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

PROFIT S
CORPORATION R )
ANNUAL REPORT 15! Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

)
001 “-\f}

DOCUMENT # S07496 (0)

. Corparabon Name

INTERNATIONAL ASSURANCE GROUP, INC.

R

Principal Place of Bus ness Mailing Address
491 NW 4TH STREET PO BOX 16480
PLANTATION Fi 33317 PLANTATION FL 333188480
3. Date Incorporated or Qualified | 3a. Date of Lasl'Reporl
10/18/1990
2. Principal Place of Business 2a. Mailing Address 4, Fﬂ Number Applied For
21 (26 850221612 %[ Not Applicable
ite, Apt. 4, ele, Suite, Apt. ¥, etc.
Suite. Apt. #, eto uie. ApL . el 8. Cortificate of Stalus Desirad Il $8.75 Acdtional
[22] 27] Fee Requlired
City & State Cily & State 6. Elaction Campaign Financing _$5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2ip | Gourmey | Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
(24| 25| 20| 30] Florida Statutes - BAyes INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRICK, WILLIAM WATSON JR. 81| Nama .
660 SOUTH FEDERAL HIGHWAY 82| Sireet Address {P.O. Box Number is Not Atceptable)
THIRD FLOOR
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-narned corporalion submits this stalament Tor the purpose ' of changing s registered
office or regislered agenl, or both, in the: State of Floriga Such change was authorized by the corporation’s board of- dlreclors thereby accept the appointment as reg-slared
agent, 1 am familiar with. and accep! the abligations of. Seclion 607 0505, Floriga Statutes.

information ind:cated on this annjalfreporl or suppiemental annual repor is true and gccurate and that my signature shall hava the same legal effect as if made under oath; that
I arm ar cilicer or director of the Ly pordhan or the receiver or trustee empg ared 10 axecute this repor as raquired by Chapter 607, Florida Statutes: and that my name

&5 Y12/97 (954) 32110

SIENATURE AND TYPED OR PRINTED Wh#E OF NIt : 3 Date Daytime Fhone #

14, | go herabiy cartify that tho mfon

SIGMATURE _ ‘ - ,

Blgnazare typed of prnbed name of registerad agent and tite o applicable (NOTE: Raglsisred Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE op L] oeete 11TmE [TChange LT Addition
NAME MITTLEHAUSER, THOMAS 1.2 NAME :
sree aooness | 541 NOW. 17TH WAY 1.3 STREET ADDRESS
BITY-51- & FORT LAUDERDALE FL 14 CiTY -§T- 2P
WL VD 7 DELETE 24 NLE L.l Change [ Addition
NAME GRUBBA, SHARLEE 22 NAVE
sracer aconcss | 7421 NW. 4TH ST. 2.3 STREET ADDRESS ' )
CIy-51-2p PLANTATION FL 2,400y -S1-2P ‘
TN SO [ oeere 31T T Change L] Addition
HAE GRUBBA, JAMES, M. 32 NANE '
srateraponess | 7424 NW. 4TH 8T, 3.3 STREET ADDRESS
BITY- 51 ¢ PLANTATION FL 34.CITY-ST-2P
ThLE T oeLEre A1 TLE [T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2F 44017y -5T-7P . ‘
TLE T 0EETE 51ITLE , [l Ghange ] Addition
NaME 5.2 NAME
SIREET ADDHESS $3 STREET ADDRESS
CTY-81-2F 54 LITY-$T-21P
1ME [T DELETE 6.1 WTLE [JChange [ Addition
HAME 6.2 NAME
STREET ADLAESS 6.3 STREET ADDRESS
OrY-S1-2F 6.4 CITY -5T- 2P

in supplied with this fiting does not qualify for the exemption stated in Section 119, 0?(3){!) Florida Statutes. | further certify thal the

A o totrem Feb 17 1997 8:00am

CR2E034 (9/96)



