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

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

PROFIT ST
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pg4000003419 (6)

%. Corporation Name

hinigi G

INTERNATIONAL MERGERS GROUP, INC.
Principal Place of Businoss Mailing Address
801 W STATE RD 4% 001 W STATE RD 436
SUME 49 SUITE 2149

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

FILED

Apr 13 1998 8:00am
Secretary of State

A 0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
2_11 ;;I £9-3224807 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc N ) $8.75 Addtional
E} ;I §. Certificate of Status Desired O Fes Required
City & State Cry & Stale 8. Eloction Campaign Financing $5.00 May Be
;1 EJ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current ysar Intangible
24] 28] 29 30] Personal Property Taxdue June 30.  [JYes B No
. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CH, BRUCE 81| Name
80 w STATE RD 436 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2148
ALTAMONTE SPRINGS FL 32714 83
B4| City FL ]ssl Zip Code
11. Pursuant 1o the pravisions of Soctions 637.0502 and 607.1608, Florida Statutas, the above-named corporation submits this statemnent for the purpose of changing its registered

office or ragisterod agent. o bolh, in the Slale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as rogisterad

agent. | am familiar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes.
SIGNATURE

Signature tysids or prnted Harme of fnstersd a0em @ 10e 11 Appieat i {NOYF Registerad Agant signature required when reinstaling) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J Diiete 11TILE [T change  [] Adduion
NAME CHi, BRUCE 1.2 NAME

smeeTaooress | BO1 W SR 43 2148 1.3 STREET ADDRESS

CITY-ST-7P ALTAMONTE SPRINGS FL 14 CITY-5T-2IP

TLE [ T DELETE 21 THLE [JChange L Addition
NAME CHI, BRUCE 2.2 HAME

sweeTanoress | 801 W SR 43 2149 2.3 STREET ADORESS

aTy-S1-2P ALTAMONTE SPRINGS FL 2. 4CITY-5T-2P

TLE ] oeLee 11TLE - . [Jchange T[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty~ ST 2P 34 CITY-ST-2IP

TILE [T oEceTe 4.1 TITLE [J change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2FF 44 CTY-ST-21P

TILE O oewete 51 THILE [J Change  TJ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CiTY-ST-2P 54 CITY-§1- 2P

TMLE ] OELETE 61TITLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oity-5Y-21p B4 CITY-$T- 21

14, | hereby cerlily thal the information supphed with this Ting doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this ennual report or supplemental annuat reporl s rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod%auachmcm with an address
QInLMNATIHIRE- A L

oh/o ¥ (@Dr9Lar2(

CR2E034 (10/97)



