FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INTERNATIONAL FEATURES, INC.

K77378 (3)

Principal Place of Business

Mailing Address

AR

24]

25] 2]

[30]

B8 ST #3 PO BOX 1349
LAKE WORTH FL 33460 LAKE WORTH FL 33480-1349
us
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied Far
m E] 65‘0125796 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e l P o B. Cerlificate ot Status Desirad O $8'75 Additional
EI ;;] Fee Required
City & Stale City & SBtale 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Caontribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liahility for intangible tax under s. 199032,

[ No

Florida Statutes E] Yes

9, Name and Address of Current Reglstered Agent

307

BATES, WILLIAM C.

SOUTH O STREET

LAKE WORTH FL 33460

10. Name and Address of New Registered Agent
81| Name
82| Street Address (PO, Box Number is Not Acceptable)
&3
84| City FL 85] Zip Code

office or ragistered agent, or both, in tho State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Forida Stalutes, the above-nared corporation submils this statement for the purpose of changing its registered
¢ was authatized by the corporalion's board of directors. | horeby accept the appointment as registered

1 am an officer or direcior ol tho corp
appears in Blogck 12 or Block 13A ¢

rFr.-9°r._. 9y '®m?f_ 9 1

//:d,‘or on an aitachmewh an a
e aye ey

S,

SIGNATURE ., .
Signatyre, typad of prntad namw of registerad agonl and lite if applicatke {NOTE - Registered Agan! signature required when reinsating) Dale
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "I DELETE 1AILE [ Change [ Addition
HAME BAVES, WILLIAM C. 5.2 NAME
smmeeraooress | 307 SOUTH O STREET 1.3 SIHEET ADDRESS
CITY-81-2IP I-AKE WOHTH FL 14 CITY-ST- 1P
TTiE D O orete 21 T1LE [ Change [T addition
NAME LUTZ, BYRON 22 NAME
street aporess | 394 NORTH K STREET 23 STAEET ADDRESS
CITY - 8T-21P I-AKE WORTH FL # 4 CITY- 5T-2IP
LE 3 DELeTe 31TME [J Change T[] Addilion
NAME 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CITY-5%- 2P 34 CITY-51-21P
TILE [ JosLete A1 TNLE [T Ghange ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P A4 CTY-5T-2IP
TINLE [ DELETE 5110LE CTcChange [ Addaion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CY-ST-21P
TALE L peckre 61 TILE U change T Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY - 5T- 2P
14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){)). Fiorida Statules, | further certify that the

Ei I ¥ VAV

information indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made undor oath; that
oration or the raceiver or trustee ampowered to execute this report as roquired by Chapter 807, Florida Stalutes; and thal my name
ress.

o T O

CR2E034 (9/96)



