FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # /31528

1. Corporation Name

INTERNATIONAL ASSETS MANAGEMENT GROUP, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 033 ***150.00

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

IR

Principai Place of Business

2540 NE 23D ST
POMPANO BEACH FL 33060

Mailing Address

2940 NE 23RD ST
POMPANG BEACH FL 33060

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/27/1992
2. Principa Place of Business 4 2a. ?':ﬂing Address 4. FEi Number Aprlied For
m BEY \.A} . C,’OP ansy BT ;61 -0 E) O X oY 3y 650128874 Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, eté.

. Centifc.ate of Status Desired

O $8.75 additional

a 27 Fee Rec uired
City & State ’ﬁjty & State — 6. Electioy Campaign Financing O $5.00 tay Be
2_3\’:\)011—\-;)_9 10 %;. El ﬁ . m SMLRNng 55.’:,' = T’T Trust Fund Contribulion Added ¢ Fees
Zip Courtry Zp 330t i Country 8. This cc rporation owes the current year ntangible
|24] 3304 [25] 28] 23TLD J::El Persor al Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLYNN, JERILYN L. _
2040 NE 23RD ST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 83
84| City 85; Zip Cyde
FL %

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flerida Statules, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
office cr regislered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed na ne of registered agent and i 1f apphcabla, {NOT 3: Registered Agent signature reqi red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOFRS IN 12
TTLE P [] DELETE 1.1 TITLE [JChange [ Addition
NAME GLYNN, JERILYN L. 12 NAME
sreeT anore 35| 2840 N.E. 23RD €T, 1.3 STREET ADDRESS
CITY-ST-2ZIP POMPANQ BCH. FL 14 CTY-5T-2P
TITLE S [J DELETE 24 TITLE {Change (] Addition
NAME GLYNN, JERILYN L. 22 NAME
streeTADoress| 2940 N.E. 23RD ST, 23 STREET ADDRESS
CITY-5T-2P POMPANO BCH. FL 2. 4 CITY-ST-ZIP
TITLE T [] DELETE 31TITLE [Jchange [ Addition
NAME GLYNN, JERILYN L. 32 NAME
streeTaonress| 2940 N.E. 23RD ST. 1.3 STREET ADDRESS
CITY-ST-2PP POMPANO BCH. FL 34.CITY-5T-2P
TNLE 0 DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NANE
STREET ADDRE 35 4 STREET ADDRESS
CITY-5T-ZP 44 CITY-§T2IP
TILE (i DELETE 51 TITLE Mchange [ Addition
NAME 52 NAME
STREETADDRE S 5.3 5TREET ADDRESS
CITY-5T.ZIP 54CITY.5T-2IP
e I DELETE 61 TIILE [JCrange [ Addition
NAME £ 2 NAVE
STHEET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation

indicati:d on this annual repont ¢
officer .r director of the corpgl

SIGNATURE:

1gn or the receiv

1

Pofis .

upplemental :innuat report is frue and acc srate and that my signature shall have th2 same legal effect as «f made ur der oath; that | am an
ey or trustee empowered to 12xecute this report as rec uired by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapded jor on an anachﬁent with an address, with |l other like empowered.

0594 7840365

U/ Soy

CR2E034 (11/98)

SIGHATURE AN? WPE; QaI’RINT D NAME %?NING OFFICER OR DIRECTOR

Dayume Phone #




