FILE NOW: FILING FEE

PROFIT W FLORIDA DEPARTM
CORPORATION § 7' 4 ‘a! Sandra B. Marlham
ANNUAL REPORT & &L Secratary ol
1996 &g

DIVISION OF CORPORATIONS

ENT OF STATE

[ State

DOCUMENT # M46§%5

1. Corporation Name

[NTERNATIONAL CAPITAL SERVICES, INC.

(4)

Maiing Address
18305 BISCAYNE BLVD.

Principal Piace of Business

18305 BISCAYNE BOULEVARD

AV MO A B

SUITE 200 SUITE 200
Tl | FL 331 TH MIAMI
ﬂgﬂ H MIAMI BEACH &0 @R H MIAMI BEACH FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 59-2771463 Not Appiicablo
Sulte, Ant. 4, etc. Suite. Apt. 4, etc. 5. Certificate of Status Dasied [ $8.75 Auditional
;'I—l Fee Reguired
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fung Centribution Added to Fees
| 7p Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] |25] 20 30 Fiorida Stalules X Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bt| Name
MATLUCK: MICHAEL M. 82( Street Address (P.O. Box Number is Not Acceplabie)
21430 N.E. 23RD AVENUE
N. MIAMI BEACH FL 33180 63
84 Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized
famihar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE _

the: above-named corporation submits t
by the corporation’s board of directors. |

is statement for the purpose of changing its registered office
hereby accept the appointment as registered agent, | am

Slgnalu'n-;,péa ar pririted néamg of rugislersd ag-]nrintral.u trle it gpplcable

NDTE: ﬁ;ﬁ-starad Agent sigrature required wher, reinstating

DaTe

e ————— ]
AFTER MAY 1 IS $225.00

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PST ] DELETE LATITLE [N Change [ Adaition
NAME MATLOCK, MICHAEL M 1.2 NAME maﬂuc,k) m. (_,\'\qe] m

STREET ADDRESS 18305 BISCAYNE BLVD SUITE 200 13 STREET ADDRESS

CITY-S1-2F N. MIAMI BEACH FL 14 CTY-ST- 2P

THLE VPD [] DELETE Z1TIE [ Change [ Addition
NAME MATLUCK, KAREN S 2.2 NAME

STAT} T ADDRESS 21430 NE 23 AVE 23 STREET ADDRESS

Oy -§1-2p N MIAMI BEACH FL 24 CIFY-§1-2P

g Vv [ DELETE 3 4TILE {J Change ] Addition
NAME TAIT, MARTIN 37 NAME

steeeraooress | 18305 BISCAYNE BLVD SUITE 200 33, STREET ADDRESS

GItY-§1.29 NORTH MIAMI BEACH FL 34 TY-ST-7P

TILE v [C] DELETE 4.1 TILE [} Change ] Addilion
NAME ZMMERMAN, ERIC S 42 NAME

swecrancness | 18305 BISCAYNE BLVD. SUITE 200 43 STREET ADDRESS

CY-§1-7p NORTH MIAMI BEACH FL 44CITY-ST- 2P

e [ DELETE 5 1TIILE [ Change [ Adaition
NAME 52 NAME

STREL! ADDRESS 53 STREET ADDRESS

Gy -ST-2P 54CITY-5T-2P

THLE [C] DELETE & 1TITLE [ Change  [] Addiiion
NAME 62 NAME

STREE] ADDRESS 53 STREET ADDRESS

Ciy-ST7-2iF 64 GiTY-ST- 7P

cerlify that the information indicated on this annual report or supplementat
oath; that | am an officer ar director of the corporation or 1he receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qual
annugl report is true and accurate and that my signature shall have the same legat effect as if made under

ity for the exemption stated in Section 119.07(3)(k), Floridz Statutes. | further
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

BIGNATURE AND TYPED g PRINTED NAME OF SIGNING BFFICER OR

Y1 14/90 25936 Jpx

DIRECTOR

S




