FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay FLORIDA DEFARTMENT OF STATE
CORPORATION : ‘ Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # 472857 @)

1. Gorporahon Name

THE INTERNATIONAL ADVISORY GROUP, INC.

o 00T O A

Principal Place of Basnaas S Mja‘ilmg Address
1515 N. FEOERAL HWY.. SUITE 300 1515 N. FEDERAL HWY.. SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Date of Last Report
- B 04/01/1975 04/12/1995
| 2. Principal Plase of Business | 2a. Mailing Address 4, FEI Number Applied For
al ] 26| 50-1983572 Not Appicatic
Sure, Apl#, et Siute, Apt. #, etc. 6, Certificate of Status Desired (] $3'75 "‘"E!““’”a'
_2?.1 . . , 2"'l e Fee Required
| Gty & State | City & State 6. Election Campaign anancing O $5.00 May Be
s Trust Fund Gontribution Added to Foes
L Conantry L Country 8. This corporation has liability for intangible tax under s 199.032,
;{4] s - 2 30] Florida Statutes [0 Yes [InNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GARUCK, MICHAEL B2| Street Address (P.O. Box Number is Nol Acceptable)
20790 CIPRES WAY
BOCA RATON FL 33433 83
B4| Ciy FL |85 Zip Code

(711, Pursuant 10 g provisions of Sections 607.0507 and 807.1508. Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registerst agont, or both, i he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
ferdliar with, and accept the abigations of, Section BO7.0505, Florida Statutes.

SIGNATURE o . e e e e e
St yied of 0 Pl AN OF Tagalatan 8 g and The i appiatie WOTE Aagister e Agant s gnah.m recuired whan renstatrgl DATE

(12 OFHGEMSANDDRECIORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
i PDS (1 DELETE 11TILE [7J Change [ Addition
Hart GARLICK, MICHAEL 12 NaME
sineerazomss | 1515 N. FEDERAL HWY.#300 13 STREET ADDRESS
ov-siar | BOCARATONFL . _Jiacwsize
1LF [] DELETE 2 1TIE [] Change  [] Additon
Kbt 27 NAME
STHIET ATDRFSS 23STREET ADDRESS

Lot L 24CITY-§1-2p
Wt (] DELETE 3 1TILE [ Change  [[J Additon
(T 32 NAME
SR ATDNE S5 33 STREET ADORESS

LT S e e e e e 3ACITYS12P
s [] DELETE 4 1TITLE [ Change ] Addition
Newt 4.2 NAME
SREET ALGRESS 43 STREET ADORESS

I A4CTY-ST-2P ]
I [] DELETE 5 1TILE [ Change [ Addion
HAkE 52 NAME
SIREEL STORESS 53 STREET ADDRESS

T e S S 54 CAY-5[-2P
TTLF {7 GELEME € 1 TILE [ Change [ Addition
YT | £ 2 NAME
SHEL T ADZRESS, £.3 5TAEET ADDRESS
RENL 64 0TV-ST-71P

14,77 o horeby certify that the infarmation supplhor with this fiing is volantarily furiished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes 1 further
cerlity that the: informalion indicated on this annual report or suppiemental annual repaort is true and accurate and that my signaturg shall have the same legal effect as if made under
oatly; taat | ani an oficer or dieclor of the corporation, or the receiverar try empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name

anpears in Block 12 or Bl if changed. or on attachmen -~
275 - K-

Dute Daytime Phone &

SIGNATURE AND TYPED OF PRINTED NAME OF ING DFFICER OR DIRECTOR

CR2E034 (12/95)




