 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROFIT e, onD DePRIHENT OF STATE Apr 23 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIViS!ION OF CORPORATIONS

DOCUMENT # K48533 (9)

1, Corporaton Name

INTERNATIONAL MARKETERS, INC.

KA GBI R

P nnchpErF—’:dc&z!Bumncss Mailing Address
9715 HARLANO STREET 3M5 HARLANO STREET
CORAL GABLES FL 33134 O(s)RAL GABLES FL 33104-718)
us U
3. Data Incorporatad or Qualified | 3a, Data of Last Report
11/28/1988 10/11/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Nymber ' Applied For
2] | . 6] 65-0099342 "ol Appiicaii
Suite, Apt #, ele | Suite, Apt. #, otc. N ) $8.75 Additional
'2'21 27] 6. Certificale of Status Desired O Fee Raquired
_ Clity & Siste Cily & S1ate 6. Election Campaign Financing $5.00 May Be
[E"l*,,,_.,,,, I 28] Trust Fund Conlribution Added to Feas
- 2ip | Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24{ o Qﬂ E?I 3_01 Fiorida Statutes Cves [lNo
9. Nome and Address of Currant Regigtered Agent 10. Name and Address of New Registered Agent
KHOURY, ADRIANA K 81| Name
3715 HARLANO STREET 82| Strect Address (P.O. Box Number is Nol Acceptabls)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

F’i;“ﬁf@hé'ni'{éfﬂ'ié"i'-j}'&.—sfiaﬁs of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appointrment as registered
agent tam famiiar wilh, and acoop! the obligations o, Section 807 0505, Florida Statutes.

SIGNATURE e
Sigriat e, Graisd of printed noet: of regisiered agant and e il epplicacke {NOTE - Rogistersd Agent signanare raguirgd whan rainslatng) DATE
12. i} OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiCE PSD LT DELETE 11TILE T Change [ Addition 3
havE KHOURY, ADRIANA G 1.2 NAME 3
sweeraoress | 9715 HARLANO STREET 1.3 STREET ADORESS o
CITY-SI- 2% CORA'. GABLES FL 33134 14 CITY- §T-20P %
e | LT DELETE Z1TmE [T Crange L) Adaitien | O
NANE 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| cv-sizw 2.4 6ITY-51- 2P
TrELF L[] peLere 31TIME [TJ cnange T Addition
NAM: 32 NAME
STRLE | ALDRESS 33 SIREET ADDRESS
CiTY-S1-27 ] ] 34 CITY-ST-2P
T 1 T [ JDELETE FERTY: [ Change ] Addifion
e 42 NAME
STREET ADIAESS 4.3 STREET ADDRESS
Ciry-§l-2i0 . 44CITY-ST-2P .
THLE [ 7 DeLeTe 54 TILE [JEnange [ Addition
NAME 5.2 NAME
STHEE ) ADDRESS 53 STREET ADDRESS
omestar | 54 CITY-51-2IP
TILE W 61 TI1LE TTchange L[] Addition
NAR 62 NAME
SIREET ADRESS j 63 STREET ADDRESS
coy-S1-2p 6.4 CITY-57-2IP

14, 1 6o heretyy cerlily thal the Information supplied with this fiing does not qualiy for the exemplion stated In Section 118 07(3)(), Flonda Statutes. | jurther certify that the

SIGNATURE:

informatian indhcated on nis annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mads under oalh; that
b am an officer o directar of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if ¢changed, orenan a ment with an address

Cldisidacalima— # w77 #rIaze

ate Daytirnt: Phane #
O1YeT0e




