- 20N NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMGUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000048613 (0)
INSURANCE INFORMATION SERVICE OF AMERICA, INC.

FILED

Sgp 17,1998 8:00 am
ecretary of State

AR R XN

Principél Place of Business Mailing Address
-X- 8w H4TH COURT 5031 $W. 94TH COURT
‘331 65 MIAMI Fb\ 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 06/19/1995
2, Prinping T, e eelat K 2a. Maifing Address 4. FEI Number Applied For
" ' . ;a 65-%45260 Not Applicable
"n;‘-"i'!e' Ant % ete. — Stite, Apt. #, etc. 5. Certificate of Status Desired - -$8.75 Addlitiunal
i e s Toem ot a Fee Required
B TCity’ State City & State 6. Election Campaign Financing $5.00 May Be
] E! Trust Fund Contribution D ., Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: E‘ E‘ 30 " Personal Property Tax dua Juns 30, Yes || No
9. Name and Address of Current Registered Agent =~ .. . 10. Name and Address of Nev Registare. [:\gent
CATANIA, LISA A 81 “,]
5031 S.W. 94TH COURT e _ —
MIAMI FL 33165 : Harold B. Klite Truppman
B4 201 West Flager Street
& Miami, Florida 33130 ]
/) H P — —— --—n——J"—F’_J“" """r“'"'\
11. Pursuant to the provisions 4f seglions 607.0502 and 607.1508, Florida Statutes, the, above—named corporatlon subiqi)s !hls stalemant for the pu.p se of changing s reyistered T
office or registered ageny orodth, in the State of Florid = 's board of directors. | hereby accepithe pom t as registered
agent. } am farniliar with, accept the obligations of,
SIGNATURE Signature of H. B. TrupPT_a_n_ \ X
Signature, ar/(mad name of registered agent and tite If______.___—— ———NUTE: Regstarad Agent signature requiied when reinstatng) YDATE M =
12 /’/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
IHiLE D & ELETE 11 THLE l:] Change D Addition <
- CATANIA, LSA A ?6 12ave 3
=| 5125 ORDUNA DRIVE 1.3 STREETADDRESS u
o | CORAL GABLES FL 1.4 GITEST-ZIP %
I Phe, hY [ ] pELeTE 21TME [ change [_1 Agdition
e S0, Catanyio, e
SITY-stae rc'? OSE‘)GO‘:? "‘g: }l) &L%\ 9‘313% 24 CITY-ST-ZIP =2 13— _
ik % - [ oeLere 3amme [ crange [ Adition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY.ST.ZIP ~ 3.4 CITY-ST-2P
TinE [JoeLere 41TITLE [ change [ 1 Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZIP
Lk [ 1oeLete SATITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.ST-ZIP 54 CITY-5T-ZIP
e [ oecete 61 TILE U] change [_] Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-2IP

14. | hereby carti

indicated on this annual report or supplemental ann
an officer or director of the corporation or the recei

in Block 12 0

SIGNATURE:

that the information supplied with this fili

r Block 13 if changed, or on an atta

SIGE

does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
‘eport is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am

r trustes empowered to execute this report as required by Chapter 807,

with an address.

ATURE REQUIRED

lorida Statutes; and that my name appears

SIGNATURE AND TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




