FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTME T OF STATE ﬁgﬂ
Sandra B Mortham L 6 A’

CORPORATION
ANNUAL REPORT M

1996 DIVIS:CGH OF CORPORATIONS

DOCUMENT # P‘lsoooo:-vsw Wﬁ’r

« Corporaton Name

of-nrm INTERMARTIONAL OF TN, INC, F -
ILIVG

Seccretary of State

Principal Place of Business I 7 Maunq Xr;n:;ress
runme €, 1521 ALTOM RD # 133
A Beacd F1 22139

3 Date Incurgorated or Qualified 3a. Date of Last Report

oY fo3/9s 3/18/9¢

2. Principal Place ol Busness T 280 Mading Address 4. FErNumber Applied For
21  [28] 1B ALTENM Qb 65 -0LSBLIE Mot Appiicaie
Suite. Apt. #, et Smls Ant &, et . - 58.75 Additional
Loy ey §, Certificate of Status Desire
@ - - 27‘ 4 133 - Cﬁ‘ 'Cmi_(_)_ ) rels Desired B D Fee Required
Clty & Srate Clly 8. rate 6. Election Campaign Financing 35.00 May Be
a o 28-! 1 Artl MAC“ P}_ o Trusl Fund Contribution 0 Added to Fees |
25 | Country Zip . Coulllry B. This carporation has habiity for miangitse tax under s 199.032,
;Il 23 2_51_3:3_’_3_1 O] i U S A . Fiorida Statutes [ ves No ~
9. Name and Address ol Current Heglstered Agent 10. Name and Address of New Registered Agent
81| Narne
Mospe LARER DeraTe HENACHET 1. Kolf
Al ¢T3 82| Street Address (P.O. Box Number is Mot Acceptable)
faoo sweRiOAN ST° & g | 1125 wesT__Aue i 2on
Houly wead f’/ 22ea! Tl
8a| cuy [asrz Code
| _grarn @eneH FL 23

"t abevs paed corporalion submmits this statement for the purpose of chanding it regis jlered Offlu
ra & 1l!| wzend by the conration™ board of drestors | hereby accept the apponabment as regeslered agent {amn

CIH2E034 (12/95)

1dmlha wiif, and aopar the s ol Secton (mr quJ Houda Statules

SIGNATURE S~ E S _ ST 2"/‘,@
Signatre Iyped oo AEESIAET EENVN (RN RACETEE I S B BN TR ) [ (ML -[=.1 L N A R AN RN T R U} uA'lt

12 ” \ﬂﬁ IC ER‘; AND DHREC 193577 R L Vn_ﬁAf_)_{')ITI_O“!\J%“GHANGFS TO OFRCERS AND DIRECTORS N 18
TITLE Ples / 5“ 0¥ OELHTE CATRE M(SID(-AJ"T"/ TREAS, ¥ Crange [ Adddon
NAME MURNCLLI, STEWALT 1T SohAM: KeRP, MoRPECHAl v,
STREET ADORESS |G Ber ug; HiveTan AVE 3¢ CpoQ sasimenanness | [RE7 A Mo RO,
oSt Ay MaseH, €] 3313% Lag ,m&u Jkggn, Fl 3339
TITLE ‘o;Qeg-reg , ;gc_ g otLenE 7 [ Crange [ Addion
Kawe: Lﬁﬂ&‘, rosHe Z2 e Lﬁ MR: UR'
SREFTADERESS | M ADO SHERIDAN &7 o of zastectancriss | IR mlo7ToN @D #1322
st (Mo ywegs, £f 3o . Noonwesiae ) e ,,Aicggﬁ,ﬁglia‘;u;ji_ﬁ o
TiTLE dPF"[c& o E’DEle TINILE + oFFICéE '} Change AdeHtion
NAME MARCUS < HAIT 32 hAME KggP‘ ITENALHEIT
STREET ADDRESS | F B K{Ht‘}ﬂu NE g ook 13 STRET AOTRESS | H1RE Ui gS T AvE w260
Clv-5T-21p b‘b!K/#L ey, s stz ppymeevy REAck £ 33139
TILE [ oELeTe 4 4TI [[3 Crang:  [] Additan
hAME 40 NAVE
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF e dagn-si-ze |
FILE [ DELETE 5 1TNE [ Crange [ Additon
NAME 52 hAME
STREE! ADDRESS. 53 SIMEFT £DDRESS
CITy-SI- 2P L §4L10r-81- 2P o
TITLE [ Dteele 61TILE 20000 1 88?0%&?@ [ Additon
e o0rs A ~06/19/96--01059--011
CITY-5T-2F g40Tr-ST-2F #HK61. 25

14, | do hereby certify that the information supplad with this filing s voluntarily farrished and does nol quahfy for the exarnplion stated in Section 119.07(3)k), Florida Statutes | further
certty that the inforrmalion indcatad on tiis annual repont or supplemental annual repon 15 true and accurate and that ny signature shal have the same legal effect as if made under
oath. that | am an officer or director of the corpgration Cofocerer or trustee empowened 1o execute this repart as required by Chapter 607, Floriga Statutes; and that my narme
appears N Block 12 or Block 13 if changey g i nerit vt an address

SIGNATURE: & o o 21/% . Bhietger
;¥ 5 OF SIGHING OFFICER OR DIRECTOR Fafe: ‘“ '“:/— /, . /(//

EIGNATURE AND TYPED OB




