FILE NOW: FILING FEE IS $61.25 FILED

ONPRO .
CORPORATION Feb 05 1998 8:00am
ANNUAL REPORT

1998 DNIS;:G;?&;;;PS;E;::TIONS Secretary Of State

POCUMENT # N93000001826 (7)

1. Corporation Name

INTEANATIONAL CENTER FOR THE SEARCH AND RECOVERY

LN E LT DT

Principai Place of Business Mailing Address
$456 HOFFNER AVE 5456 HOFFNER AVE 3. Date Incorporated or Qualified
224 202-204 3
ORLANDO FL 32812 ORLANDO FL 32812 _—mmas -
us us 4. FEI Number Applied For
— - - - 59-3184881 Not Applicable
. . Principal Place of Business a. Mailing Address ” . $8 75 Additional
8. Cerlificate of Status Desired O . tiona
- [a] boAML CAGY L tenity Poet < [as]g 1u, Clor Loty AN - iy Fes Roquied
: Sulte, Apt. #, slc. Suite, Apt. #, elc. &. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution O Added 1o Fees
Chy & State City & State 7. Is this nonprofit corporation & homeowners association?
] Soxaseta , FL 2] Sara toto , FL [J¥es (FaNo
Zip o Country Zip Country 8. This corporation owes or has paid the current year Intangibte
-z_l-l 3 “‘13% ?5] u 6 A ;l 3\-\ Z %? m 8 ﬁ' Personal Property Tax due June 30. O ves (ENO
8. Name and Address of Current Registered Agsnt 10. Nama and Address of New Raglsterad Agant
81| Name
Amy Samsal
RAMAZINI, JOHNNY L 82[ Street Address (P.O. Box Numb;ais Not Acceptabla)
8552 HAVASU DRIVE B, 3727 Aloha D
ORLANDO FL 32829 83
84[ Ciy 85] Zip Cod
S ALASDTA FL || 34232

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or botpe In thg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am fapsMar with, and f:'c pef obligations of, Section 617.0503, Florida Statutes. / /

\lu/ag

:
i
i
-

SIGMATURE d -
5 o ol T8151ared agenl and title If applrcable (NOTE: Rogistered Ageanl signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
1IRLE D D& OELETE 1A TITLE W;& & Change [ 1 Addition
N DON RYCE 12NN PRUL MON o
smeerapoess | 5151 COLLINS AVE STE 1038 Lasmree wooness | 3l b W EobEr ot. SK.2 L
CITY-5T-2p MIAMI BCH FL wom-srze | Soue SYedd
TLE PD TN DELETE 21TIME / Change Addition
NAME RAMAZINI JOHNNY L 2.2 NAME Amy L. SamBal
stReev apoaess | 8552 MAVASU DR 235TheeT anoness | el b GNP K Centtr Ave
CAY-ST-2F QRLANDO F(, sson-s-e | SOLABO
TILE 1] 1% oeieve 31 TILE Lk [Mechange [ Addition
NAME COLON, EDWARD 32 HAME S AROL MONTIL
steev Apoeess | 5280 MARLKEY RD assme aooness | 5301 D€€ Ridge @d-, 61,12 é
orv-st-ze | SAINT CLOD FL 34.CITY- ST-21P go.r asota CC 34238
TITE D — DRTOELETE 41 TMLE RAMAL M nange Add#ion
NAME MPARATO, FRANK £ 2 NAME TonNNY )
street aooress | 3269 MORNING STAR CT cosmieet onmess | @ Al $r CMcKasawl Tel.# o3
erv-stze | KISSIMMEE FL e yze |Oriande Fl. 82 $26-%414
TITLE [33 ~ DAGDELETE 51TILE [J Change  [J Addition
NAME SPURLIN, BETTY 5.2 NAME
streeraporess | 5380 HOFFNER AVE 53 STREET ADDRESS
CHTY-ST-21P ORLANDO FL 54 CITY-ST-7P
TTLE [ DELETE 6.1 TILE [Jchange 1] Addition
HAME 5.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CITY-57.2ip §4 CITY-S1-2P

14. | hereby cenllz_lhal the infarmaticn supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or ongn attgchment with an address.

SIGNATURE: L AMV L, Al fi1u/ad 9ui.g27- 2,0

CR2E037 (10/97)



