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

comonmon (R e o May 19 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DPOCUMENT # P95000027753 (9)
INTER@CTIVE INSURANCE INNOVATIONS, INC.

A O

Princlpal Piace of Business Mailing Address
8925 S.W. 148 STREET SUITE 207 8925 SW. 148 STREET SUITE 207
WIAMI FL 33178 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1995
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26) 650573622 Not Appiicable
Sulte, Apt. 4, elc. Suile, Apl. #, elc. i
Ap uie AP E. Cenificata of Status Desired [ $8.75 Addtional
22 ;I Fee Required
City & State City & Stale 8. Efection Campaign Financing $5.00 May Be
23! Eﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 25 ;] m Personal Property Tax due June 30. D Yos D No
9. Name and Address of Cumrent Reglstersd Agent 10. Name and Addrees of New Registered Agent
REYNOLDS, ROBERT D 811 Name
8925 B-W 148 STREEY SUITE 207 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sectians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclhion 607.0505, Florida Statutes.

SIGNATURE I
Sigamlure typod of printed name ol regslerad agent and tille il apphcalle [NOTE- Registerad Agant signature required whoh rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE D (7 oLeTE 1ATITLE [T change T Addition
HAME REYNOLDS, ROBERT D 17 NAME
steeraporess | 8925 S.W. 148 STREET SUITE 207 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 14 CITY-ST- 2P
e D [ 1 pecere 2170LE [Jchange T Addition
NAME REYNOLDS, RICHARD H 22 NAME
sTreeT aopess | 8925 S.W. 148 STREET SUITE 207 23 STREET ADDRESS
CITY-ST-29 MIAMI FL 33176 2 4 GITY-5T-7IP
THLE [ oecete 31 TNLE L1 change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-57-21P 34, CITY-ST- 2IP
TITLE O oecere 41TME ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImY-§7- 21 44 TY-57- 2P
TILE [T oeckre 51 TLE LT Crange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51-21 54 GITY-5T- 2P
TIMLE [T oEceEre 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP S §4 CITY-§1-2IF
14, | hereby cerlify that the informalig apligghaeth this filing Oyes not qualify for the exemplion stated in Section 119.07(3XD), Florida Statutes. | further cerdify that the information

indicated on this annual repe ienlal annuglreporis lrue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of tho efrporalion or cnivnr Y slecornmpowerad 16 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iThanged, or on X h egh address.
oo @

D IAATATI IS .

CR2E034 (10/97)



