FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sundra B Mortham FIL
ED

il q,v‘

ANNUAL REPORT Seeretary of State
25 p
P 2: 55
1. Corparation Name

1996 T “_.w : DIVISION OF CORPORATIONS 96 JUL
TALLAHASSE OF STA IE
INTERNATIONAL ADMINISTRATIVE SERVICES. INC.

DOCUMENT # J12789  (0) SECRE 4
T |||\|( I

Principal Place of Business T Maibng Address
242 N WESTMONTE DR 242 N WESTMONTE OR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us .
3. Date Incorporated or Qualifieo 3a. Date of Last Reporl
_ 05/05/1986 07/03/1995
2. Principa Place of Busness - 2a. Mailng Addeess 4. FEI Number appled For |
;1—' 200 Crowp DQ&Y\Q!L#'C b_’ 26! 950 UOLDD&LK Cwbc. br- 58-2674027 Not Apphicable
Suite, ApL #, elc | Suile Atk ol 5. Certihuate of Stalus Desied x]- $8.75 Additional
m - N g‘,'] ) _ L Fea Required B
City & State City & Stane 6. Elocton Campaign Financing $5.00 May Be
—] L—Dt:)q \_.:OC}C)\ a FL;- ) 231I L)O;'.L‘:Docl F L Trust Fung Contribution O Added 1o Fees
pil's] Country 2 - C,ounlr\, 8. This corparation has liablity for intangitle tax under s 129.032,
——1 33‘“@ 25 ] 31;“%0 3(ﬂ Florida Statutes [ Yes [INe
3. Name and Address of Current Hegisterad Agent _ ) 7710, Name and Address of New Registered Agent N
81| Name .
BLAKE W T b—"l P k' \ L PS
1 82| Skeel Address (P.O. Box Number is Not ?\ﬁepta ie)
921 DOUGLAS AVE. QS50 L.rowdid O Centre. D,
ALTAMONTE SPRINGS FL 32714 63
84| Cily 85| Zip Code
Lougusowot FL [ &#%sD

11, Pursuani lo the pravisions of Sections 607.0502 and 6071508 Florida Statates, the apove -named corpuahon Bubmits this statement Tor the purpose of changing its registered offce
or registered agent, or bath. in e State of Flonda S.ich change was authon wd by the corperation’s boand of drectors. | hereby accept the appaintment as registered agent. 1 am
farmihar with, and accept e obhgations of, Sexton 60 170505, Farida Statutes

SIGNATURE | . . L L . ) . SO P L
Sl o ez, t.;t.‘ [ :*n]:,. FERANES R It - o (pATr Bl stemeet Baesl S ot i e AT foi ittt 4t N :a
12. OFt I'UEHS AND DIHEC TO 35 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTOHS N 12 g
TITLE 4 1] R’DELETE 14 UILE ?b ﬁcmnge 0O Additon | =
HAME AVARE, MARIA 12 Nanit &\ . ?'g \':;\ S ot Y. 3
OS> [+ i\
sreeraconess | 242 N WESTMONTE DR 1 3 STHEFT ADDRESS _;fc N! FL Rnso o
CITY-S1- 2P ALTAMONTE SPRINGS FL 32714 14CTY-ST-2P e &
T [ DELETE 7 1TITLE o [ Crange ] Addtan | ©
INAME 22 NAME
STAEET ADDARESS 23 STREET ADDRESS 1
CIy-§1-21p o ] 24CT7-ST- 2P X v 1
e : T [} DELETE 3V ILE O ctenge [ Adj\! an
hAME i 32NAME o
STAEET ADDRESS 33 STREET ADIRESS !_ -
‘: ': -f‘r'l
CITy-31-71° e o — o A40CT%-5T-2F R " N
TITLE [ LELFIE 45T [ change  [] Additon
NAME 42 NAM
STREET ADDRESS 43 STRtel ADDRESS.
CIlY-ST-21P e, 44 LAY -5T-5F a
TTLE [ DELFIE § L THLE [ Change [ Addit.on
NAME 52 NAME
STREET ADDAESS 51 STREFT ANCRESS
CITY-S1- 1P o B S4L17-$T- 2P
TITLE [JDEETE & 1TILE [} Crange  [] Additpr
NAME
STREET ADDRESS €3 3TREL | ADDRESS
i
CITy-ST-2IP saGrestre | LN ]
14. | do hereby certify thal the nforrmation supeh. ; lfml\r furnshicd and daes not quidy for the c—mmpton stated in Section 119.07[3ik). Florida Slatates. 1turther
cerbify that the informaton indicated on td g Thenal anrual repon s tue and acourate and that my signature shall have the same lega effect as if made L
path, tnat | am an officer on dreclor af et Or trustee e povered 1o execule s repor a5 recuired by Cuhapter BOT, Florida Statutes; and that my narme
appears in Block 12 or Block 13 y qif an address.
SIGNATURE: 77 5wl (4om) 332 meq
Tt t : D NAME OF SyfNING OFFICER 0R DRECTOR o o T T Tttt B —\




