FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ORI N FLORIDADEPARTUENT OF STATE Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000041071 (6)
FIRST INTERNATIONAL ASSET MANAGEMENT, INC.

100 A

Principal Place of Business Mailing Address
800 5TH AVE.. 8. STE. 210 600 5TH AVE.. S.. STE. 210
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m ﬁ" 3‘{’/3&0 7 Not Applicable
ite, Apt. #, . Suite, Apt. #, etc. iti
Suite, Apt. #. ete wie. ApL- 4. el 8. Certificate of Status Desired $8.75 aaditional
E] m Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Coniribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m ;;I Parsanal Pioperty Tax due June 30. [ ves CNo
9. Nams and Address of Current Registersd Agent 10, Nams and Addreas of New Registered Agent
WASMER, MARTIN M 81| Name
800 5TH AVE. S.. STE. 210 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102

a3

84| Cily F L 85
11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registerad

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Slynature, typed or printed narme of regetered agant and title ¥ applicabia. {NOTE: Ragislered Agen| signalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE |BEGEE 1L olp [T Crange m.ﬂﬂdilion
e 1.2 NAME Maortin M. Wasmer
STREET ADDRESS 1asteeer s0eRess | 250 Coordon Orive.
CITY-ST-2P vom-st-ze | o oles , FL A4/00., L
TITLE [ pecete 21TITLE D 57\/ T changs mkdditnon
e 228k tohael 3. Schroeder
STREET ADDRESS 23STREETADORESS | (o0} Prre. COu Y
CITY-ST-2P 2a0m-51-20 [ Npnlrs ,FL. BYi02. N
THLE [T UeteTe 31TIMLE T ,\/ ' T Change WAddilion
HAME 3.2 NAME Donng M Sista.
STREET ADDRESS 3.3 STREET ADDRESS | 2 7S5 9 T P&rta\ Shores Bivd,
cy-51-2 seovsize | (Bonthe  Sprines, Fée 34134
LE [ veweTe 41TIMLE T T [T change 7 Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 00Y-5T- 2P
TILE L] Getene 51TLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CTY-5T- 2P
e [T vewere 61 TITLE [Jchange” ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Ciry-ST-2°P - 6.4 GITY-5T-2IP

14. | hereby certify thal the information supplied wilh this fding does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repen or supplemental annual raport is true and accurate and that my signatura shall have the same loegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if c%zad, or an an a|pehment with an adoress.

- lr.(_‘\i'- ST EF O FET "!/4—!”\]'\ A A /r/_.l

CR2EQ34 (10/97)



