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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:Jc§|:a;)(:Psft)é:ZT|0Ns S C Cretary Of State

DOCUMENT # | 48470 (3)
INTERNATIONAL MAINTENANCE, INC.

Pringipal Place of Business Maifing Address ||||“I|||u ||||”||" "ll”“” "" I’I“ Im"'l”m” Iml I‘I" ’III

A

20423 STATE RD 7 20423 STATERD 7
SUITE 442 SUITE 442
BOCA RATON FL 33496 BOCA RATON FL 34986747
3. Date Incorporated or Guahified | 38, Date of Last Report
02/02/1990 03/18/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEF Number Applied For
[21] 26] 65-0220380 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. - ”,75 Additional
;ﬂ —27I 8. Certificate of Stgtus Deslred 0 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution [J Added to Fees
Zip t Counry Zip Country 8. This corporalion has llability for inangible tax under s. 199.032,
;t_l 25] m 30 Florida Statules Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsiered Agent
B1| N
KNUS, TOR ame
20423 STATERD 7 82| Street Address (P.0. Box Number Js Not Accaptable)
SUITE 442 -
BOCA RATON FL 33498
B4] City FL B85 Zip Code
1. Pursuant 10 he provisions of Seglions 607 0502 and 6071508, Floriga Statutes, the above-named corporation submits 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 corporalion’s board of directors. | hereby accept the appointmeant as registered
agent | am famihar with, and accept the abligatons of, Section 6070505, Florida Statutes.

SIGNATURE P
Signatre, =« o prinled narme oF segpslned anent and uie If applicable (MOTE Regislares Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T becere 11T (T Change LT Addition
RAME KNUS, TOR 1.2 NAME
sTreeTADORESS | 20423 STATE RD 7 SUITE 442 5.3 STREET ADDRESS
CITY - §1- 7P BOCA RATON Fl. 33498 14 CITY-§T-2IP
Tms [ JDORETE 24 7IMLE [FChange 1 Aadifion
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
CITY-SI- 2ip 2 4CITY-81-2P
TLE [T DELETE 31TME [J Change — [ZJ Adotion
NAME 32 NAME
SEREE T ADDRESS 33 STREET ADDRESS
CITY-SI-2F 34, 0Ty -SE- 1P
TITLE [ DELETE 41TI0LE [ Crange ] Addition
NAME 42 NAME
STHEE! AUIDRESS 4.3 STREET ADDRESS
CIY-81- 79 4.4 CHTY- ST-21P
i L] DEETE 51 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 GITY-8T-2IP
TIiE [T oeLETE 51TITE [Tchange  T_J Addtion
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREEY ADORESS
CiTY-ST-2IP 64 CITY-ST-21p
14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer o director of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ~ \ > == __ajs{an

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayime Prone #

; FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CRZED34 (9/96)



