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T FILE NOW: FILING FEE AFTER MAY 1 iS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Sacrelary of State

DIVISION OI' CORPORATIONS

DOCUMENT # F27677

1. Corporation Narme

INTERNATIONAL RISK CONSULTANTS, ING.

(6)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am

Secretary of State

AR TR

o
24]

23]

0]

Florida Stalules

Clves [Ino

9. Name and Address of Current Reglst

10. Name and Address of New Regislerad Agent

GINDY, BENJAMIN
7615 SW 62ND AVE
MIAMI FL

81| Name

82 Sureel Addross (P.O. Box Number is Not Acceplable)

1615 BW B2ND AVE 7615 SW B2ND AVE
MIAMI FL 83143 MiaMI FL 33143-4308
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
03/31/1981
2. Pancipal Place of Busingss [ 2a. Mailing Adidress - - 4, FEl Number Applied For__ |
21 2;' ~ ) 59-2114616 Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, etc, i
) ? = F B. Cerlificale of Status Desired d $B'75 Adc!monal
E] 27]_ R Fee Requirad
City & State | City 8 Sato 6. Election Campaign Financing $5.00 may Be
2;] ; - — __Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8, This corporalion has liability for intangiblc tax under 5. 199.032,

83

84| Cily

FL

85| Zip Code

office or registered agont, or bath, in the State of Florida. Such chang
agent. | am familiar with, and accepl the obligalions of, Seclion 607,

L05, Florida Statutes.

11, Pursuant to the provisions of Seclions £07 0607 and 607.1608, T lorida Statutes, the above-named corporalnon submils this statermomt for the purpose of changing its reg\slored
dr was authorized by the corporation's board of dircctors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGONATURE e i e
Signatare typed of prsded name of egitoser BgeE ond Wie | appicabio NOTL- Rogistared Agen signalure: requived whan renstal ngy DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T Jonie WTME i I Change [ Addition
NAME GINDY, BENJAMIN 12 HAME
staeer aoress | 7615 SW 62ND AVE 13 SIRLET ACDRESS
CITY-ST-2P MIAMI, FL 00000 14 CY-§T-1F
TITLE T DELETE 2.0 WILE [ change [ Addition
NAME 27 NAE
STREET ADDRESS 2.3 STREET ADDRESS
£TY-ST- 2P 2.5 0Y-51-2
e [J oreete 31 TE J change ] Addilion
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§F- 21 34 CaY-S1-2P
TME R W I 41InLE - ’ Change ¥ Addrion
NAME 4.7 NAME
STAEET ADDRESS A3STREE] ADDRESS
CITY-ST- 2P A4 CNY-5T-21P
TITLE CJoiiee 51T O Crange T[] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
GITY-S1- 2P 54CIY-51. 7P
TIRE [ DeLETE 6111 [ TChange (] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-51-2IP 64 CI1Y-51. 7P

IR ATI IS P>,

14. | do hareby cerlify thal the information supplicd with thig
information indicated on this annual report or supplg
1am an officer or director of the corporalion or (f
appears in Blogk 12 or Block 13 Il changed, ordn an alyg

oes nol quall

ment with an a

: or the exemption slated in Spction 119.07(3){i), Florida Stalutes. | further certify that the
Tlal annual report is truf: and accurale ano that my signature shall have the same fegal effect as it made under oath; that
coeivar o trusteo cmpowgled to excoute this report as required by Chapler 607. Florida Stalules; and that my name

S o2/o1 focdirs @ 2an




