FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H79667 (2)

1. Corparation Name

INTERNATIONAL EXPERTISE & MANAGEMENT, INC.

BT Y-S o TR AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

Seccrelary of Slate
DIVISION OF CORFPORATIONS

SN e
e SR

Principal Place of Busness Failing Acldress
w273 J4TH ST v MY UTH SOUTH
Lﬁqs #391 #394
ST PETERSBURG FL 3711 ST PETERSBURG FL 33711
us us 3. Date lpcorperated or Qualtied | 3a. Date of [ast Regort
161087188 08/01/1865
2. Principal Place of Business T 28. Malng Address T 4. FET Namber Applied Far
21 26] ) 59—2602441 ) Not Apolicaiye
Suite, Apt. #, etc | Sute Aut i, etc. 5. Certificale of Status Desired 0 $8.75 Adqitional
22 271 ) Fee Hequired
Cry & Stale N City & State 6. E:lechon Campann anancing 0 $5_00 May Be
rﬁ] 28] Trust Fund Gontribution Added to Fees
2ip Country | Zp | Cauntry 8. This corporation has hability for intangible lax under s 199.032,
24 El 29| 301 Florida Statutes W\Yes [InNo
9. Nama and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Narre
LINTON, NORMAN
. 82| Street Address (P.O. Bax Number is Not Acceptabl=)
4NO S 438 uTH SOUTH
XX ] )
ST PETERSBRUG FL 33711 -
84| City FL |35| Zip Gode

11. Pursuant 1o the provisions of Seclans 607 0502 and 6071508, Florida Statutes, the above named corp aralion submits (his statement far the purpose of changing its registered office
ar registered agent. or both, in the State: of Florida Surl ehange was authorized Ly the corporation’s beard of drectars. | hereby ascepl the appaintment as registered agend | am
farnihar with, and accent the ohiligations of, Soction 6070505, F lanida Statutes.

CR2E034 (12/95)

SIGNATURE e e e I . e e —
Sigetf, Lypasd O Lrieted negn a: f vt agel oo d Ui bag it e HLTE Fagratered Al S’ ore 10 e b 1 state g DAlE
12. o OFFICERS AND DIRECTORS | EEB ... ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T Fo [ beLETE T1TINE - {3 Crange 1 Adation
NAME UNTON' NORMAN 12 NAME
STREET ADDRESS MTgtsTs\#ssl 13 SIREET ADDRESS
CIFY.ST-2IP 'is'; PETE - \ q q 05 1400y 8T 2F - o
TTLE ] DELETE IR [ Change [0 Addition
KAME LINTON, NORMAN 22 NEME
STREET ADDRESS (m 34TH ST s ‘33] 2 3STAEET ADDRESS
CilY-5I-2F ST PETE FL 24CI0Y-51-2iF
THLE [] DELETE 317TILE [ Cnange  [7] Addition
NANE \ mo 5 32 NAME
STREET ADORESS 33 SIFLET AZDRESS
Ciry-S1- 2F o o 34CIY-51-2F . .
TITLE [ DELETE 4 1TIILE [} Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STALE? ADDRESS
CITy-§T-2P o 44CITY-51- 7P
TMLE [C] DELEIE 5110LE [J Crarge 3 Addition
RAME 57 NAME
SIREET ADDRESS 53 §TAEET ADDRESS
CiTY-ST- 1 N 54CNY-S1-2P
TITLE [C] DELETE € 1TI1LF [] Change  [] Addilion
NAME 62 NAMY
STREET ADDRESS 6.3 STRCET ADDRESS
CiTy-S1-2iP G4 ClY-S1-2IP

4. | do hereby certify that the information suppaed with this g is voluntarly Turnished and does not Guakify Tor the exemption stated in Sechon 119 07434k), Flonda Statutes | further
certify that the information indicated on this annua! reporl or supplemental annual report is true and acourate and that my sgnature shall have the same legal effact as if mane under
oath, thal | am an offcer ar dreclar of the corporaton o the receiver or rustee enpowerad to execule this repon as reguired by Chapter 607, Florida Stahates,; and that my name
appeass in Block 12 or Block 13 if chgngad, ¢ on an attachment with an address 0 £

¥

sianaTure: N — pesdak  y)1

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR TNRECTOR T Tty 2 e




