SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

I

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of

/0 T V MULLIN
2655 LEJEUNE RD

Business

PH 2

OUgRAL GABLES FL %3134

2

2. Principal Place of Business

22

Sulte, Ap!. #, ete.

City & Slate
23]

Zip
24

Country

|28

MULLIN
CORAL

, TERRANCE J
2655 LEJEUNE RD PH2

GABLES FL 33134

] 2a Mailing Address

K19083 (0)
INTER-AMERICAN CONSULTING GROUP, INC.

"""" "~ Mailing Address
G/O T J MULLLIN
2655 LEJEUNE RD PH 2
CORAL GABLES FL 33134
us

FILED
Jul 23 1998 8:00am
Secretary of State

RO AR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

L.

2]

03/21/1988
4. FE| Number Applied For
65-0047705 Not Applicable

" S, Aol H sic
21]

5. Certificate of Status Desired

_

] $8.75 Additional

Fee Required

) -C-ity & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
D Added to Fees

Lo _Country
29| 20|

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yas No

10. Name and Address of New Ragistered Agent

81/ Name

82| Street Address {P.O. Box Number is Not Acceptable)

64 City

FLstI Zip Coda

11. Pursuant io the provisions of sections 607.0502 and 607.1508. Florida élaﬁgs_._lﬁe_abnvefnamed corporation submits this statemant for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretlors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

i cNDT_E';R:g"islared Agenl signalure raquired when reinstaling)

DATE

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[f change [ ] Adstion

[:] Change D Addition

[ change [ Addition

D Change D Addition

] change [ Additon

14. | hereby certil

SI=NATIL

that the information supp

indicated on this annual report or suppleme
an officer or direclar of the corporation
in Block 12 or Blogk 13 if changed, or

RE*

SIGNATURE e e —

Signatue, typed or (rinted name of registered agant and tile W applicatle
12, o OFFICERS ANDDIRECTORS " X3
TME DPS ] [Joeere e
NAME ARBDLEDA, RODRIGO 1.2 NAME
sweeraooress | /O T J MULLIN 2655 LEJEUNE RD PH2 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CINV-ST2P
TE oW T T T T Toeere 21TNLE
NAME ARBOLEDA, CECILIA 22 NAME
smeeraooress | G0 T J MULLIN 26855 LEJEUNE RD PH2 23 STREET ADDRESS
CITY.ST-ZIP CORAL GABLESFL  Racnestae
TITLE bW [Toeere  faime
NAME ARBOLEDA, PEDRO MIGLEL 3.2 NAME
smeeravoness | C/0 T J MULLIN 2655 LEJEUNE RD PH2 33 STREET ADDRESS
SITY.STZIP CORALGABLESFL. D EXYe s
TITLE E] DELETE 41 TITLE
NAME 22 NAME
STREET ADDHESS 43$TREET ADDRESS
CITY-ST-ZP e Loyt
TME | JoELere 51 TITLE
NAME 52 KAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5ACITY-ST-ZP
e T T oeere fermme
NAME 6.2 HAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5 64 CITY-ST-ZIP

Ij Change D Addition

ligd wilh this filing doss not qualify for the examplion staled in section 119.07(31), Fiorlda Statutes. 1 further certify that the information
nnual raport is true and accurate and that my signature shall have the same le
coivar of trustee empowered 1o execute this report as required by Chapter 607,

IEL . RonRices MBaE Wil G Gy

%al effact as if made under oath; that | am
lorida Statutes; and that my name agears

3
L2 -qf LS



