SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

[ PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secratary of State

1996

DOCUMENT #  pg5000038727 (0)

INTERNATIONAL REALTY CONSULTANTS, INC.

Principal Place of Business ) Mailing Address

3401 TAMIAMI TRAIL NORTH
SUNE 207
NAPLES FL 33940

3401 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES FL 33940

RO N ARAT 0

. Dale Ingorporaled or Quahil:ed

05/15/1995

i

3a. Date of Lasl Hepr)'rll

2. Principal Place of Business

21| Yoo FiLHM\ Ave. S,

2a. Mailing Address

26| Yoo FifM Ave.S.

. FEI Number

L5~ 05856 /1

Applied Far |
Mol Applicable

Suite. Apt # elc

22] #F Zoo

| Suite Apt #, efc
27 Joo

$8.75 additional

. Certifca'e of Status Dosred A
erbfcate of Status Dosred Fee Required

R

AddedtoFees |

City & State _ Gity & Sale 6. Eiection Campaign Financing [:] $500 May Be
23 N@ﬂ/G) 28—1 Nq‘f /'5 Trust Fund Contnbution
7ip _ Counlry | _E'D 4 | Country 8. This corporation has hability for intangible tax under s 199,032,
2] 7 3¥/02 |u) ) 20T J¥r0 2 30| | Flonda Statutes ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Ngme
GUDRUN MARIA NICKEL, P.A. | Bare—ARmercan Convalhin  in.,
150 FIFTH AVENUE SOUTH, #200 82| Street Adoress (P.O. Baa Number is Nol Acceptdole)
NAPLES FL 33940 Yoo F:ifM, Ave. .
83
# Jo0 ) .
84| City 85| Zip Code
JUM/“ FL e ZLEA

agent [ am famiiar with_and accept the obhigations of, Section 607.0504%, Flonda Sltatutes

13, Pursuant 10 the provisons of Sechions 607.0502 and 607.1508. Florida Statutes. the above-named corporation subrmits this statement for the purpose of changing its reg sterad
office or registered agont, or bath, in the State of Flonda Such change was author.zed by the carporation's board of directors | horehy acoept the appointrient as registered

—
SIGNATURE _ /‘Q e o  Maraar lhhand  Pres:dedf .‘._/_/_3_/ st
SO R A S NS R LR - PNl B fec)d fot ahes et togh [R5
12. OF ICERS ANL DIRFCTORS 13. ADDITlONS.‘CHANQES 10 QF_F_I_CFRS AND D&ﬂEETERS IN 17?77 g
e PSTD ] pecete 141k T change [ ] asdnan | &
NAME FILTHAUT, RAINER N 1 ZNANE 3
smerraooeess | SAG-TFAMIAMETRAIL-NORTH-SURE-207 13STREELADORCSS | P06 Zerwk ey Onl Lane D
LY -ST- 2P NARLES 83840 1ACITY ST 2P Neogles, , Fe 1293 &
TITLF [ ] oruere 2UTIE Ui Migy dant B U] chage (X Adasien (O
f
NAME 22 NAME Turaer Cl.u-,l,
STREET ADORESS 23STREFADDRESS | “PAE  Feawl@n Oobd (Hme
et/
Ciy-S1-2P o 2 4QITY-S1- 2P welea, Fe 32 G562
TILE [T oecete A1TILE v [T change T addiron
NAME 22NAME
STREET ADDRESS 3ISIRELT ADDRISS
CITY - §1- 70 i o i ~ a4 Gy -§1-21p N ]
I [ pecere 41 THLE [T change [ ] Addiiea
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
GiTY-81-21P _ 44 CiTy-51-2IF -
TITLE [ 1 pecere 51 TILE U1 change Ado tion
NAME 52 NAME
STREET ADORESS 5 1STREET ADDRESS
CITY-S1-2IF . S40IY-50- 7P
TILE L] obruere 8 17ILE (] change [ ] agarae
NAME £ 2 NAME
STREET ADDRESS B3 STREE] ADDRESS
CITY-S1-2I0 E4CHY-51-2P

14. | do hereby certify Wal the nfarmation supplied with this hling is voluntart'y furnished and does

made unde- aath, Inas | ant an o'ficer of cdeeclor of e carporahon or the recever ar trusled
that my narre appears n Block 12 or Biock 13.1f changed, or on an atlachment with an address

SIGNATURE: _. M?%d«/

further certfy that the inlarmation indicated o this annual report or supplemental annual report 1s true and accurate and that ry signatare shall havi
ompowared to execute this repart as required by Chaprer 617. Fronda Statutes: and

ot quaitty for the exemplion stated in Secton 119 07(3)k), Flonda Statdles |
e sams lagal eftecl as if

éfrelse

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTORA

(s )évs 13y

0 i Prone @




