FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

PREEMENT # K72386 (1)

INTERNATIONAL MANAGEMENT OF CENTRAL FLORIDA, INC

T

Principa! Place ol Business

733 W. COLONIAL DRIVE
ORLANDO FL 32804

Mailing Address

73 W. COLONIAL DRIVE
ORLANDO FL 32004-7M3

3. Date Incorporated or Qualitied 3a. Date ol Last Report

2. Principal Place: of Business 2a. Maling Address 4, FE{ Number Applied For
21 26] 592055742 Not Applicable
Suite, Apt #, e, Suite, Apt. #, elc. . Addt
. ¥ ‘ : . 8. Certificate of Siatus Desired D $B 75 . ional
22] 27] Fea Required
City & State __ Crysswe 8. tlection Campaign Financing $5.00 May Be
;;I 231 Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation has liability for iMangible tax under s. $98.032,
;ﬂ za 2;| ;l Florida Statutes COYes o
9. Name and Address of Current Registered Agent 10. Namw and Address of Now Registersd Agent
81| Name
ELIASSEN, JEAN
733 W. COLONIAL DR. 82| Sireet Address (P.C. Box Number is Not Acceplable)
ORLANDO Fl, 32804 5
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement lor the purpose of changing its registered
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | arn famitiar with, and accept the ohligatons of, Section 607.0505, Florida Staiutes.

SIGNATURE e,

Sopdterd typand o prersd nane of regestaied agent and tle 1 appacable (NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PS . GG 11TIE [ Change T[] Audition | &5
hANE FMAHBAKHSH,&LQU]"3 12 NAME §
srien aonrss | 733 W. COLONIAL DR 1.3 STREET ADORESS ]
crestze | ORLANDO FL 32804 14 GITY-ST-2IP &
TIME v [J oeLeTE 21 TITLE [Jchange [T Asdition 160
HAME FINGER, RONALD 22 NAME
sweeraoneess | 733 W, COLONIAL DR 2.3 SIREET ADORESS
cov-si-ae | IORLANDO FL 32804 2 4CITY-5T-2P
TifLE 7 DeLeTE 31TITLE [ change  [J Addition
NAME 3.2 NAME
STHEET ARDRESS 4. STREET ADDRESS
CiTy-57- 71 34.GITY-5T-1P
TILE 1 pevere 44 TILE [J Change ~ [_J Addition
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADORESS
Y- ST- 21 A4 CITY-ST-2P
JILE [T BELETE 51TME L) change I Addition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
QY-S0 21 5.4 CITY-ST-2IP
TMLE T DELETE £.1TITLE [J charge ] Additian
NAME 6.2 NAME
STHEET ALIDRESS I £ 3 STREET ADDRESS
CITY ST 1% 6.4 CITY-5T- TP

I am an officer or direclor of the corporal-on of thy receiver or rustee e

appears in Biock 12 or Black 13 if changes, or

SIGNATURE: .

S,

14, | do hereby certfy [hat the nformabion supplied with Lhis 1ding does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information inchcated on hs annual report ar supplemental annual report is true and ggcurate and that my signature shall have the same Jogal effect as if made under oath; that

awered 1o g

pcute this roport as required by Chapter 807, Klorida Statutes, and that my name

Daytime Phone #

Rl



