FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION "“i. Sandra 8. Mortham
ANNUAL REPORT bl . % / Secretary of Stale
1996 L DIYISION OF CORPORATIONS
DOCUMENT # K77130 (8)
1. Corporation Name

INTERNATIONAL CONSULTING AND ADVISORY SERVICES,

it O
_Pr—iﬁél‘f?’lace of Business Mailing Address N

100 ALMERIA SUITE 220 100 ALMERIA SUITE 220
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
(4/03/1989 05/01/1995
| 2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] 26 650113625 Nol Appicatin
Stite, Apt. #, etc L Sulle, Apt.#, ele. 5. Cerfficale of Stalus Desied [ $8.75 Additionar
@ 27} - Fee Requirad
. City & State Cily & State 6. Election Campaign Financing $5.00 May Bs T
2_371 E] Trust Fund Contribution Addad to Fees
p Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25 |29 30 Florida Statutes [J ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

BARDON- THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)

100 AUMERIA AVENUE - o

SUITE 220 83

CORAL GABLES FL 33134 o FL [ 7

11, Pursuant o the provisions of Sections 607 0505 and 607.1608, Florida Statutes, the above-named corporation submits his slatement for the purpase af changing its registered office
or registered agent, or both, in the State of Florigia. Such chan%e was authorized by the corporation's baard of directors. | hereby accept the appoinlment as regisierad agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE _ i e e

Slyratuts, typea or pantad rame of regstared agerl avd tlle it gpplican.e (NOTE Fsgistered Agant sgnature racpred when renstatings DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [ DELETE TATTLE [ Change [ Addition

HAME BETHEL, ERIC 12 NAME

sireeraooress | 650 VELARDE 1.3 STREFI ADDRESS

CITY-81-2IF CORAL GABLES FL 14CITY-§1-21p

TILE T [ DELETE 2 1TNLE 3 Change [ Additon

NAME BARDON, THOMAS 22 NaME

sreeer appazss | 100 ALMERICA AVE #220 2.3 STREET ADDRESS

CIV-5T-7p CORAL GABLES FL PACIY-ST. 21

TITLE [ DELETE 31TITE [ Change [ Addiion

MAME 32 NAME

STRFET ADDRESS 33 STREET ADDRESS

| City-S1-zip_ o 34CITY -5 2F

TLE [C] DELETE 4 1TIME [ Change [ Addition

KAME 47 RAME

STREET ADDRESS 43 81RFE] ADDRESS

CY-§T-2p 44 CITY-S1-72p

e [J DELETE 5 1 TITLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CIY-§I-pP 540TY-81-21F ~

(113 {"] DELETE 6. 1TI1LE [ Change  [J Addition

NAMF 6.7 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§T1-2IF 64CITY-S1-ZiF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished
certify that the information indicated on this annual
aath; that | am an officer or director of the co
appears in Block 12 or Black 13 if change

SIGNATURE

reporl or supplemental annual re,

ration or
an 5

menghwith an address.

the receiver or trustec empowered to execute this report

T s

BRAMEOF SIGNING DFFICER OR DIRECTOR

and does not gualfy for the exemption stated in Seclion 116.07{3){k). Florida Statutes. | further
port is true and accurate and that my signature shall have the same tegal effect as if made under
as required by Chapter 607, Florida Stalutes: and that my name

J@@r L %/é ,@D%oj.{a&z&;{

o P o 3

CR2EC34 (12/95)




