FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

: 1998

DIVISION OF CORPORATIONS
PQCUMENT # J1 2789 (0)

INTERNATIONAL ADMINISTRATIVE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

Principal Place of Business Mailing Address

VR ool

FILED
Jan 27 1998 8:00am
Secretary of State

(AR AW MRk

27]

5 | 230 CROWN DAK CENTRE DRIVE 230 CROWN OAK CENTRE DRIVE
4 LONGWOOD FL 32750 LONGWOOD FL 32750
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
05/05/1966
2. Princlpal Place of Businass 28, Mailing Address 4. FEI Number Applied For
28] _59-2674027 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, elc. iti
P o P 5. Certificate of Status Desired O $B'75 Additional

Fee Requlred

25] 26] 20]

HRERERE

City & State City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporalion owes or has paid the current year Infangible

Personal Properly Tax duo June 30. [ JYes [JNo

9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
gJCY B NN avio PHILL S
82} Slreet Address {P.Q), Box Number is coe nla) .
000 S D& YR vTee TDRIVE
a3
Cit Cod
/ef v/ ONCLdOT> FL ]';5 Lﬁ iy

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, thg/abpve-named corpor.
office or registered agent, of both, in 1he State of Flonda. Such change was authgfized by the carporatio

n submits this slalement for the purpose of changing its reglslered
ard of directors. | heroby accept the appointmeant as registared

I

ageril. famillarwlhjﬁ cC plthe obligations of, Section 607.0505, Floridg! Stafules.
SIGNATURE _[541 W] e W :
gnatdes, lyped or printed fane of regig-rod agont and Lirke It applicatile {NO1 4 Mt EigHatliee rgfiuir

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12

12, CFFICERS AND DIRECTORS 13.
TIILE [1] [T OELETE TITIE [T Crange . L Additian
NAME PHILLIPS, DAVID 12 NAME
sweeTavoress | 260 CROWN QAK CENTRE DRIVE 13 STREEY ADDRESS
CITY-ST-2P LONGWOQD FL 32750 1.4 GITY-S1- 2P
TIMLE [T DeLETE 217MLE [CIChange ] Agditien
NAME 22 HAME
STREET ADPRESS 2.3 STREEY ADORESS
CITY-ST-2IF 2 4 CITY-ST- 2P
TILE [T oeLETE 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-§1-2p
TITLE [T oeLETE &1 TITLE [Tctange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2# 44 CITY-5T-7IP
THLE T peLETE S1TIILE [ change [ Addition”
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
2| cmy-st-2p 54 CITY-ST-7P
TILE [T DELETE 8.5 TITLE T change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 N 64 CITY-§1-2P
14. | hereby certity that the information sy>ghed with this fing doos alify for the exemption stated i Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on thls annual report or
officar or director ol the corporal
Block 12 ar Bipck 13 if changedy

plfm
or fhe foceiver or trustee pin wered to execule |
ap allachmgnt wnha a

F - Y9v. sy 'BT_ 3. %

and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
pon as required by

TR 2 ,.//1/-.

pter 607, Florida Statutes; and that my name appears in

S T AP Une 237375

CR2E034 (10/97)



