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- FILE NOW: FILING FEE AFTER MAY 18T 1S $550,00

PROFIT i
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

]

DOCUMENT #

1. Corporation Name

INTERNATIONAL ESCROW AGENTS, INC.

Princlpal Place of Business

1X0 €. LAS OLAS BLVD.. PH Il
FT. LAUDERDALE FL 33300

Mailing Address

A00.ELLAS Ol ASBLDLRk-H-
Fr-HAURERDATE YT 37201

WL a ‘557/

98 MAY ~1; AM 8:Lf

SECRETARY OF STAIL:
TALLAMASSEE, FLORIDA

NN R R

DO NOT WRITE IN THIS SPACE

3. Dale Incarporataed or Qualified

25]

24]

H33¢Y 3 g

30

S

02/20/1996
2. Principal Piace of Business 2. Mail Adg«s 4. FEI Number Applisd For
FI e 251 é~% . FTQ‘{JQ [ um/ - 650641759 Mot Appiicable
Suite, Apt #, etc. Suife, Apt # elc. iti
P F— &5{) 5. Cartificate of Status Desired 0 $8'75 Adc!ltlonai
Z-] 27] Fee Required
Cliky & Slate B jly & Stale (lm‘ H/ 6. Flaction Campaign Financing $5.00 May Be
23 281 \ - Trust Fund Contribution Added to Fess
Zip Counlry Country 8. This corporation owas of has paid the Guyent year (ntangible

Parsonal Properly Tax due June 30. Yes O No

9. Name and Address «

__i;}regl&agislered Aggnt

10. Name and Address of New Reglistered Agent

ROSSI, RICHARD
HO0-E-LAS OLAS BLVD, PH Il
FF-AUDERDACE FL 33301

81| Name

82

a3

P.O. Box Number™ Not Accegtab! -
D 5, tb,-l,r‘?/\ %@fﬂ_ﬂ:ﬁ%b%
Qe SO

84

Pogen Qa'rm

MREUREN

FL

ir the Slale of |1

- ,EZHL;()I:H

office or reglstered agenl, or by
agent | am familiar with,

11, Pursuani to the provisions ol Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this slaternent for the purpose of changing its registered
i#la. Such change was aulhotized by the corporation's board of directors. | hereby accepl the agpoinimegt as registered

(ke D, Scct}on 607.0505, Florida Stalutes.
L o

L palae

SIGNATURE _ __ = g~ L L A S5 R,
Signatur ey of prnted natree O cegefErEn et anu e of angd eal e tNOTL: Reg stored Agen signature razuired when reinstatingd pATE
12, - THTICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PP I DECETE 1IT0LF PN.change L1 Aodition
e ROSS, RICHARD r2name s S. Fedeal ey .
STREET ADDRESS | can ol 1 3STREE) ADDRESS : o .
CiTY-$1-2P 1 VA Gy - 512 'CE‘CQL ")'T‘D('} . Pl_, I3Y 3 2
ne T beete 21 TILE ' [ change L1 Addition
NAE 2288 200002503 T4 —-—5%
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4CITY-§T- 2P
TTLE 1T ELETE 311 T Change LI Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTY-§1-21P o 34.CIY-ST-71P
TME 1 cELeTE A1TILE [T chanpe  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
ciTY-81-2P _ 44CITY-5T-2F
TMLE [T DECETE 51TILE [T cnange LI Addilion
NAME 5.2 NAME 0
STREET ADDRESS 5.3 STREET ADDRESS : [ ﬂ
CITY-S1-7IP 5.4 CITY-ST-2IP 0» 1 [fj] K/
THLE [ pELeETe 61 TILE - D , "[] [ thange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRFSS
P 64 LITY-51-2P

14. | hereby cerify that the information supplied wilh this hing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
Ingicated on this annual ropor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corprnation or the receiver or rustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap-attachment with an address
%’/ / ‘ M‘Llé“l—f -
CINNATIIDE. VY J g N /ﬂ -

CR2E034 (10/97)

ul>4/ 53
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i 7 ) CORPORATION

COMPANY

; ACCOUNT NO.

REFERENCE

+ AUTHORIZATION

COST LIMIT

ORDER DATE : May 1, 19298
ORDER TIME : 4:324 PM
ORDER NO. : B803855-005
CUSTOMER NO: 170487A

CUSTOMER: Richard Rossi, Esg

Richard Rossi, Atty.,

Suite 200

072100000032

B03855 1704874

.

555 Scuth Federal Highway

Boca Raton, FL 33432

ANNUAL REPORT FILING

NAME :
INC.

XX ANNUAL REPORT

INTERNATIONAL ESCROW AGENTS,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrew Cumper

EXAMINER’S INITIALS:
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