FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVIS!

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
\ON OF CORPORATIONS

DOCUMENT # FQ5000003115

1. Corporation Name

INTERNATIONAL C

ARGO MARKETING CONSULTANTS, INC.

Principal Place of Business

P.O. BOX 6675

AMF O'HARE INTERNATIONAL MIRPORT

Mailing Address
P.Q. BOX 66751

5
AMF O'HARE INTERNATIONAL AIRPORT

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

02-17-1999 90086 016 **#150.00

1

DO NOT WRITE IN THIS SPACE

24

[23]

[20]

[30]

Personal Property Tax. [Clves INo

CHICAGO 1L 60666 CHICAGO IL 80668
3. Date Incorporated or Qualifed
06/27/1995
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ El 36&555542 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) I 75- i -
Y P K ¥ 5, Carlifcate of S1atis Desired O ) $8 75 Adqlglonal
;;‘ —2;] Fee Required
City & State City & State 6. Election Gampaign Financing - $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees -
__1 Zip Country Zip Country 8. This corporalion owes the current year Intangible

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

 REISMAN, STEPHEN HESQ

4+ 1'SE 3RD AVE., #2600
MIAMI FL 33131

81| Name

82| Street Addres

s (P.0. Box Number is Not Acceptable)

83

84| City

185" zip Cdde

i

. F.’L'lrsuaﬁt_ to.the provisions of S
"7 pffice or registered agent, or bo
- agent: I'am fariliar with, and acce|

th, in the State of
pt the obligations

actions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
f Fiorida. Such change was authorized by the corporation’
of, Section 607.0505, Florida Statutes.

s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registered agent and title: if applicable. {NOTE: Registersd Agent signatura required when reinstating) 1 gy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PTDC [ DELETE 1.1 TITLE R N e [JChange  []Addition
NAVE JONES, ROBERT L JR 12NAVE U
smeeranoress| 604 REGENCY DR. 1.3 STREET ADDRESS
CTY-ST-2P LAKE ZURICH IL 60047 14 CITY-ST- 2P .
TMLE vSDC [ DELETE 24 TM.E [IChange [ Addition
NAME MC CARTHY, IAN 22NAME '
sreer aopress| 40 OAK ST. 23 STREET ADDRESS .
CITY-ST-2P CRESSILL NJ 07626 ‘ 2 4 CITY-ST-2P )
TITLE e ] DELETE 34 TILE Change  [J Addiion
NAME R 32NAME
STREETADDRESS, . 13 §TREET ADDRESS y o
arvstze | 34,CITY-ST.ZIP )
TMLE [ DELETE 41TME
WE 4.2 NAME
srﬁsa‘.imaéés . 43 STREET ADDRESS
omY-ST-2P - -~ 44 CITY-ST-ZP )
TITLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME "..\.'_
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP, 54 CITY-ST-ZP ’ g
TINLE [} DELETE 61 TIMLE [JChange . [ Addition
NAME £.2 NAME K )
sTREETADORESS| | 53 STREET ADDRESS
CITY-ST-2IP §ACITY-ST-2P

74. | hereby cerlify that the i
indicated o this anpw
officer or diréCtord
Black 12 of Block 13 if chanj

SIGNATURE:

i filing does not

=

wd o

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! futher certify that the informatton

ar br trustee empowered to execute this report as require
with an address, with all other like empowered.

- EIR IR I e gl
- \&Eu,ﬁjﬁjl:@

Fental annlial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

¢ by Chapter 607, Florida Statutes; and that my name appears in

= NAME OF SIGNING OFFIGER OR DIRECTOR

Data

\ |22 /44 |
I l’ N nﬁymln‘e Phane #

CR2E034 (11/98)

715/%1-1@0%'_



