FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N31876
1. Corporation Name

INTERNATIONAL TAX ROUNDTABLE, INC.

(8)

VAW

Principal Place of Business Mailing Address

WADE JOHNSON WADE JOHNSON
118 E JEFFERSON ST 118 E JEFFERSON ST
ORLANDO F 32601 ORLANDO FL 32601 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1989 05/01/1995
2, Prilﬁ;ijc_)alﬁlaceff Business 2a. Malling Addrass 4. FEI Numbar Applied For
ae eukamm P Michael Neukamm
ﬁ St., #1200 2| 357 F _Pine €t #1200 592051012 Not Applicable
ite, Apt. 4, etc. ite, Apt, 4, stc. iti
Suite. Apt. 4, etc | Sulle. Apt. 4, eto 5, Cerlificate of Status Desired (] $8.75 adaitonal
E‘ ?ﬂ Fes Required
Ciy & Stata L. ClyéState 8. Elaction Gampaign Financing $5.00 May Be
Eﬂ Orlando, FL éﬂ Orlando, FL Trust Fund Contribution L Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 32801 25]  usa 28] 32801 30] usa Florida Statutas O ves X No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Michael Neukamm
JOHSON, WADE B2| Sireet Address (P.O. Box Number is Not Acceptable)
118 E JEFFERSON ST , 20) E, Pine St., Suite 1200
11TH FLOOR 83)
ORLANOD FL 32801 84| Ciy 85| Zip Code
Orlando FL 32801
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in Sige af Flarida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, angaeofpt 3 ffction 617.0503, Florida Statutes.
) ¥ 30-9¢
SIGNATURE e 4 o r¥ Y Aamm
ed or printed name of fegistered agent and tite i applcable. INCTE: Registered Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD . [TJDELETE 11 TITLE Change [T Addition
Y KELLY, KYLE ° 1.2 NAME Jo Ellen Ross
swreeT aboRess | 865 S.R. 434 13STREETADDRESS | 200 8. Orange Ave., Suite 2100
CITY-51-21P ALTAMONTE SPRINGS FL 14 TTY-ST-2P Orlando, FL 32801
TITLE PD [TIDELETE 21TITLE KlChange [ Addition
NAME JOHNSON, WADE 22 NAME Michael Neukamm
staeer aopaess [ 250 N. ORANGE AVE., 11TH FLOOR 2asTReETADORESS | 201 E, Pine St., Suite 1200
GiTY-51-2 ORLANDD FL 240m-5-2¢ | orlando,. FIL 32801
THLE SD [CIDELETE 31 TITLE fIChange [ Addilion
NAME VERCHESKI, ANNE 2.2 NAME Leanne Miliotes
steeet aookess | 501 N ORANGE AVE S4STREETADORESS | 200 §. Orange Ave., Suite 2100
CiIY-§T-21p ORLANDQ FL 34, OITY-§T- 2P orlando, FL 32801
TITLE T0 [CIDELETE 41TMLE [JChange [ Addition
NAME BROWN, STEVE 4 T NAME
streeT apoess | 200 E ROBINSON 43 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 440ITY-5T-2P
TITLE [CIDELETE 5.17MTLE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2iP 54 CiTY-S1-2p
TITLE [IDELETE 6.1 TITLE IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2IF

oath; that | am an officer
appoars in Block 12 or Biock 13 if changed, or}w

SIGNATURE: ‘

an address.

14. | do hereby certity that the information supplied with tris fling is voluntarily fumished and does not qualify for the exemption stated in Section +19.07(3xk), Floricia Statutes. [ further

certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that
or diretor of the corparation or the receiver ar trustes empowered to execut
attacpment v

my signatura shall have the same legal effect as if made under
required by Chapter 617, Fiorida Statutes: and that My name

701

e this raport as

(407} B843-8880

SKaNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR
Michael E. Neukamm, President

Daytime Phore #

CR2E037 (12/95)




