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

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT oot oot Secretary of State

1997 LA ‘.-**-—"F' DIVISION OF CORPORATIONS

'DOCUMENT # V20292 (1)

. Corporation Name

JOHN G. HAAGENSEN INTERNATIONAL INSURANGE SERVIC

S O A

r?’rin{npu! Pisezer of Busi Mailing Addross

1001 NORTH AMERICA WAY 1001 NORTH AMERICA WAY
STE X8 STE 208
MIAMI FL 33132 MIAMI FL 33132-2018
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/08/1892 05/17/1096
} Principal pace of Business E’;-Tfl'ailing Address 4. FEI Number ~ Applied Far
.ﬂl R 2_51____g_ 65'0327228 Not Applicable
Suite. Ayt # i | Suile. Apt 4 ete. N ‘ $8.75 dditional
2ﬂ B. Certificate of Status Desired [ Fao Required
_ Gty & State 6. Eloction Campaign Financing $5.00 May Bo
e 28_1__ Trust Fund Contribution [:] Added to Fees
. Gty L Country 8. This corparation has liability for intangible tax under s. 199,032,
25] 29—| 30 Florida Statutes [ves Cne
9 Narr_u_e/gz\_t_i Address of Current Registered Apgent 10. Name and Addrass of New Reglstered Agent
HAAGENSEN, JOHN G. 81| Name
1001 NORTH AMERICA WAY 82| Street Address (P.0. Box Number is Mot Acceplable)
STE 208
MIAMI Fi. 33132 63
B4 City FL 85! Zip Coge

1. Pursonnt 6 the prov.sons of Sections 607 0502 and 607, 1608, Fiorida Stalutes, the above-named corporation submits this staternent for fhe purpose of changing s registered
office ar registered agent, of both, inine State of Florida_ Such change was authorized by the eorporation's board of directars. | hereby accept the appeintment as registered
agent Laem farnliar with, and acer Pt the abligations of, Seclion 607.0905, Florida Statules.

SIGHNATURE

1 i 1 !w dor e b, na ol e ]- il Iugi Rl G tite ot nmh( . (ROTE: Regislorad Agent signalura required when reinstating) DATE
T O FICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR TIT ] | R W AT 11 TITLE [T Ghange 1] Addifion
hawe HAAGENSEN, JOHN G. 12 NAME
sees anones: | 1001 NORTH AMERICA WAY 13 STREET ADORESS
| o [‘“AMI FL e 14 CITY-ST-2iP
I [T oeLere 21TMLE [ cange [ Aduition
AR 2.2 NAME
STREET ALGHESS 23 STREET ADORESS
[ilv-$1-20 2. 40y -ST. 7P
(e o e [T oeceTe ERRNIT [Jthange [ Addition
KAk 32 NAME ‘
STHEL | ADDRI S5 33 STREET ADDRESS
| Ziy-si-an : ) 34 CITv- 5T-ZiP :
i N O 5 H T A1T0LE “TJCrangs~ [T Addition
NAME 4.2 NAME
SIRFET ALY 4.3 STREET ADDRESS
| Clle s av e e e 44 GiTv- 81-2IP
e U pecere $1TME T Ghenge ] Addition
HANKE 5.2 NAME
SIRCET ANDRESS 5.3 STREET ADDRESS
| covostar L 54 CITY-ST-2IF
T ) ) [ ) NN 61 TILE [Jchange ] Addition
haas: 6.2 NAME
SIRECL AIDRESS 6.5 SIREET ADDRESS
£4CIY-ST-2p

“eortity hal Ther intarmabon supphed with 1hs iling does not gqualily for the exemplion stated in Secton 119.07(3)(), Florida Stetutes. [ further certify that the
" infermaton mdeated on tig ane gl repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an ofticer ar direclor of the congoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

\anged, agon an atachment with an address
tan (0. / Gof a0 -8 -97 305)35F YoLY

Daytirne Frone &

0178424

CR2E034 (9/96)



