FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comrORATION Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P18249 (3)
INTERNATIONAL ASSOCIATED SERVICES INC.

Principal Place of Business Mailing Address
6000 BAND PINES ESTATES BLVD. 0009 SAND PINES ESTATES BLVD.
ORLANDO FL 32818 ORLANDO FL 32819
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numnber Applied For
1] 28] 41-1305022 Not Applicable
Suite, Ap!. ¥, elc. Suile, ApL. #, el K i
uie. AP ¢ wie. AP i B. Certificate of Status Desired O $8.75 addiional
;ﬂ Fee Reqguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23| 5] Trust Fund Contribution 0] Added to Faes
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 28] 29 |30] Personal Property Tax due Jure 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VARTMANN, JAMES M. 81) Name
6009 SAND PINES ESTATES BLVD. 82| Streot Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Soctions 607,0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, n the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e
Signatire typed of ponind nanw of registered ajpent nncl itie it applcabie (NQTE - Rrepistarad Agent signature recuired whan reinslaling) DATE
12. OF # ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [ pECETE LATILE [T Change  LJ Addition
HAME VARTMANN, JAMES M. 1.2 NAME
sweeraooress | 6009 SAND PINES EST BLVD 1.3 STREET ADDRESS
OITY-5T1-29 ORLANDO FL 1.4 CITY-8T-2P
L T [T oecete 21mE [T change T Addition
NAME VARTMANN, SUSAN M. 2.2 NAME
smeeTanoress | GO0 SAND PINES EST BLVD 2.3 STREET ADDRESS
CIY-51-2 ORLANDO FL 2 4 CITY-S1-2IP
TME 3 Deeete 31TNLE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-20
TITLE [T peLETE 41TITLE [J Change  [J Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
©ITY-51- 2 44 CITY-5T-2IP
WL [J oeleTe 51TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2IP 54 CITY-ST- 2P
TME 7 DELETE 61TILE [Jchange 1] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-ST- 2P

14. | heraby certify that the nformation supphod with this Iing deos not qualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supiplemental annuat reporl 15 true and accurale and {hat my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of tha corporation or ihe roceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod /§f on an attlachmant with an address,

SIGNATURE: Wﬂa{. ianry | Sosmas VAR Tmamm) 3/8l/q<g 4o7-351-0079

CR2E034 (10/97)



