FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I

Sandra B. Mortham
ANNUAL REPORT

1997 G DlvussoS:c éiaégzpsc;?:norqs SGCI’GtaI'y Of State
DOCUMENT # P93000037248 (0)

1. Corparation Namo

INTERNATIONAL FOAM SOLUTIONS, INC.

Principal Place of Business Mailing Address

1201 NW MADRID WAY 1701 NW
BOCA RATON FL 33432

. SRR

TON FL 3343217

€S ﬁﬁ{h

us
A/ ﬁ, D 3. Date Incorporated or Qualifiedd | 3a. Date of Last Repor
p /ce¥ 05/21/1893 04/12/1896
2. Principal Plaﬂagl, Business 1‘?‘;4(; 2a. Mailing Address L A 4. FEI Numbar Applied For
2 730 Cammeizre DE.7 Tl 65-0412638 Not Applicabio
Suite, Apt. #, elc Sulte, Apl. #, elc. o ) $8.75 Addtional
E 6 - v;‘ §. Cenificate of Status Desired 0O Fee Required
Cily & Slatc _ City & State 8. Elaction Campaign Financing $5.00 May Be
x| /) E!L 2y ﬁf’ /%C/ﬁ Naas Trast Fund Contribution D Added to Fees
Zip [ Counlry B Zip Country 8. This corporation has liability foy intangible tax under s. 199.032,
Mj{y S 33 F 28] _3?] Florida Statutes U&Yes [ No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of NewReglitered Agent
IOVINO, CLAUDIA lf 81| Name
1701 NW MADRID WAY \&X , 2] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FiL 33432 ,\l\ /]
|
/ 7}) 1%
B4] City FL 85| Zip Code
11. Pursuant 1o the provisiprs of Sections nd 607.1508, Florida Statutes, the above-named corporation subrmits this staternsant for the purposé?)'f changing its registerad

office or registerad

ida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famili;

Saction 607.0505, Florida Statutes.
X -\5-9

SIGNATURE A X S T
Igealurny orPTrie s nama of tegistarod agen T appicable (NOTE: Ragisierad Agenl Signature required when reinsiating} /Y TDATE
12. ! OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D [T oELFTE 11TMLE L] Change ] Addition
NAME IOVINO, CLAUDIA 1.2 NAME '
sroeer anoness | 6364 AMBERWOOD DRIVE 1,3 STREET ADDRESS
OTY-S1-26 BOCA RATON FL 33433 1.4 CITY-5T- 2P
THLE (] DELETE 21THiE [ I 6hange™ ] Addition
NAME 2.2 RAME
STREET ADERESS 23 $TREET ADDRESS
CITY-5T- 21 2.4 CITY-§T- 1P
TLE [7] DELETE 3UTIIE [2J Change — ] Addition
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.LITY-$1- 1P
TILE J DELETE 41T [Jcrange [ J Addition
NAME 42 NaME
STREET ADDRESS 13 STREET ADDRESS
CTY- 57- 2P 44 CITY-ST- 2P
MLE [T DeLere 5ATHLE Ll Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-SI- 2P 54 CITY-§T-2IP
TILE ] GELETE 61 TNLE 3 Changs [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY - §1- 2P 64 CITY- ST-21P

14. | do hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual tepgrt or supplemental anrual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that

1'am ar: oflicer or director of the coepbraion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 1

od, or on an n with an address.
SIGNATURE: ;’

KD, - e .
D TYPED OR PRINTED NAMwyNING OFFICER OR DIRECTOR

. COF?SC?FE&ION _ i \ FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 SOOam
ARt

CR2E034 (9/96)




