SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3, 1988,
AMOUNT DUE ON OR BEFORE 09/30/94: $550 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $758).

PROFIT
CORPORATICON
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namd

M4687

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

(4) o

INTERNATIONAL CAPITAL SERVICES, INC.

Principai Piace of Business -

18305 BISCAYNE BOULEVARD
SUITE 200

MgﬂTH MIAMI BEACH FL 33160
U

Mailing Address

18205 BISCAYNE BLVD.
SUITE 200

FILED
Jul 09 1998 8:00am
Secretary of State

AR R A

DO NOT WRITE IN THIS SPACE

NORTH MIAMI BEACH FL 33160
us

3. Date Incorporated or Qualified

1971987
2. Principal Place of Business [ 2a. Mailing Address 4.0F2E,1 Nl.{mber Applied FoL_J
21 S £ DU | 592171463 _INm Applicable
Et Sulte, Apt. #, etc. L‘z_‘ll Sulle, Apt #, et 8, Certificate of Status Desired 0 s?—'.;isqdj::?al
City & State . City & State” _m‘{ 6. Election Campaign Financing $5.00 May Be
23 ) ) N 2_8_1 e Trust Fund Conitribution D Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 30 Parsonal Properly Tax due June 30. Yas No
_ﬁl__ o 10. Name and Address of New Reglatered Agent
MATLUCK, MICHAEL M. 81( Name
21430 N'E' 23RD AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
83
84| City 85| Zip Code ﬂ
FL |
11, Pursuant to the provisions of saclions 607 0502 and 607.1508, Fiorida Statutes, the above-name;:l—co!“rpoation submits this statemant 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
agent. | am famlliiar with, and accept the obligations of, seclion 607.05015, Florida Stalules.
SIGNATURE o e
Signature. yped or printad nama ol regislarad agent and Wio It applicatio (NOTE" Registerad Agent signature required whan ralnstating) DATE
12, OFFICERS ANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PST [JoeLete 11TIMe ]j Change L] addion
NAME MATLUCK, MICRAEL M 12 NAME
sweeraponess | 18305 BISCAYNE BLVD SUITE 200 1.3STREET ADDRESS
CvST2P N.MAMIBEACHFL 14 CITY.ST2P ]
TIMLE v ' [:l DELETE [21mmE ﬁ Change [:l Addition
HAME MATLUCK, KAREN § 2.2 NAME
sreetanoress | 21430 NE 23 AVE 23 STREET ADDRESS
CITYST-2P NMAMIBEACHFL o .
e vV  loeere SATITLE O change [ aditon |
NAME JNMERMAN, ERIC § 3.2 NAME
sreeTanoress | 18305 BISCAYNE BLVD. SUITE 200 33 STREET ADDRESS
CITY-8T-2IP NORTH MIAM BEAC_l‘_‘!fLﬁii o 34 CiTV-5T-2IP
me U oeete 41TITLE [ change T Additon
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP e 4.4 CITY-5T-2IP
TmE (Joetere 51TITLE ) change [ Addiion
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF o 5.4 CITY-5T-ZIP
TTE [ JbeLere BATITLE T change [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORFSS
CITY-87-2IP 64 CITY-ST-2IP

14, Y hereby canim that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Y(i), Fiorida Statutes. | further certity that the Information
indicated on thi
an officer or director of the corporation or the receiver or lrustee empowered to execute this rapor as required by Chapter 607,
ofr an an altachmanl with an address.

in Block 12 or Block 13 i chany

SIGNATURE:

s annual report or supplemental annual Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

ol 2, 199% 30593640

CRZE034 (5/98)



