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

' COF':FEC?RFA-;ION ] . FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|3|§rjcrr>e;at;g::;:‘iﬂoms Secretal'y Of State
DOCUMENT # P93000078796 (8)

1. Corparalion™Namo

INTERNATIONAL COOPERATIVE CONSULTANTS, INC.

RO AR

Principal Place of Busingss Mailing Address
3442 B TAMPA ROAD 3442 B TAMPA ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 11/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 593210157 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
v P 5. Certficate of Status Dosired DX $8.75 Additonal
22 o _;l Fee Required
City & State | _ City & State 8. Election Campaign Financing $5.00 Mmay pe
’-"’—:!—l N zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid 1he current year Intangiblo
24 E] m E‘ Parsonal Praperty Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CORPORATION INFORMATION SERVICES, INC. 81} Name
1201 HAYES smEET 82| Siraet Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301

63

Zip Code

84| City FL IBS

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Statc of Forida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as regisiored
agenl. 1 am familiar wilh, and accep?! the obligalians of, Secton 607.0605, Florida Statutes.

SIGNATURE e e e

Slgnalura, lypod of prtod mame ol regee isted Board ang e i appdeal de (NOTE: Ragrstared Agonit signatuto requirad when rainstating) DATE
12. OFFICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE “CED e 11 TILE [J change LT Addition
NAME PLANES, WILLIAM SR. 12 NAME
sweeraooress | 854 CYPRESS LAKEVIEW CT 1.3 STREET ADDRESS
CITY-57-2P TARPON SPRINGS FL 34689 14CITY-ST-2P
TITLE VPSD [T oevLete 21TME [T change ] Addition
HAME PLANES, WILLAM 1l 2.2 NAME
staeeraporess | 855 NE 15TH ST, 33E 2.3 STREEY ADORESS
CITY-ST-2P MIAMI FL 33132 2,4 CITY-§T-2IP
T P [T DECeTE 31TME [ Tchange 1] Addition
NAME PALLOS, STEVE E 3.2 NAME
sweetaporess | 1000 US HWY 98 NORTH 33 STHEET ADDRESS
ory-s-2p o LAKELAND FL 33809 N 34, CITY-51-2IP
TiTLE T DELETE 41TILE [J Change ] Addition
HAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§T-2P _ 44 CITY-5T- 1P
TITLE |} DEL_ETE SATLE 40 C1 DDE 4 E; =200 %hanqe [T addition
NAME 52 NAME -03/20/38--01020~-~026
STREET ADDRESS 53 STAEET ADDRESS ARG, 75
CITY-ST-2P 540TY-51-2
TITLE 7 peLEse 6.1 TITLE A4NO00245=0 :@gpanoe Addilion
NAME B2 NAWE *U3f§3a’3§"ﬂ 1020--027
STREET ADDRESS 6.3 STREET ADDRESS Pt g . g
cITY-§1-2Ip 64 CITY-§T-2IF 7/ J

14, { hereby cortifz that the information supptiod with this filing does not gualify for the exemption stated in Section 119.07(3)(13, Florida Statutes. | further certify that the infarmaticn
indicaled on this annual reporl ar supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that [ am an
officer or director of the corporation or the roceiver or biusiee empowered 1o exacute this repant as required by Chapiler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changew /
- . - ol ts
CIAMATIIDNE. : 2 Ja 18t

CR2E034 (10/97)



