o ”FILE NOW: FILIN§ FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 21 FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 R ST Secretary of State
DOCUMENT # F95000005403 (9)

1. Carporation Name

CONSOLIDATED INTERNATIONAL SERVICES, INC.

IR

| Principal Flace of Rusiness Mailing Address
1415 FOULK RD.. $100 1415 FOULK RD
WILMINGTON DE 19609 SUITE 100
WILMINGTON DE $6603-2727
us 3. Date Incorsorated or Qualified 32a. Date of Last Report
2. Principal Plage of Busmess 2a. Mailing Address 4. FEI Number Applisd For
2l . 261 51-0369640 Nol Applicable
Suite, Apl #, elc Suite, Apt. 4 elc. - ) $8.75 additional
Eﬁ. _.:t} 3 Ut) ) —2-71 ﬁ_ ‘9_ 0 5 5. Certificate of Status Desired ] Fee Required
|Gty & Slate: |__ Gty & State 6. Elaction Campaign Financing $5.00 May Be
E Lg] Trust Fund CGenribution O Added 1o Fees
Sy __ Counry L Country 8. This corporation has Kability for intangible tax under 5. 199,032,
[m 725] 29] E Florida Statutes Oves {Ono
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82} Stroet Address (P.O. Box Nurber is Not Acceptable)
PLANTATION Fi. 33324
B3
84| City

85| Zip Code
o FL

A1, Fursuanl to'the prowsicns of Sections B07.0602 and 607. 1508, Florida Stalutes, the above-named corporation submits ihis stalement for the purpase of ghanging its registered
olfice or regisiered agenl, o both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations o, Section 607.0605, Florida Statutes.

SIGNATURE

Blygngune: typaei ¢ & printod nat e of n:;y;'.é--.’.n;! agent and b it a;-;mlo {NOTE: Reg:sterod Agant signature required whan reinslaling) DATE —
(2. GFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND QRECTORS W 12| @
T POC T OELETE 11TmE CCED D [ RFarge L] Adiiion | &
NAKIE ROTHMAN, ROBERT 12 NAME 3
s aooess | 100 N. TAMPA ST., #3600 1asmeeTaooness | o D57 Teempec B ! VA w., BOX 193 o
orsior | TAMPA FL 33602 rgorv-stze | 1 gma, L 33647 e
Cwe T VID LI DELETE 21 TLE EvPTD Jachange [T Addition | O
Newe BUCHANAN, KIM P 22NAME
sinees anoess | 100 N. TAMPA ST., #3800 , 2ssweranoness | P& Emmons Lane
| orestan ‘EAMPA Ft 33602 - | 2acmystae | Th m?m ’ !QL_ 33,47 -
I DELETE I1TTLE 174 hange Addition
K BEALE, CHARLES L 32NAME svP ~
Y-S 20 WILIMGTON DE 18803 34.CITY-ST-2P .
S| V8 ‘ [T ofiETe 41 THILE vPs & Bhange ] Addiion
NAME VOSS, DEANNA 42 NAME
oy s ze | WILMGTON DE 198803 A401Y-51-26
KT T DEETE 51TINE Peol’ P [T Change NI Addition
NAME 5.2 MAME shater A Yovsse £
STREET ADIRESS saSREETADORESS | 1Y 1S P ) K £4, *}905', Pﬂ,»‘l#&hﬂt Plaze
&y 51 5.4 GIFY-ST- 2P L) mingen 'ﬁe 1936 2
IR T N . ) L1 DELETE B1TIE oJ [T Change ~ [ Adaition
Nt 62 NAME
STREL | ACTIRE 56 6.3 STREET ADDRESS
ity & o e B4 CITY-ST-ZIP
14, [ oo hereby certily that the infarmatian supptied with this lling does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inforrmation indicaicd an this annual reporl or suppiemental annual report is trse and accurale and that my signaturg shall have the same legat effect as if made under oath; thal
[ am an oficer or director of the corporation o the receiyer of trusleg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocw 33 i changed, or on an attychfpent with an address.

SIGNATURE: m[ LR L L//m/&? (302)477-5533

TURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER DR DIRECTOR Date: Dayimao Frone ¥
OOOALTA




