FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT 0k B>
CORPQRATION (W
ANNUAL REPORT

1998 & 7

DOCUMENT # K74662

1. Corporation Name

INTERNATIONAL Bl RAK IT ASSOCIATION, INC.

9)

Mailing Address

% EVRETT N, MCCORMICK
5049 RIVER POINT ROAD

Principal Place of Business

% EVRETT N. MOCORMICK
5040 RIVER POINT ROAD

FILED
Jan 21 1998 8:00am
Secretary of State

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 03/16/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2 26!

58-3000781

Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, elc.

2 27

0 $8.75 additional

5. Cenificate of Status Desirod Fea Requirod

City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
El 2_81 Trust Fund Contribution Added 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

0] 20

4] 5]

Personal Proparty Tax due Juna 30 Yas [Jno

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

§, Name and Address of Current Registerad Agent
MCCORMICK, EVERETT N. 81| Neme
5049 RIVER POINT ROAD 3
JACKSONVILLE FL 32207
B3
84| City

85| Zip Code

FL

¥1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flprida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agan, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Stgrature typed or printed nema ol registered Bagant and 1o 1 app it abi HOTE Pegisterad Ageni signalore 1aauirod when renstaings TATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
e D [T oe:eTe LATILE T Change [T addition | &
HAME MCCORMICK, EVERETT N. 1.2 NAME §
streeTanoress | 3049 RIVER POINT DR, 1.3 STREET ADDAFSS il
CITY-5T-2P JACKSONVILLE FL 14CITY-§T- 2P o
e [T eLETE 21700 [JcChange [ Addiion |&3
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 dCITY-51- 2P
TITLE ] DELETE 31TLE [T change 1 Addition
NAME 22 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-51-2IP
TITLE LT oeLere 41 TITLE [ Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP §4CITY-ST- 2P
TILE [T oFLete 51 TITLE [ Change [T Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 54 CATY-§1- 7P
TITLE T DELETE 6.1 THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- P

14. | hareby cerlifg that the inlormation supplied wilh this Tiling dees net qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes | further cerlify that the inforenation
this annual repon or supplomental annual reporl s true and accurate and 1hat my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

indicated on

Block 12 or Block 13 il change/dyn an allachmenl with an address.

AN . - L

T ——

}/l}_.-. -

e e ame PN



