e w— R T

FILE NOW: FILING FEE AFTER MAY 1ST IS=ww?00

PROF!T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

93 JAN LT PH L 31

DOCUMENT # 35638

1. Corporation Name

INTERNATIONAL BLIMPIE SERVICES, ING.

SECRETARY OF STATE
FALL AHASSEE, FLORIDA

A CC TR AR

Mailing Address

Principal Placa of Business
801 NE 167TH ST. 1775 THE EXCHANGE
SUITE 300 600
N MiAM] BEACH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us us a, Date Incorporated or Qualifed
, (09/30/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] ,,,, 56-1993530 B Not Applicable
Suilta, Apt. #, ete. Suite, Apt. #, ete. i
=l ulte, Apt. # fle, Ap 5. Certiate of Status Desied @ $8-7D Addiional
22 ) ;ﬂ ) Fee Required
City & State City & State 6, Election Campalgn Financing 0 $5.00 May Be
23 ) ] o 28] L Trust Fund Gontribution Added to Feas
Zip Country _ Zip Country 8. This comaration owes the current year ntangible
24 ) 29 . Personal Property Tax. Oves  [No

_9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

UNITED CORPORATIVE SERVICES INC.
801 NE 167TH ST.

SUITE 300

NORTH MIAM! BEACH FL 33162

81 Name

B2| 3treet Address (P.C. Box Number is Not Acceptable)

83

84| City

FI,LI 85 Ep Code

T Pursuant 1o e provisions of Sectons B07.0502 and 807.1508, Flonda Statuies, e &

hove-named corporatlon submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stata of Florida. Sueh’ change was autorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, type& or_p-rfnled rame of raqlstemd agant and ;illu if applicabla. - (NOTE Reglslured Agent sun‘a{um required whaﬂ mlnstaung) — : - DATE-_-

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14TmE CdcChange  []Addiion
NAME CONZA, ANTHONY 12NAME

smeeTApREss) 740 BROADWAY 1.3 STREET ADDRESS

CITY-ST- 218 NEW YORK NY ] - 14 CITY-$7-2IP ]

TIME VD [0 DELETE 24 TLE SDDDBE?4d’§m§“§ ___D_Agon&
NAME SIEGEL, DAVID L. 2NWE . Tidldmms-nl 11— .
sresraopress| 740 BROADWAY 12TH FL 2.3 STREET ADDRESS ****1.53 7 RRRiTo _{'S -
CTY-ST-2ZP NEW YORK NY 10003 . . Rzsomvsraoe - , T -
TE P {1 DELETE 3.4TTILE OcChange [ Addition
NAME POMPEQ, PATRICK 32 NAME

smestapcrsss| 740 BROADWAY 12TH FL 33 STREETADDRESS

CITY-ST-2P NEW YORK NY 10003 34,0ITY-5T-ZP ‘ .
s V3D [] DELETE 4.1 TME [Ochange [ Addilion
NAME LEANESS, CHARLES 4,2 NAME

streeraooress| 740 BROADWAY 12TH FL 43 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10003 . 44 CITY-ST-ZP ;

TMLE TAS 1 DELETE 51 TILE [JCharge [ Addition
NAME MORGAN, JOSEPH SINAME

smeetaporess| 740 BROADWAY 12TH FLOOR 5.3 STREET ADDRESS

arv-stze_ | NEW YORK NY 10003 o sacmvstze | N .

TITLE [J DELETE 6.1TITLE V‘l \ \ [icChange  [C) Addition
NAME 6.2 NAME \

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-ZP 6.4 CITY-5T- 2P

14. | hereby certify that the information suppllad w:th this filing does not qual:fy for the axemption stated in Section 119. O7(3)0), Florfda Statutes. | further certify that the information
indicated on this annual report or suppleémental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, or op.ap attach

SIGNATURE:

ent with an address, with 3

like empowered.
l L —
=%

(22)613 5900

//5/79

Daytlme Phnne #

03548

40R25034 (11/98)



