FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccretary ol State

rd
o

'\_r.e,:,}, 7 DIVISION OF CORPORATIONS
DOCUMENT # 509486 (7)

INTERNATIONAL REALTY AND SYNDICATION CORPORATION

Principal Place of Business Ma.r.rmg Addrp

5200 N. FEDERAL HWY. P.O. BOX 4156
SUITE 2 FORT LAUDERDALE FL 33338
us

FORT LAUDERDALE FL 33308
us

. Principal Place of Business

ld

2& Mail ng Addre

21

KRR NSRRI

T Date Incorporated or Qualiliod

. FEINumber

da. Date of Last Repart
10/05/1995

Apphed For

Mot Applcatile

07/23/1976

59-1683780

Suite, Apl. #, elC

Gity & State ‘Gity & State

2] 8] [8]

. Certificate of Status Desired O
Fee Hequured
. Etection Campaign Financing $5 .00 May Be
Trust Fumd Conlnbutioﬂ O Added to Fees

. Ths corpural on has Iamhly for intangible 1ax under s 193 032,

$8.75 Addional

Flonda Statutes [ ves [no

10.

Name and Address ol New Registered Agent

(F.O. Box Number is Not Acceptable)

v [ Coanuy | ze T Coy
2| _ ) O - I
8. Name end Address of Current Registered Agent S -
B1| Narre
WLA. I.UIS F 82! Streot Address
640 NW 19TH ST. N
SUITE 309 B3
FT. LAUDERDALE FL 33311 e

21 Coda

FL 'ss

. Pursuant 1o the pravisons of Sections 607.050% and 6071508, Flonda Stalutes, the ahove
or registered agent, ar bath, in tne State of Flonda

familiar with, and acceplt the cbhgatans of, Sectan BOY.0505, Flonda Statutes

-named corparation submits this statement for the purpose of changing s req stered oftice
b change was authorizsad by e corporation's board of drectors. herety accept the appointiment as regislered agent Farn

certify that the information ndicated o this anousl report ar supplemental arnoal cepod @ true and ac

-

appears in Block 12 or Black 18[\?\36(&, o an an attachment with ar address
SIGNATURE: A, 7 ol Lud € Velg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
- R Y =3 ey annl

SIGNATURE .

TGupatare ezl o proted e o e . : Nk H«J. Teed A s Crestatn g DAYE
12. OFH th l\l\f) DIRECTORS 13 N ADDHIONC; C'HANGE‘:, 1(_) OFF‘CEH? AN[) DIHE L,IUF\ 5 1N 1z
TITLE PD D DELETE 1T {7 Ehange {:] Addition
HeME VELA, LUIS F. 1204ME
sweeraconess | 640 NW 19TH ST. #309 1 3STHEE " ACDRE SS
ovsiop | FT.LAUDEROALEFLSS3TY R s IR
TITLE [] DELEIE LRI [] €hange  [] Addtion
NAME 22 NAME
STREEY ADORESS 23 SIRELT ADORESS
CITY-§7-25P N o acy-stp
TITE [} DELFTE 3 1 DILE 7) change [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITY - §F- 24 o o 34CI7¥-51-2P°
TITLE {1 DELETE 4 1TiILF [] Changs  [] Addition
NAME 5 Z NAME
STREET ADURESS 43STREET ATURESS
CITY-S1-21P e i e e e AAGTOCST L e I -
TITLE [ GELEEE 5 1TILE [ Cnange [ Addtion
NAME 5 7 NAME
STREET ADURESS 5 ASTREET AJDRFS%
ciry-1-2 SR X117 A S
TILE [J DELETE b 1TIE [ Change  [7] Adanon
NAME £ 2 NAME
STREET ADDRESS 6 3 516 ADORESS
CITY-ST-20P o o E4CITY-5T. 2P
14. t do hereby certify that the nformatiar Sup;mv | witry b, fig g i voluntar \Iy furpished and dowes not qual by for the exemption stuted in Section 118 G7{3(k), Flonda Statutes. | furtter

rate and that my sgnature shall have the same egal eFact as it mada unda?
oath; thal | am an officer ar director of tne corporabon on the recener or trustee enpowe-ed to execite th a report as

req.rred by Chapter 607, Florida Statutes; and that my name

,,:é’/ 2{96 HrI-1500

Daytrre BLOng K

CR2E034 (12/95)




