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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNATIONAL EXPERTISE & MANAGEMENT, INC.

(2)

Principal Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am
Secretary of State

RN R

i

+
4

4805 34TH STREET 4905 J4TH STREET
$TE 5600 STE 5600
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/08/1985
2. Principal Place of Business 2a, Mailing Address 4, FE{ Numbar Applied For
[21] 26/ 592602441 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc, N ] $8.75 Additional
22 ;\ 5. Certificate of Status Dasired O Fes Roquifed
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
23 ;;! Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
(24] —2_51 2] 30] Personal Proparly Tax due June 30.  [Jves [ No
9, Name and Address of Current Raglstered Agen! 1p. Nams and Address of New Registerad Agent
LINTON, NORMAN 81| Name
4905 34“" STREET SOUTH B2| Street Addrass (P.O. Box Number is Not Acceplable)
STE 5600
ST PETERSBRUG FL 33711 83
84} City 85| Zip Code

FL

11. Pursuant to the pravisions af Soctions 607 (502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement far the purposs of changing its registersd
office or registered agent, or both, in the State ol Florida. Such changé was authorized by the corporation’s board of directars. | hereby aceept the appointment as registerad
agenl. | am familiar wilh, and accepl the abligalions of, Seclion 607.05085, Florida Statutes.

SIGNATURE .

Signature, typed of printed name of regpsterad agent and litls it apphcable {HOTE Fragislerad Agenl signalure requiied when reinstaling) DATE f:~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) - ) OELETE 11TILE L thange L] Addition | =
NAME LINTON, NORMAN 12 NaME §
streer aporess | 4905 34TH STREET § STE 5600 ))))'5’ \\ 1.3 SIREET ADDRESS o
CITY-$1-20 ST PETE FL 1A CNY-ST-2P o
TIMLE k1) | T 21 WE [ change LI Addition O
NAME LINTON, NORMAN 2.2 NAME
staeeT anoress | 4905 34TH STREET S STE 5600 ‘\) Y \\ 2.3 STREET ADDRESS
CITY-g1-2P ST PETE FL ’\D 2.4 CTY-S1-IP
THLE ~ [T oecene 31TMLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRAESS 43 STREEY ADDRESS
7Y -ST-2IP 34 CITY-ST-2IF
THLE T oeLete FERTIT [ Change T Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44 BTy -5T-2P
THTLE ~ [T DELETE 51TILE L Ghange L1 Addwion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 ITY-5T-2IP
TiNE [J oEETE 6.1 TITLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 GITY - 57- 2P

Block

QICNATIIRE:

12 or Block 13 if changed., or on an alla

i with an address.

14, | hereby certify thal the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar cartify that the information
indicated oh this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporanon or the receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appesars in

g o>

it et




