FILE NOW: FILING FEE AFTER MAY 1 IS $55(:00 APli’tﬁ?DVED :

PROFIT . FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B, Mortham T
ANNUAL REPORT Secrelary of State E?g? ]U” f)U f!i ”. l-_,
WS 3 * -l

1997 DIVISION OF CORPORATIONS

DOCUMENT # 9 509&)49510 et P NG

1. Corporation Name

Teternational Eledonic h?ﬁh\blog%
G'P 'F’O‘(\da.., INe .

Principal Place of Business Mailing Address

580t Benprn Genter Drine #106
fTé( "\P&\ FL, _2.-3 & :'g 3. Daz;s(?c$orated or Qualified 3a Date c&-«sl Repart
{

P
o™

2. Pringipal Place of Busingss 2a. Mailing Adciress 4. FEI Number Applied Faor
21 QbDU-Q_ - ;ﬂ 5q 3 ? ?5 33 - Not Applicable
Suite, Apl #, elc Suite, Apt #, elc.
. P : 5. Certilicate of Status Desired B/ $8.75 Addional
22 ?7-] Fee Required
City 8 State Cily & State 6. Eicglion Campaign Financing $5.00 May Bs
23 [26] Trust Fund Contripulion O Added 10 Feas
Zip Counlry op Country 8. This corporation has lability fohi.ljﬂ;aﬁble tax under s. 193.032,
m 25 20 m Florida Statutes Yos [INo
0. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent

Gﬂ:"her Ine N Ob( " - 82 Slre&%m N)umber is Mol Acceptable)
Bgo1 Benyormiu Lenter Or A0k
Thdrmya, oo F23Y i - =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statoment for the purpose of changing its registorod
office or registergg agent, or both, in the State of Florida Such chango was aulharized by the corparation's board of directors. | hereby accepl the appointment as registered

85| Zip Code

agent. | am famp/igr with, ang accept the obl: galuons(yé?’m 607.0505, Florida Statutes &/ g/(>7
SIGNATURE ANL, N o : . /
Signatyre, Iyped of panted nameg of rogscloj agoct and blle d applicabic (NOTE - Regestered Agen! signalur required when re nslaticg) LAE
12, -Pr‘é.g \ AP TOFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OT'f ICERS AND DIRECTORS IN 12

LE @4; rine [\(Obfl [T DEeeIE :;::\::[ [T Crange T Agdilion

NAME - '"" [———
STREET ADDRESS q%@ G f{'ukfé 3-8 3QL{ BT ADURLSS GO QJE’;E;%";]UIEI%4&"UDJ =

CITY - 5T-2IF ] Omvpdl 14 CITY-51-2P e i -
ThLE Ppe ( ‘-_\Lcn-f- L—_I DELETE 21 : Charge . %? Aia-iun
NAME \el’lﬁﬁ (\(OQY‘ 22 NAME

2.3 SIRFE ADDRESS

STREET ADDRESS ~
CIrY-S1-2P 43(’9\ G—L)‘Dr%\oﬁj Sé (r\?ﬁ/ 2 4CN0Y-ST-2P

TIMLE TV"C-SUf*CA’\/Ge d,r‘uf‘ 04, I oELETE FERT: [ change  £_J Addition
NAME 32 NAME
STREET ADDRESS %Wg\%ﬂ O% Gt L'{ 33 SIRLET ADDRESS
CITY-ST-2P %Wf{ < '3%¢

34 CITY-S§1-72IF
TITLE ’z/;fn I ( F,ﬂ]’Zﬂd) Z. /\/mr T 411F [Tchange [ Addition
NAME 2 7NAME
STREET ADPRESS ()N - OﬁF (X 43SIREET ADDRESS
oiTY-ST-2IP ;635 )Y 704 I 44CNY-§1-7P
THLE ! 2 [LETE 51T1LE [T Crange T Aadition
NAME U’{M w 5 2 NAME :
-
st moness | A ) MN-NEEICI1ER. 53§71 ADDRESS
CiTY-57-2P F( S/ Y 54010-§1-2
TMLE 7 prLETE 61111 T Change Additfon
NAME 62 NAML
STREET ADDRESS 63 STRELT AGDRLSS - (lp
CITY-ST- 2P 6.4 CITY-5T-7IF

14. | do hereby certify thal the information supplicd wilh this filing does not qualy for the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further certily that the
information indigated on this annual reporl or supp'emental annual reporl is true and accurale and that my signature shal\ have Ing same legal effect as if made under oalh; thal
I am an officer or direclor of the corporation or the receiver of rustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an atlachment with an address

SIGNATURE: Z&A0 4t %)CMJ é//j/) 97 SBETF 800

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/96)




