SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

i / DIVISION OF CORPORATIONS

1. Corporation Name .

DOCUMENT # 664839 /

INTERNATIONAL PROGRAM CONSULTANTS INC.

Principal Place of Business

52 EAST END AVENUE
NEW YORK NY 10028

Mailing Address

52 EAST END AVENUE
NEW YORK NY 10028

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90004 014 ***550.00

L

L

DO NOT WRITE IN THIS SPACE

24] 2s]

2]

3. Date Incorporated or Qualified
02/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] £9-2052083 Not Applicable
[ . it t. ) it

Suite, Apl. #, ste Suite, Apt. #, etc 5. Certiicate of Status Desired [ $8.75 Additonal
22 EI B L [ Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 may Be
’El El Trust Fund Contribution I::I Added to Fees

Zip Country Zip Country 8

. This corporation owas the current year .
Intangible Personal Property. D Yes m"

. Name and Address of New Registered Agent

KAGAN, SEYMOUR N
1080 N.E. 176TH ST.

N MIAMI BEACH FL 33162-1243

9. Name and Address of Current Registered Agent

81

Name

82

Straat Address (P.O. Box Nu is N table}
T060 TSLASH ETN w1009

83

84

* pNeNTVe - Floe oA FL ” 22

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this-Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ’

SIGNATURE

Signatura, typed of printed nama of registared agent and titke if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD (] oetere 1.4 TITLE ] change ] Additon
NAME KAGAN, RUSSELL J 1.2 NAME
streetanoress | 52 EAST END AVENUE 1.3 STREET ADDRESS
CTY.STZP NEW YORK NY 10028 14 GITY-ST-2P / :
TmEe SD [ ] oEwete 24 TME [A change [T Adcition
NAME KAGAN, SEYMOUR N 22 NAME : R
streeTaooress | 1060 N.E. 178 STREET aasmesraoress | AOOD  VSLAND LV D #1004 - b
crvstze | NORTH MIAMI BEACH FL 33162 - Qeacrvsrze B ENTULA . Troea o4 321ex - 4460
TTLE VD [Joeiete 3.4 TME 7 Change |_} Additon
Nave KAGAN, MILDRED s2Nae
streeTaooress | 1080 NLE. 176 STREET 33 STREET ADDRESS 2000 \S“- A0 %
crvsrze | NORTH MiAMI BEACH FL 33162 sscmvsrzp AdepTied Troeind 331601960 |«
TME [_]beLeTe 41TME - Crange | Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMY-ST-ZIP 4.4 CITY.ST-ZIP
TITLE {_] peLETE 5.1 TITLE 1 change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ oetere 61 TME [ change [ Addition
NAME £.2 NAME
STREET ADDRESS e - 53 STREET ADDRESS
I LR i .4 CITY-ST-ZIP

14_ | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an %ﬁldwess.
c 10 o it e
SIGNATURE: R ARG ULE L

%

g//g/qy B0 93407

P _ s

PP T— [P ———

MNata Aavtirma Pheone B

0116138

CR2E034 (5/99)



