FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Seorelary of State

1997 SEBE7  uson or ComromaTons Secretary of State
DOCUMENT # H79667 (2)

1. Corporation Name

INTERNATIONAL EXPERTISE & MANAGEMENT, INC.

__________ AR B AR

Prircipal Puace of Business Mailing Address
o5 9TH 8T R_E £V 425 uTH 5T RE £ é
-
o essaun rL s~ OO0 seune fL i B S KO
Us us 3. Date Incorporated or Qualified 3. Date of Last Report
10/06/1885 04/25/1996
?. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26| 58-2602441 Not Applicable
Suile, Apl #, etc Suite, Apt. A, efc. i
e e oy SHEAP el 5. Certificate of Status Desirad O $3'75 Adr!ﬁlonal
Ee 27[ Fee Required
| Ciy & Swte | City & Sate 6. Election Campaign Financing $5.00 May Be
23' 23] Trust Fund Contribution O Addad lo Fees
_dp __ Country i Country 8. This corporation has liability for jotangible 1ax under &. 199.032,
a4 5] 20| 30] Floriga Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
LINTON, NORMAN 81| Name
4905 Mmm S‘Jr K}:E ' \S 0 M‘(.L_] 82| Street Address (P.O. Box Number is Not Acceptable)
-
STromsse Ry P S LoD ®
B4 City FL 85} Zip Code

437 Pursuant th tho prowsions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office: or registered agenl, or both, i 1ho State of Tlorida_Such change was authorized by the corporation’s board of directors ! heraby accept the appointment as registered
agent. | am familize wath, and aceept the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

Bleroud BOent ang 1116 A appacati; (NOTE Registered Agenl signature required when remnstating) DATE

Sigratee typued ar peocz came of g
iz . OF l--IC?[- RS AND DIRECTORS 1% ADDIMIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T T ps T CT DFLETE TITIE [ Crange L] Addition
Fiahe LINTON, NORMAN 12 NAME
sreetanoiess | 4905 34TH ST, 8 g 5 ﬁ Qobd 1.3 STREET ADDAESS
| o st | STPETEFL 1 £ CITY- 87 2ip
I T [T DELETE 21TME [T Change [T addition
R LINTON, NORMAN 2.2 NAME
s Aporiss | 4905 S4TH ST, S 4950 5 QOG | 23 STREET ADDRESS
cieseae | STPETEFL 2, 40TY-S1-2IP
i [ DELETE 31 TTE [Jchange T3 Addition
NAME 3.2 NAME
STHEF! ACDHESS 33 STREET ADDRESS
-1 7w 34.0TY-5T-2P
T T becere A1TILE [ Change L] Addiion
N 4.2 HAME
SIKIE T ADLBESS 4.3 STREET ADDRESS
Gy 80-20 44 CITY-§t-2IP
me ] DELETE S1TILE [T hange™ L] Addition
KAk 42 NAME
SITET ADDRE S5 5.3 STREET ADDRESS
Qv s Lo 54 QTY-ST- 2P
e T TeCETE 61 LE [ Charge  [J Addiion
NAME 62 NAME
STHER ATDRESS 6.3 STREET AODRESS
prv-stae L BACITY-$T-2P
47100 noreby certly thal the nformation supphed with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
I am an officer or dirocior of the corparation or The rocever o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appiars in Block 12 or Block 13 1 changad, or on an att an address.
1Y
SIGNATURE: SRS L
Data Diaytme Phone #

G
(Y

SIGNATURE AN TYPED OR PATNTED NAME OF SIGNING OFFICER

] " enns. Hortem Apr 18 1997 8:00am

CR2E034 (9/96)




