SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b s FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON : 3 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # 507496 (0)
INTERNATIONAL ASSURANCE GROUP, INC.

R AT N

P.0. BOX 16480 P.0. BOX 16480
PLANTATION FL 3338 PLANTATION FL 33018

)

Principal Place of Businoss

3. Data Incarporated or Qualbied [ 3a. Datr:TSrlasl_ﬁéE_norl

10/18/1990 _._06/12/1995
Ar

2, Pﬂgi' Pﬁc%f Bu&i%eﬁs St 2a. Mailing Address B 4. FElI Numbe- ¢
W, reet — £ S
21] 20] P.0. Box 16480 850221612 [ weonioen]
Suite, Apt #, elc Swite, Apt #, olc » e $8.75 Addional
2 pos §. Cerbbcate of Status Desiren D Fee Required
Cily & State | B City & State 6. Election Carn;;glm Flna;cir;é o éSFOf\L; E;;— N
23 Pla ntation » FL - 2—8] Plantati on, FL Trust Fund Contribution D Addedto Fees |
Zip Country Zip | Country B This carparaton has kabinty for intangibl tar under s 195 032,
;:I 33317 25| Broward EI 33318 30] Br rd Fioricla Statates EQ Yes L——Iij__,,__ L
9. Name and Address of Current Registered Agent 10. Name and Address gﬁpﬂﬁ@ﬁlﬁ_gﬂ_ﬁ;ﬂ\jﬂ__ e
81| Name
TRICK, WILLIAM WATSON JR, - -
660 SOUTH FEDERAL HIGHWAY 82 Streot Address {(P.O. Box Number is Mot Acceptabie) T T
THIRD FLOOR i —— .
POMPANO BEACH FL 33062
84| Ciy S 85[ Z2ip Cade
1
R

1. Pursuant to the provisions of Sections 607 0503 and 607 1508, Flonda Stalules. the above-named corporalion submits this statemnent for the parpose of changing its reqiatera
office or registered agent, or both, in the Stale af Florida Such change was authonzed by the corparation's board of directors | hereby ascopt the appontment as registeresd
f4aent | am famihar with, and accept the abhgatons of, Section 607 0505, Florida Statutes

SIGNATURE _

51gﬂa}]]re_l,;m}?m_n'%ﬁii)—aﬁ&émﬁ;ii[LTapa7car.\'Qf—' e Ragatered Agent o Awher el ngy T T oA T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS TN T | &
e P T onet LITIRE o [T crarge T T Additon | %
NAME MITTLEHAUSER, THOMAS 12 HAME 3
swerraporess | 541 NW. 17TH WAY 1 3STREET ACORESS &
CITY-ST-21P FORT LAUDERDALE FL 14CITY ST 2P &
TIIE D [ T oicere 21T T T T e [T R 10
NAME GRUBBA, SHARLEE 22 NAME
sTReeTaooEss | 7421 NW. 4TH ST. 2 ISTRELT ADIDRESS
CHTY-ST-2p PLANTATION FL 2 4CTY-5T. 71
e STh [T oneie ITME T Crange [ ] ‘Adduion
NAME GRUBBA, JAMES, M. 32 NAME
STREET ADDRESS 7421 NW. 4TH ST. 3ISTRELT ADDRESS
CITY - 5T-2IP PLANTATION FL 340Mv-szp
TILE . U DELFTE 41THLE e ;U_En;h_g"ﬁnt]—méjli
NAME 4 2NANE
STREET ADORESS A3STREET ADDRESS
CIY-S1-2P A4CITY-§T-2p
e [ ] oEcfie 51 TIILE D I ) e TT aacven
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 542017-87-2P —— o
e [T oeeete 61TIRE 20000 1 92 7S 2 T g
NAME 62NAME -03/20/965--01133--032 v
STREET AGORESS £3 STREET ADDRESS %375, 00
GITY - 5T-21P 84 CITY.ST-2Ip o

14. | do hereby certify that the informahan supplied with this filing is voluntarily furmished and does nat qualty for e exarmplan stated i Section
further certify that the infarmation indfated O s annua’ report or supp'amental annyal report is true and accurate and that my L RAERNGEYY
made under cath, that | am an oftcdr 3r director of the carporaton or the recever or wuslee empowered to exscule ths eport as resuired tey Cnaptar
thal my name appears in Black 12 fr.flack 13 f changed, #r on an attazhmgfy with an address

- ’,
SIGNATURE: Zcbcrmun SITAMT 2 hepen.  3/10/9¢>  (958) 321-6108

SIGNATURE AND TYPED OF PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Lhar 3 o Bt W
B Thomas Mitte)lhanser (Precs qo oz




