FILE NOW: FILING

o

PROFIT
CORPO

RATIO
ANNUAL Rﬁﬁ&ﬁ

1996

o
P

FEE AFTER MAY 1 IS $225.00

PLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrclarygf Stale o

DIVISION OF CORPORATIONS

DOCUMENT # P23000067R¢32

1. Corporation Name

/NTLLER TNTERNATIONAL THC,

Princ pal Place of Business

/i CoveRnors RD,
PDoNTE VEDRA BEreH FL

Mailing Address

S37 €AsT

TRALLA HARSSEE Ft

PRRK AVE

32032 {3130 { 3. Date Incorporated or Qualitied | 3a. Date of Last Report
293 | 3/1/(995
2. Prnncipa! Piace of Business za. Mailing Address 4, FEI Number Applied For
m ;l J-7 -32102 45 Nol Applicable
Sulle. ApL. #. elc. Sulle. Apl. #. elo 5. Certificate of Status Desired ] $8.75 Additional
22 EI Fee Required
City & Stale Cily & State 6. Fiection Campaign Firancing $5.00 may Be
El ;61 Trust Fund Contnbution Added 10 Faes
7ip Country i | Country 8. This corporatior has liability for intangible lax under s. 193 032,
24 25 29] 30| Florida Statules ves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
RoBeRT L. UNDERWoOD
SB7 EASr PARK AVE. 82| Strect Acaress (F.O. Box Number s Nof Acceptable)
TALLRHASSEE, FL 3a3o/ 8
84| City

85[ Zip Cade

FL

11. Pursuani ¥ the proewvisions al Sections 607.0502 and 6071508, Fiorida Statutes, !
ofhice or registered agent. ar both, in the State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations ol, Sechon 607.0505, Fionida Statutes

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

SIGNATURE & o o e
Signatre fpptd o panled name o egisteen agent asd bile 1 appin able (hOTE Fequslored Agent signalae reauired when renstating) DATE

12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE ggeslmgs T JoOELen 110 [Tchange [T Addsion

NAME B £ mreeelR 17 NAME

s aoress |4 M CROVERMOR'Ss R ID 13STRELT ADDRESS

st \Pen)TE VEDRA Bened  FL 32082 140HY-51-2P

TITLE vPRes|sec i T JoELETe 2 1 TILE [ JChange™ [ _JAcdition

HAME DEBoRAMH N mIwlelr 2.2 NAME

swietaoDaess |f Ml GCOVERNOR'S R D 23 STREET ADDRESS

Cily-sT 79 chTE VEDRE DBencH Ft 3268 24 CHY-51°2F

HNE 4 [ ] DELETE 31TME [dcrage [ Acdition

NAME 32 NAME ';

STREET ADDRESS 33 STRECLADDRESS

CiTy-S1- 2P 3401y 51-2P

ILE [ TOELETE 4 1TILE [ Jcnange [ _]Addiion

NAME 42 NAME

SIREET ADDRESS 43 SIREET ADDRESS

GIY-ST 2P 44CITY-51- 2P )

TILE - T TOELETE S A TILE UJchange [ JAdowion

HAME 52 NAME

SIRLLT ADDRESS 53 SIRELT ADDRESS

CI'Y ST 2 54CITY-ST-ZIP

i [T DFLETE R ELIOOOT 35S 1 EERe [ adgiion

NAME 62 NAME -06/07/96-~01022--610 28 {

STREET ABURESS 63 STREE ADDRFSS **¥200. 00 ! I

Y-S 2P EACITY-ST. 2P

14. | do hereby cerlify that the nformation supplied wilh this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k}, Florida Statwtes |

further certity that the intarmation ind cated on this annual report or supplemental annua! report is true and accurale and that my signalure shall have the samic legal eflect as if
made under oath; that | am an officer or director of the corporalion o the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florda Slatules; and
1hat my name appears in Block 12 pr Block 13 il changed. or on an atlachment with an address

.Z_Z. .
o A ¥ a S U
YPED OR INTED NAM BIGMIM: A OR DIRECTOR

ey £ 7 Y/ /

Ylag]ae

hat:

91 -gma-sses”

Daytne Phoee 8

CR2E034 (12/95)




