peieTe 11TILE [T Change L Asdition
HabI REYNOLDS, ROBERT D 12 NAME
cwier oot | 8925 SW. 148 STREET SUITE 207 1.3 STREEY ADORESS
PRI MIAMI FL 33178 14 CITY-81-2P
e D o CJ pELETE 21 TILE [T change L] Addition
b REYNOLDS, RICHARD H 22 NAME
SIKEET AR ES 8925 s-w- 1“ SMET SUITE 207 2 35TREET ADDRESS
cies e | MIAMIFL33178 2 4T/TY-S[-2P
BT Commmmmm [ biteT 31 TILE [ change ] Addition
e 32 NAME
STHEHT ABDAESG 3% STAEET ADDRESS
e 34 CTY-51-2P
T LT DELETE 41 TITLE T Change L Addition
HAHL 4.2 NAME
STREE T AL 43 STREET ADDAESS
IR LA L SO 44 CnY-ST-20F
mie [J peLETE 5.1 HITLE [JChange T Addition
b 5.2 NAME
STttt | AT b5 5.3 STREET ADDRESS
LIy 51 ar _ §4CITY-ST- 2P
" ﬂi[[ T T T D RFLETE 6.1 TITLE D Chaﬂﬂﬂ [:I Addition
Hem 6.2 NAME
SIRFE] ALTHESS 63 STREET ADDRESS
[ ik ey 6.4 LATY-ST-21P

Al qualifyfior the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
o and accurate and that my signature shall have the same legal effect as if made under cath: that
xecute this report as required by Chapter 607, Florida Stalules: and thal my name

_vopeRTH. Revnon$_ 2J21)97 (305)23¢ 1000

OR DIRECTOR Daytire Prdne ¥

PROFN oy .
COHF)C)H)\TION ((6 j;:‘ FLORI::.:T,T:T:?:.T.,C::WE Apr 15 1997 8:00am

CR2E034 (9/96)




