FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

AFTER MAY 1 1S $225.00

3, FLORIDA DEPARTMENT OF STATE
p Sandra B Morlham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # M80.£335

(6)

INTERNATIONAL MANAGEMENT STRATEGIES, INC.

Principal Place of B siness

Maling Address

T

A

LLS-HIGTORY-§-28THRD. £-0-BOX-929
P-O-BOX-92¢ BRADFORD FL 32008
32ADFORD FL 32008 3. Date Incorporated or Qualitied | 3a, Date of Last Report
N g _ . 05/06/1988 07/24/1995
2. Principa! Piace of Business_ 7~ | 2a. Mailing Addres T? 4, FEtNumber Applied Far _
f 27059 29" Road k27064 2 Rond 59-2037052 Not Appicads
~ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desred O $8.75 Additional
22] 27] Fea Required
Cid State P~ | &y & State ﬂd' 6. Election Campaign Financing $5.00 May Bo
E_;_I o QHW’"&)}&X Pl—— 28] Rﬂ"u f;) FL Trust Fund Contribution (] Added to Feas
. “ Country | Zin | Country 8. This corporation has liability for intangible tax under s 193.032,
241 %ZOO % 2;J .‘)Uwﬂk’w‘ef' 29] :‘; 200 8' 30| bdwﬂbufﬁ Flor.cla Statutes 0 ves o
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
PEDEN, MICHAEL E B2| Street Address (P.O. Box Nuriber 1 Nol Acceptabie]
27084 29TH RD
BRANFORD FL 32008 83
84| City B5| Zip Code
i FL |*|

11, Parsuant to the provisions of Sections B07.0502 and BO7 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cl"an%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accspl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ _ . e . S I _
Sigalare. typed o peirtad narma of regslered agent ard tile It ay gl sable: NOTE: Registered Agont sigrat.ure raquired when reinstate gl DATE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11T ] Cnange ] Addition
NANE PEDEN, CHERYL S. 1.2 NAME
STR:El ADDRESS £.0. BOX 248, NA 1.3 SIREET ADDRESS

o5z BRANFORD FL 14CNY-S1-2P
THLE ST [ DELETE 2 tTILE [ Chaage [ Addtion
HAME PEDEN, MICHAEL E. 22 NAME
sweeramoress | FHOUTE 2, BOX 818 243 STREET ADDRESS

L Ciy-S1-ae EBRANFORD FL 32008 L 24CTY-51-29
L0 D [) DELETE 31 TILE [ Change [ Additien
HAME PEDEN, ONICE H. 32 NAME
STREFT ALDRESS P.O. BOX 248, NA 33 STREET ADDRESS

| cnv-si-aw ERANFORD FL . 340TY-ST- 2P
TITL [ DELETE 4 1TTLE [1 Change  [J Addiuon
NaME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS

| CTY-S1-2w 44 CITY-ST-2P
ML [7] DELETE 5 1 TITLE [ Change ] Addition
NAME 5.2 NAME
SIHEET ADDRFSS 53 STREET ADDRESS

| cvestze | ) 54 ITy-5T-21°
Tk [ DELETE 6 1TILE [ Crange  [T] Additon
NAME 6.2 NAME
STRTE1 ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF G4CITY-51-2P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07{3)k), Flonda Statutes. | further
centity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter BOT, Florida Statutes; and that my name

appears in Bloc< 12 or Block 13 if changed, or on an
 H22-96  HOH4-935-076
Dare

Eﬁ:hmeml with an address,
siGNATURE: [\ ,2hO ¢ A R
5 IGNATURE AND IVPEO COR .PRINTED_NAME OF SHING D__FFICE'IKOT DIRECTOR Daytme Phone #




