FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
P . .
Somonon bt e Feb 03 1998 8:00am

1998 _ ?msmm OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F97000001254 (8)

1. Corporation Name

INTERNATIONAL WORKERS GUILD, INC.

L T

Frincipal Place of Business Mailing-AdEress
1975 LINDEN BLVD. STE 207 1975 LINDEN BLVD. STE 207 3. Date Incorporated or Qualiied )
ELMONT NY 11003-4004 ELMONT NY 11003-4004 03/12/1997
4. FEl Number Applied For
113267642 | ot Applicatie
2. Principal Place of Busingss 2a. Mailing Address it
P 9 5. Certificate of Status Desired 43 $8.75 Additional
'E] 'EE’ i ) Fea Required
Suite, Apt, #, etc. Suits, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
El ;‘ B Trust Fund Contribution . _Addedto Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
EI 28] B ) Oves M no )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI ;S-I ;51 ;] Personal Property Tax due June 30. O Yes No
9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Sox Number Is Not Acceptable)
1201 HAYS STREET N -
TALLAHASSEE FL 32301-2525 8
84| Gy B Fl._- |as' “Zip Code
11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose &changing its reéisieréd

offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE : .

Signatwe, typed or printed name of ragistarad egent and title # eppﬁcsahle; - {NOTE: Ragisterac! Agent signature raquirad whan reinstating) . DATE N
12. OFFICERS AND DIRECTORS - 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PST ] pELETE 11TME =] X[ change LI Addition
NAME WILLIAMS, HERBERT 1.2 NAME Hubert . T.. Greene
srreer aonaess | 590 FULTON AVENUE APT 70 1asmezvacoress | 116-42 217 Street
CITY-$T- 2P HEMPSTEAD NY B 1,4 OFY-$7-21P Cambria Jgts. N¥Y 11411 . e
e L1 DELETE 21 TME s/T (] Change  §d Addition
hAME 2.2 NAME E. Anthony Mackall
STREEY ADDRESS 23STREETADDRESS | 110 West End Ave. 19-b
CITY-5T- 2P 2 4 CITY-ST-2IP NY NY 10023 o
TMILE L) DELETE 3.1 THTLE D/Tr [ Change Addition
HANE 32 NAME Cléarles L. Bradiey
STREET ADDRESS ISSRETADDRESS | 226-16 146 AVE
OITY-S1- 2P 34.CITY-S1-2P Rosedale NY 11413 .
TILE L1 DELETE 41 TTLE D LI Change {71 Addiion
NAME 4 ZNAME Paul D. Askew
SYREET ADDRESS 4.3 STREET ADDRESS 119_04 203 st.
CITY- §T-2P 44 CITY-5T-2P hans —
TME ' [T Detee 51TITLE St—al 1412 [T Charnge L1 Adefftion
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDAESS
CITY-§7-2P 5.4 CITY-ST-2IP o L
TITLE LI peLeTe 6.1 TITLE L1 Change L] Addition
NAME 6.2 NAME
STREET ADGRESS 6,3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SI-ZIP - I -
14. | hereby certily that the Infarmation supplled with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cha 7 ST pficressa

i LI L
L T b T
i

L

SIGNATURE: et A

H Efthony Mackall 1/9/98 516 285-1907

D AAME OF SIGNING CEFICER ©R DIRECTOR Tayimo Phacd # »—roxam

CR2E037 (10/97)



