FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K7713 (8)

1. Corporation Name

INTERNATIONAL CONSULTING AND ADVISORY SERVICES,

HCORPORATED 00

Sandra B. Mortham

Secrstary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
100 ALMERIA SUITE 220 100 ALMERIA SUITE 220
CORAL GABLES FL 33134 CORAL GABLES FL 331348027
3, Date Incorporated or Qualified 3a. Date of Last Report
"2, Prncipal Place of iusiness 2n. Maiing Adoress 4, FEI Number Applied For
EL ..... 26 650113625 Not Applicable
Buite, Apl #, elc Suite, Apt. 4, st Ny $6.75 acditional
@ 2_’] B. Cenlificate of Status Desired ] Fee Required
Cily & Stare City & State 8. Election Cempaign Financing $5_oo May Be
23[ El Trust Fund Conltribution Added o Fees
| &w Counlry L. &P Country B, This corporation has liability for intangible tax under s. 199,032,
2_1. . . EI ?;} m Fiorida Stalutes [Jves []No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARDON, THOMAS 1] Name
]
100 ALMERIA AVENUE 82| Street Address (P.O. Box Numbaer is Not Accepiable)
SUITE 220
CORAL GABLES FL 33134 83
84] Ciy FL 88| Zip Code

1%. Pursuani to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Bignature. typad o printed hank: of regesterad agent and e if applicable {NOTE: Registerad Agent signatwre frequired whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 'PD ) T 0LeTe LA TITLE [T Change [ Addition
NAme BETHEL, ERIC 1.2 NAME
sire) aoveess | 650 VELARDE 1.3 STREET ADDRESS
ov-s-ze | CORAL GABLES FL 14 GiTy-ST-2IP
THLE T L] peere 21 TIMLE ' [J change  [_] Addition
HAME BARDON, THOMAS 22 NAME
siseet aoohess | 100 ALMERICA AVE #220 2.3 STREET ADDRESS
oir-size | CORAL GABLES FL 2.4CHY-5T-2P
TInE [ J DELETE 31TME [JChange L] Addtion
NAME 3.2 KAME, ‘
STREET ADIIRESS 38 STREET ADTRESS
orestoae | _ 34, CITY-ST-2IP
TILE L] DELETE 41 TITLE : L] Change  L._J Aduition
NEME 40 NAME
STREE] ADDRESS 4.3 5TREET ADDRESS
Cily-51-2iF _ 44 CITY-5T- 2P
L i [T peLene 51TIE [T Change [ Addition
HAME 52 NAME
STHEE [ ADDRESS 53 STREET ADDRESS
Ty 81-21P 54 CITY-5T-2P
T ] DELFTE B1TITLE [J Crange ] Addition
NAMS 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
City- §1-21P ~ 64 CiTY-ST- 29
14, | 9o hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)(i), Florida Statwtas. ! further certify that the

inforrmation inchcated on this annuaf report ar supplemental annual report is true and accurate and thal my signature shall have the same.legal effect &5 if made under oaih; that
1 arm an afhicer ar drector of the corporatiop-gy the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my nams
appears in Block 12 o Block 13 4 ch R

An attdghment with an address.
SIGNATUR A TR LI N LYY 4 S o
BIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Date l e e ¥

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O 0 am

CR2E034 (9/96)



