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

T PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS
PQSUMENT # H56173 (8)

INTERNATIONAL EQUITY INVESTMENT GROUP INC.

Principal Place of Business Mailing Address
1220 DOUGLAS AVE. 1220 DOUGLAS AVE.
STE. 201 STE. 20

LONGWOOD FL 32779 LONGWOOD FL 32779

FILED
Jan 28 1998 8:00am
Secretary of State

B i e W

I

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
05/09/ 1985
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number ~ Applied For
21 26 £9-2645956 Not Applicable
Suite, Apt. # eic. ) Suite, Apt. #, ete. . ] $8.75 additional
;a o 5. Certificate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8] Trust Fund Contribution Added to Faes
Zip Cauntry Zip Gountry 8. This corporation owes or has paid the current year Intangible
;i E‘ ?5] a—o] Personal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHOSHNOU, RAYMOND 81| Name
1220 DOUGLAS AVE 93| Sueel Address (P.O. Box Number s Net Acceptable)
STE 204
LONGWOCOD FL 32779 83
84| City FL 85| ZipCode

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGMNATURE

11, Pursuant 1o ihe provisions of Sections B07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing it$ registered
oftice or registerad agent, or koth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment as registered

Jitachirnent wih an/address,

/.= REQUIRED

Black 12 or Block 13 if changed/or o

SIGNATURE:

o7

Signature. typed o printad name of registered agent and titlka i appiicebie. (NOT E:_Regislered Agent signature requirad when ralnf:_gfl_n_g)“ ’ DATE ] .[\—:.

12, QOFFICERS AND DIRECTORS 33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P T LJDEEE 1ATTLE ) LT Change L] Addiion |2
NAME KHOSHNOU, FARAMARZ R. 1.2 NAVE 3%
sweeTavpress | 198 N 9TH ST. 13 STREET ADDRESS &
Y- 5T-TP LAKE MARY FL 1.4 QITY-ST- 2P &
TITLE [T peeTe 21TTE Tl Change [ Addition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS

G- 51-2P 2. 4CMY-SF-2IP
TILE [T peLETE 3 TITLE [T change  [F Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy - S1- 21 3.4 CITY-ST-21P
ThLE T LTOELETE 41TIMLE T Change T Addition
NAME 4. 2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -ST-21 44 CITY-5T- 2P
TLE [T DELETE 517TITLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S1-2IF 54 CTY-ST-2P
TILE ~ [J DELETE 6 TILE LI Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-87-2IF 6.4 CITY-ST-7IP
14, | hereby certify thal the information stipplied with this filing ddes not gualify for the exemption stated in Sectiors 119.07{3)(), Florida Siatutes. | further certify that the informatian

indicated on this annual report or flpplemental annual report §s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dwectar of the corporatipn or i' eceivar ot trugtee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and tHat my name appears in

L1/ ?’,/ fj Yo7~ Ybo-§24o

N YRIE OF SIGNNG OFFICER OR DIRECTOR

Davtime Phane®  YTEE~AA



