FILED

SECOND NOTICE: CORPORATION WILL BE [NSSOLVED ON OR AFTER SEPTEMBER 15, 1599,
AMQUNT DUE ON OR BEFQRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Jul 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-16-1999 90011 021 ***550.00
BIVISION OF CORPORATIONS

1999

POCUMENT # PQ3000045184 |,

INTERNATIONAL ALLIANGE TECHNGLOGIES, INC.

BB

Mailing Address
4104 W. LINEBAUGH AVE.

Principal Place of Business
4104 W, LINEBAUGH AVE.

TAMPA FL 33624 TAMPA FL 33624
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| fiYos  fwy LT 6] jrvos Fowny Cr 59-3188615 Rot Applicable
Suite, Apt. #. etc. _ Suite, Apt. #, etc. 5. Ceftificate of Status Desired O $8.75 Additional
;;Z-l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
gal ﬁmﬂﬁ‘ Fe _EL TArmPa Fe Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
3] £36%6 I’;;l /S A a 33626 ra-{q U S5A Intangible Personal Property. Yes [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOHL, TIMOTHY W 82 Addrass (P.O. Box Number is Not A le)
Street Address (P.0. Box Number is Mot Acceptable
4104 W. LINEBAUGH AVE. e GO
TAMPA FL 33624 5
84| Ciy ~ 85| Zip Code
TAmpa, fe__336%¢ FL

1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed oF printad nams of registared agent 2nd We if applicabls. {NOTE: Registerad Agent signatum reduired whaen reinstating} DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO [ Joeere 1ATITLE {1 change [_] Addition
NAME MCDONALD, THOMAS 1.2 NAME
streetaporess | 7920 MEADWOCROFT PLACE 1.3 STREET ADORESS
QITV-ST.ZP TAMPA FL 33615 1.4 CITY-ST-2P
TTE v T lorem ZATIE Direcker B crange [ ciion
NAME HOML, TIMOTHY M 2.2 NAME
smezraboress | 4104 W. LINEBAUGH AVE. L3 STREET ARDRESS ) i
CITY.§T-2IP TAMPA FL 33624 24 CITY-ST-ZIP
TmE [ IoeETE UTME [ change (] Adaiton
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-st-zp 34 GNY-ST-ZIP
TmLE [ oeLeTe 41TME {3 crange [ 1 addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
R 4.4 CATY-ST-ZP
Tt [ oELeTE 51TME [T change [ Addition
- 5.2 NAME
5.3 STREET ACDRESS
5 5.4 CATY-8T-Z1F
- [ Jpeere 6.1 TIMLE ] change ) Addition
_ - 6.2 NAME
6.3 STREET ADDRESS
i on 64 CITY-ST.ZIP

_. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Flonida Statutes. t 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 le]q__al effect as if made under gath; that | am
an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
(LN AT TR AR CilFm M siee qlir)qe  (Ei3) 899-1269

APHBE. <

CRZE034 (5/99)



