FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2406 SOUTH CLARK AVENUE
TAMPA FL 33629

S83873
INTERNATIONAL PARTNERSHIPS, INC.

(7)

ARG

a:\ ng A(Irirosq

2406 SOUTH CLARK AVENUE
TAMPA FL 33629

0

2. Principat Place of Business . Maling Address

3. Dat%fgﬁﬁaé&d‘or Qualfied 3a. Datci%fllﬁai}‘?é%%?

A FE) Nurbar Applied For

Not Apphicable

503001473

Suite, Apt. 4, etc Suite, Apt #, efc.

& )
2]

22

38.75 Additional

5. Genificate of Status Desred 3 Fee Reauired
ae Reguire

Cily & State B Oy & Slate | s. Election Campalgn Fmancmg $5.00 May Be
23 231 Trust Fund Contribution O Added to Fees
iy o County | _Z'D N | Gountry 8. This carporation has \laby)r intangibie tax under 5 199.032,
24] [25] 20 30| Flarida Statutes ves [INo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
_E ikt bbbl bkl - T R
DOBROV' WCTOR L 82| Street Address (P.O. Box Number is Not Acceplable)
2408 SOUTH CLARK AVENUE
TAMPA FL 33829 83
84| City FL |as] Zip Code

11, Parsuant to the provisons of Sectons 6070502 and 607 1508, Flanda Statutes, the abave-named corparation sobmits this statement for the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida Such change was anthorized by the corporation’s board of dreclors.
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I hereby accemt the appointment as registered agent. | am

SIGNATURE . . e e e e e e i
gt e, ppesd O fritunt Par w CF feap e Ao Pre o apgd i (g r—a g 3ere 1 Ag a d e e wru o s g DETE

12, OFFI(,EP.':S AN i B - "ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12

L TPSDTT T oaere e O] Crange ) Addition

A DOBROV, VICTOR L. 12 NAME

STREET ADDRESS 2408 S CLARK AVENUE 1 3STREE T ANORESS

CiTy-S1-2iF TAMPA FL 14 Cily-51-2IF

TITLE [J ieLere 7 1TTLF [[1 Change  [] Addition

NAME 22 MANE

STREET ADDRESS 2 3STREET ADDFESS

CITy-51-2p 2401¥-51-21

TE [] DELETE 3 1TIILE [] Change {7 Addition

NAME 32 NAME

STREFT ADDRESS 33 STRFET ADDRESS

CIty-§1- 2P 34007-51-2P e

e [ DELETE 4 1TITLE {7 Changs ) Addition:

NAME 42 N

STREET ADDRESS 43 SIALET ALDRESS

CITY-§1-21P - 44CIY-S1-DP L

TITLE [ bELETE 5 1TITLE [ Change [ Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P o _ 54CITY-ST-2IP

TITLE [ DELETE B 11N [] Change [ Addition

NAME 6 2 HAME

STREET ADDRESS &3 SIREET ADDRISS

ov-st-p (o BACHY-SI-2IP

14. | do herety certify thal the information supplisd wi
certify that the information indigate
oath; that | anm an officer or chif-Ch

agwerad 1o execute ths repont as requirey

4/2 96

i s g is voluntanly furnshed and does net gual’y for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
o this annua’ repos l ar skl;)plunen al annual repod is true and accurate and that my signature shall have the same legal effect as if made under
wy Chapter 607, Florida Statutes; and that my name

Loyl Phane B

CR2E034 (12/85)




