FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr ()4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" e07 oo oo prcns Secretary of State

DOCUMENT # 843174 (6)

1. Corporalion Name

INTERNATIONAL ACCOUNT SYSTEMS, INC.

Principal Place of Business Mailing Address ”Il“l |“|l|m| |||I"1|" Il“ll I|||| |1|l! |'||| “I" ||I|| MII |||l

15316 NORTH FLORIDA AVE. 15316 NORTH FLORIDA AVE.
TAMPA FL 336131257 TAMPA FL 338134257
9. Date Inporporated of Qualified | 3a. Date of Last Report
__10/e9/1979 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m _ 59-1947141 _|Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. o . $8.75 Additional
22| 7] & CommasoisausDeied [ Vi nequred
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribistion Added to Fees
Zp Counitry Zip Cauntry 8. This corporation has liabltity for intangible tax under s. 199.032,
;;1 ?51 ;I 30 Florida Statutes [dves [lho
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KOUWE, ROBERT P 81| Name
923 GUISANDO DE AVILA 82| Street Address (P.O. Box Number 1§ Not Acceptabie)
TAMPA FL. 33812
a3
84| Ciy 85| Zip Code
v FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statérnent for the pur| of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE ___
Blgnature. yped of prnted neme of regisiered agen) and tite If applicable (NCTE: Registered Agen! signalure required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12
THLE DCM LIoeieve ¥ ame ‘ [T change [ Addition
HAM KOUWE, ROBERT P 12 NAME
streer ao0rEss | 923 GUISANDO DE AVILA 13 STREET ADDRESS
CITY-S1- 2P Tﬁ\MPA, FLO 14 CITY-ST- 2P
THLE ) [YOELETE " farmme [T Change [ Addition
NAME KOUWE, RICHARD L 22 KAME
staeer anoress | 1207 N RIVERHILLS DR 2.8 STREET ADDRESS
ow-st-oe | TAMPA FL 2.4 CTY-$T-2¢ :
THLE SD T.] peLETE 31TME . . ¥ Change [T Addilion
HAME ODOM, JOY 3.2 NAME ‘
sreeer anoness | 2801 SHOREWOOD LANE 3.3 STREET ADDRESS
crv-si-z¢ | LAND Q LAKES FL 34.CHY-ST-2P
VILE T DELETE LY T change ] Adddion
HAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CIY-51-2IF 44 CITY-ST-2Ip
TNLE L) OELETE 51TE [ Change — 1_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIy-81-7ip 54 CITY-81- 2P
MLE 1} DELETE A TITLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-7P 64 CITY- 1. 2P
14. | do hereby certify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Slatutes. I further certity that the

information inchcated on this annual report or suﬁplememai annual freport is true and accurate and that my sighature shall have the same legal efiect as if madse under oath; that
1 am an ofticer or director of the carporation or the receiver or trustee empowerad 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: ' idy 10don 3/17/97 (813)968-4141

N b

¥ A

SIGNATUFIE AND TYFED OF PEIN ‘ﬁ. ME OF SIGNING OFFICER OR DIREGTOR Date Daytierve o 4
Frrrveors




