FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATIQN
ANNUAE REPORT

1999
DOCUMENT # [ 47714

1. Corporation Name

INTERNATIONAL LOGISTICS RESEARCH INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
P.O. BOX 2166

Principal Place of Business

1214 PEPPERTREE LANE

FILED
Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90011 038 ***558.75

KRNI hERARD

wWIead

SARASOTA FL 34242 PONTE VEDRA BEACH FL 9448~ TR00¥#~2/4C
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
02/06/1390
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 650174681 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
aie AR R g uie, AP T e 5. Cerlifcate of Status Desired (1 $8.75 Additonal
E‘ ;l Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E Z—Sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
m ‘E‘ El |’33| Personal Property Tax. Wles CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
LEE, H. GREG 82| Street Address (P.O. Box Number is Not Acceptabl
0. er is No
2014 FOURTH STREET ree ress ( ox Num cceptable)
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

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

the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnalure, typad or printad name of registered agent and iitle if applicable. (NOTE' Regisiered Agant signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE D [ DELETE 11TITLE Change  []Addition E
NAME LAMBERT, DOUGLAS 1.2 NAME s
st=eetaopress| 172 LAUREL LANE S0 Eer 255 (el 13 STREET ADDRESS o
orv-szp | PONTE VEDRABCH FL 3 2w@f-J 255 14CITY-ST-ZP &
TITLE D (] bELETE 21TME ClChange [ Addition | ©
NAME CHRISTOPHER, MARTIN 22 NAME
sweeraooress| ROSE VILLA, BRIDGEND 23 STREET ADDRESS
GITY-ST-2P CARLTON, BEDFORD, UK 2 4GITY-5T-2P
TITLE [ DELETE 31 TITLE [Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34, CITY-$T-2P
TILE [ DELETE 41 TTLE [Jchange [} Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 CITY-ST-ZIP
TIMLE [} DELETE 61TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP §4CITY-ST-ZP J

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual repor i

officer or director of the corporgtion-a
Block 12 or Block 13 if chang®d, or on an aj

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
< to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Go#-E¥0HF653

SIGNATURE AND TYPED UR

S o s

P oR eﬁ/elaéff-— a "

‘Dayume Phone #



