SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ . PROFIT W S N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Stale FI LE D

1996 Ty DIVISION OF CORPORATIONS Aug 07 1996 8:00 am
DOCUMENT # 112789 (0) Secretary of State

1. Corporation Name

INTERNATIONAL ADMINISTRATIVE SERVIGES, INC.

Principal Place of Business Mailing Address ”“"ll |II| "||| “I" lllli ‘I"l |||l |||“ |'I|| ||I“ |||“ I|I“ III“ ||Il

242 K WESTMONTE DR 242 N WESTMONTE DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 4. Dale incarporated or Quaified 3a. Date of Last Report
, (05/05/1986 07/03/1995 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
Wl 230 CRas 0aK (AR Op . (2] 230 Caoun Ok (e O& . 59-2674027 [ [NotApplcanic |
i # Suite: 1o
Suite. Apt #. elc —— Suite: Apl. #. €10 5. Certificate of Status Dosired ] $8.75 Asduonal
;ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;] I/OM Fwo 00 FL al Lon tmead; P Trust Fund Contripution _[———l Added 1o Fees
Zip “ Countey aip s Country B. This corporaton has labilty for intangible tax under s 199.032,
'2'4‘1 =327 <o 25 20] 3L150 30 Florida Statutes E Yas D No ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| MNamy
BLAKE, MARK T— " lwey. Thompson ,_
W\E B2 Street Addre?( 'O Box lumber §5 Not AC"eplablob
ALTAMONTE-SPRINGS 230 Cpodd oak : -
132714 - Che.
84| Cit 85! Zip Code T
Lonbwooo FL " 32550

13, Pursuant to the pravisions of Sections 607.0602 and &07.1508, Florida Stalutes the above-named corporation submits this slaterment for the purpose af changing its registered
oftice or registered agent, or bath, in the State of Flonda Such change was aulhorized by the corparation's board of directors | herety accept the appoinbment as registarod
agent | am famiyfy with, and accopting phigations of, Soction 607.0505 Florida Statutes

SIGNATURE M_ A
o prorgff ro L Bgetensa ageet

i dapgiratee T O Taegateren Agert s S e W Y oS (R
12, ~ TOFFICERS AND DIRECTORS 13 ADGITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TILE PD ] oeeme 13 TTLE .. B trange [T Atiton | &5
NAME AVARE -MARIA— 17 NiE Dovip £hillps ) 3
swmeeracoRess | 242-N-WESTMONTE DR 1 3sweel ponerss | 23¢ CREHN Cal Cenre On . S
CilY-ST- 7P ALTAMONTE-SPRINGS 1327144 1400y -S1-7P Lornbtioed , L 337070~ | &
e (] oecere 21 TILE ! [T tnange [T Addiien (O
NAME ‘ 2 ZNAME
STREET ADDRESS 23 STREET ADDRESS
IR L 2 40Ty -SI-2IP
TITLE HEEGE 31NLE T T Change [ ] acdition
HAME 32 NAME
STREET ADDAESS 33 STREE! ADDRESS
CITY- §T- 2P 34 CHY-ST-20F
TLE T 1 oreete 41TmE [[] Crange [_] Additon
NAME 42 NAME
STREET ADORESS 43 STREET ADDAESS
Cify-S1- 20 48CITY_S1-7P
THE [] oeeie 51 hILE [T] cthangs [] Adetion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST- 2P . 540V -S1-2IP .
TTLE DELETE B1TILE - AANge Addipon

‘ opono1916270™ -

NAME 6 ZHAMF Y
STREET ADDRESS 63 STREET ADDRESS _.UB'!UB'JSS—_UI n2?--018 ? 'I
CIY-51-21p f s4civ-sT-2P
14. | do heraby certify thal the information \ed with this fiing is valuntarily furnished and does not quality for the exempton stated in Sacton 119 07¢3)(k), flordda Statates 1 |

further certity that the infarmation inchgf \art o supplemental annuat report is true and accurate and that my signature shall have the same legeal eftect as
madc under oathy, that | am an officef of tion or the raceiver of trustec empowered o execule this report as required by Cnapter 617, Flonda Stat.

that my namie appears in Biace L2 Fack 1311 chang iy anyattachment with ar address 332 —- ?7.’-7

,,,,,,,, ) a/_/;f.,ﬁ%_.,'m_______‘/’?ﬁ_af—

“Dagtin Frooe

NING OFFICER OR DIRECTOR

A g D



