P ol

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

e Secretary of State

DOCUMENT # P95000038727 (0)
INTERNATIONAL REALTY CONSULTANTS, INC.

AR NG

Principal Place of Business Mailing Address
00 TAMIAMI TRAIL N.. #265 4001 TAMIAMI TRAIL N., #265
MAPLES FL 34109 NAPLES FL 34100
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2. Pringipal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21] 26] A50585011 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
uie. 4p ¢ Hie, Apt- B gt B. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & Stale Gity & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foos
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4[ ;gl ?9] m Personal Property Tax due June 30. D Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
8t Name .
GUDRUN MARIA NICKEL, P.A. Eurco-American Consulting, Inc.
4001 TAM'AM' THAI- N. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 265 - 4001 Tamiami Trail North
NAPLES FL 34103 Suite 265
84| City 85| Zip Code
Naples FL | 3%103

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored

office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am lammepl the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE Ay S ~_Rainer N, Filthaut, Presiden t,_Mm_,,...__lj_’_ﬁ./..?f_.__
Signature, typed of printed namo ol ragistered agont and tilo il apphcable [NOTE: Rogisterad Agarit signature required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE PSTD T DECETE 1 TILE [ change [ Addition
NAME FILTHAUT, RAINER N 12 NAME
sreetaporess | 716 TURKEY QAKX LANE 1.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 14 CITY-5T-2
TILE W T[] petete 210LE O charge T Addition
NAME TURNER, CHERYL 22 NAME
streeTapDazss | 718 TURKEY OAK LANE 23 STREEY ADDRESS
BATY- ST- 2P NAPLES FL 2 4CTY-ST-21P
TILE (] DRLETE 31T0LE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CiIY-S1-21P
e [ reLere 417IMLE [J change [ Addition
NAME 4.7 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 GiTY-5T-7IP
TILE ] DeLETe 51 TTLE [JChange” [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- 8T-2IP
e [T oeLete 6.1 TITLE [ change [T Adaition
HNAME . 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-57-2IP 64 CITY- §t- 2P
44, 1 hereby certify that the information suppliod with this fiing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informalion

indicated on this annual reporl or supplomenlal annual report is true and accurate and thal my signature shall have 1he same legal effect as il made under oath; that | am an
officer or dire¢tor of the corporation or the receiver or ustee eripowerad to execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, orwmth an address,
e E A & s PR | e s o . N TN S /{’jhl\llaﬁ Y.

CR2E034 (10/97)



