FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT s
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # 47285

THE INTERNATIONAL ADVISORY GROUP, INC.

(2)

A

Principat Place of Businass

1515 N. FEDERAL HWY.. SUITE 300
BOCA RATON FL 33422

Mailing Address

BOCA RATON FL 33432

1515 N. FEDERAL HWY.. SUITE 300

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
o 04/0141975
2. Principal Place of Business _21:. Mailing Addross 4. FE) Numbear Applied For
[21] 26 __59-1983572 ot Appliceble
Suite, Apl. #, elc Suile, Apt. #, olc
P f 5. Certificate of Status Desired a $8.75 Aaduional
2% |27 Fes Required
City & State F* City & State 8. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees

Zip

A

m

a0]

GARLICK, MICHAEL
20790 CIPRES WAY
BOCA RATON FL 33433

Country B. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes No
10. Name and Addresa of New Reglstersd Agent
81| Nama
82| Streel Address (P.O. Box Number is Not Acceptable}
83
84| ciy FL Jns Zip Code

agent. | am damiliar with, and accept tho ohihgations of, Section BOY.

1. Pursuani 1o the provisions of Soclions 607.0507 and 607. 1506, Fionida Statutes, the above-named corporation submits this statement for the purpose of chanrging its registered
office or registored agent, or both, in the Stale of Fiorida. Such changf)cvsvaglaumogzed by the corporation’s board of directors. | hereby accept the appointment as registerad
H05, Florida Statules.

SIGNATURE __

Slunahn--' -r;fn;i; b'mTr;Tl e b'-ﬁlrumil"(-(! agent ardd Hle ap .;ﬂ.;'ah\cf T (NOTE - Registorad Agem signalurs required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDS [J Decete 11TLE [ Change 1T Agdition
HAME GARLICK, MICHAEL 12 NAME
steeetapoaess | 1515 N. FEDERAL HWY.#300 +.3 STREET ADDRESS
CITY- ST- 2P BOCA RATON FL e 1.4CITY - ST- 2P
TLE [T pecese 21MTLE LJ Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _ N L 2 4CIY-SI- 7P
e T T T T O o 31 TLE [ Change ] Addition
MAME 92 NAME
STREEY ADDRESS 33 STREFT ADDRESS
oY - S1- % - 34.CITY-§7- 2P
TLE T Toucte 41 TLE DO change [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
oy-St-21p L 44CI1v-47-2P
TITLE ’ O oétene 51TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ANDRESS
cY-S1- 2P o 54 CITY- 5T- 2P
TME [F bewere 6.1 TIMLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY- ST 2P

14, | heteby certify thal the informanon supphed wilh is hling docs not quality for t

officer or director of thg o or the recegver o frustee CmMpowe

Biock 12 or Biock 13 1 angrvd/n uf‘yi"‘ an ad

he exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
H ecute this

rt s required by Chapter 807, Florida Statutes; and that my name appears in

sli)ag SC/-367-5/8)

CROE(34 (1047)



