FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F27677 (6)

1. Corporaton Name

INTERNATIONAL RISK CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

IR IR BN

Principal Place of Busingss Mailing Address
7615 SW 62ND AVE 7615 SW 62ND AVE
MIAMI FL 33143 MAMI FL 33143
3. Date Incorperated or Qualified 3a. Date of Last Reporl
_______ 03/31/1981 05/01/1995
|2, Principal Place of Business 2a, Mailng Address 4. FE) Number Applied For
21—| 2_61 59'21 14616 Not Appiicable
| Suite, Apt. 4, etc. Suite, Apt. #, etc, 5. Cerlifcate of Status Desied 0 $8.75 Additionat
22] - ;i Fo3 Required
City & State City & State 8. Eleclion Campaign Financing 0 $5.00 May Be
23_| 2—31 Trust Fund Contribution Added to Fees
| | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 30] Florida Stalutes [ ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GINDY, BENJAMIN 2] Sureot Addiess PO, Box Number & Not Asceplabiel
7615 SW 62ND AVE
MIAMI FL 83
84| City FL 85| 2ip Code

11. Pursuant to the pravisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registerad agent. | am
farniliar with, and accept 118 ebligations of, Section BJ7.0505, Florida Stalutes.

SIGNATURE o e et e e e — _ [
Signatare typed or prin‘ed nanie o ragistered agont and litle if applicable. [MOTE" Registered Apent sigratare reguirad whan rainstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Dp [ DELETE 11TIMLE [0 Chang: [ Addilion

NAME GINDY, BENJAMIN 1.2 NAME

staee apress | 7615 SW 62ND AVE 1,3 STREET ADDRESS

CITY-ST- 7P MIAMI, FL 00000 1ACITY-5T-2P L

TINE [ DELETE 2 1TILE [ Changy ] Addition

NAME 22 NAME

STREFT AZDRESS 23 STREET ADDRESS

CITY -3T-21P 24 CITY-$T-20P

TITLE [] DELETE 3 1TME

HAME 32 NAME

STREE T ADDRESS 33 STREET ADDRESS ’
}ucnlyrsww 34CITY-ST-2F

VILF 7] DELETE 4 1THLE [7) Crang:  [] Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-79 44CITY-§T- 2P

TIILE [] DELETE 5 1TINLE [ Crang: [} Addition

HAME 5.2 NAME

SIRLES ADDRESS 53 STREET ADDRESS

CHTY-5T-2IP 54DITY-ST- 2P

TILE [] OELETE 6 1TiTLE [ Chang: [ Additan

NAME os 6.2 NAME

STAEE ACDAESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST- 1P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Sia'utes. | further
certify that the information indicated on his annual repgrt.e 9 | annual report is true and accurate and that my sngnature shali have the same legal effect as if made under
path; that | am an officer or director of the corporgliefor the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, sttzchment with an address. 3 0

Y28 /74 Gee-3r0

" SIGNATURE AR PTG G OFJICER OR (NRECTOR et iyt PTG 12 ¥

CR2E034 (12/35)




