FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRO

GOHPORATION
VANNUAL REPORT

1997

FIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION COF CORPORATIONS

FiLED

o ‘I: v en npaea o pired 2 Gl gileted agerl and ibe if appicatle (NOTE: Regesterad Agert signature reguired when reinslatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T DeLeTe 11TILE e : Kl Thnge [ Adclion
Hiw 12 NAME V.P., Secretary & Director
S IHEL T D= 13 STREET ADDRESS William Planes
IR 14 CITy-8T-21P 555 N.E. 15th. St. 33E
et [ DELETE 2HTIMLE Miami, Fla 33132 L3t Change L3 Addtion
betints 22NN President
STRERD &00K 55 2.3 STREET ADORESS .Bteve E. Pallos
LLrenr e 2 ACIY-§1- 2P M%Wm‘p—*[j—-
v L bnste xx; Lakeland, F1.33809 Crange. L Additon
STREET AT 55 3.3 BYREFT ADDRESS William Planes Sr. CEO
prest e | 34.COY-ST-2IP 954 Cypress Lakeview Ct.
Do T oeceTe A1 TILE Tarpon Springs; ¥ 34688 o Trmor |
Hen; 4.2 NAME
STHEET Ak 43 STREETADORESS, |
RSN . 4‘4GiTY~ST~%$}.’ ?DDUDE 1 SESE?"“D
e CJ Decete 51 TLE [ Cange ™ 7 Addivon
AN £.2 NAME
ST AL I 5.3 STREET ADDRESS
| L st 545175721
niit I oeuete B1TITLE [ change [T Addition
WAt 62 NAME
VTR £ 3 SIREET ADDRESS
§4 CITY-ST- 2P

|24

DOCUME

NT #

rorpesabion Mame

M
122(

P93000078796(8)
International Cooperative Consultants,

Inc.

QTMAY -1 AMU: LT

SYATE
F}‘LUR‘:DA

PORETARY O
TEEL ARASSEE

Froacipral Place: of Busness

Mailing Address

3. Date Incorporated or Qualified 3a, Date of Last Report

o 11/5/93 2/28/96
| 2 Prncpn e e of Business _2a. Mailing Address 4. FEI Number Applied For
21| 3442 B Tampa Road 26] 3442 B Tampa Road 503210157 Not Applicabla
Sunle Aptop, et Suile, Apl. #. plc. it
e Apl _I ulle. Apl #. elc 8. Certificate of $tatus Desired " $8.75 Additional
o 27 Fee Required
. Tyt City & State 6. Election Campaign Financing $5.00 May Bs
2sPalm Harbor, F1. 28] Palm Harbor, Fl. Trust Fund Contripution Added 1o Fees
el - Couniry L Country 8. This corporation has liability for intangible tax under s. 199 032,
71 34684  [»5 USA zol 34684 E] HETY ., Florida $tatutes [ ves No
e .9. Name and Adaress o1 vurrent Registered Agent | 10, Name and Addrass of New Registered Agent
o« N
CORPORATION SERVICE COMPANY e
1201 Hays Street B2( Sweet Address (P.Q. Box Number is Not Acceptable)
Tallahassee, Fl 32301 B
84 City 85| Zip Code

FL

(AL Parseant o i provieans of Seclions 607 0502 and 607. 1508, Flonda Statuies, 1he &

agent Laofanar with, and accepl the abligalions of. Saction 07 0505, Florida Statutes.

SIGHATLEE

/ bove-named corporation submits this statement for the purpose of changing its registered
uff e o reg steted agent, o Both. in the State of Floroa. Such change was authorized by the corporation’s board of directors, | hersby accapt tha appointiment as registered

SIGNATUR

ated on higg

orporal on o th
S changed, o

SIGHATURE AND TYPED OR PRINTED NAM

sy theit 16 nlormgtion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florids Statdtes. | arther Gertily 1hat the
i al reparl o suppleggental annual ropor is true and acgurate and that my signature shall have the same logal effect as if made undeaakg that
nver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that rny

attachment with an address

lliam Plan

es CEO (813)781-9885

F SIGNING OFFICER Oft HRECTOR

Date Davtine Prore &

CR2E034 (9/96)



‘:!itr“\‘ THE UNITED STATES

Q) cowvonimon
\__/caurnnr ‘
ACCOUNT NO, : 072100000032
REFERENCE : 347547 7128351
AUTHORIZATION
COST LIMIT : & 165.00

ORDER DATE : April 29, 1997 .
ORDER TIME : 11:40 AM
ORDER NO. : 347547-005
CUSTOMER NO: 7128351
CUSTOMER: Mr. William Planes
Icc Financial Group
3442-b Tampa Road

Palm Harbor, FL 34684

- A E EE EE e M M A UL N am e am Ew s S GD M TR PW R e wm ke AR N R A AN AP TS AR T NN MM SR MR R WS W MmO w W

NAME : INTERNATIONAL COOPERATIVE
CONSULTANTS, INC.

XX___ ANNUAL REPORT .
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tonya C. Holliday

EXAMINER'S INITIALS:




