~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF !1 FLORIDA DEPARTMEN TATE
i Sant;rl : uirzn?: Mar 12 1 997 8:Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

i 1997 | \U..«.,a‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000015539 (7)

.« Corporahon Nime

INTERNATIONAL ASSOCIATES, INC.

O

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

02/22/1994 06/24/1996
Prne ol Plage of Boas noss : Mailing Agcross 4. FEI Humber Applied For
B 15 Bufz.m wo oz ey Buanine TaeeCi. | 650660072 o Aopicatls

it 18 Suite, Apl #, elc. i
""" Bare P 6. Certificate of Status Desired O $8'75 Additional
zzl, BT 2 Fes Required

& Stale | Cily & State 6. Election Campaign Financing $5.00 May B
éﬂjﬂa\ F‘ L. 31’ W? 28] S TU n ﬁ—l F"‘ L. Trust Fund Contribution 0 Added to :iese
Country A C, untr 8. This carporation has liability for intangiblg tgy under s. 199.032,
3 ‘j‘?‘?”) }25| USA‘ 29-I -2 V?? 7 I}] bg& Florida Statutes [ Yes No

f"rirlc:|;1;i;_i:.\-;-|t @ OF Bt 25 . Mailing Address

5241 BURNING TREE CIE 5241 BURNING TREE CIRCLE
STUART FL 34997 SgUAHT FL 348978002

us U

r
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterbd Agent
" RINDER, LEWIS 81} Name
1060 5. W. MARTIN DOWNS BOULEVARD B2} Siree! Address (P.O. Box Number is Not Accepiable)
PALM CITY FL 34990
B3
B4} City

FL 85 Zip Coge
A9 Bt 10 e prenasions of Sections 607 0502 and €07.1508, Fiorida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered

office o registered agent, or bioth, in e Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agr b ars fonitir w thy anel acee i the: obiligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

Eor et Do el e b el agent e bl s apneanie (WOTE Frgistered Agent signature required when renstaing DATE
M2 7 TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ) T FID T T DELETE 11TME [T Change L] Aadilion
bk | BIONDI, JAMES G 12 NAME
¢ i) e | 9241 8. E. BURNING TREE CIRCLE 13 STREET ADDESS
Qs e STUART Fl- 14 CIlY- §T-7iP
RN T DELETE 21 TTLE [J Crange ] Aodilion
Hat 2.2 NAME
DVRE- | At s | 2.3 STREET ADDRESS
AL e e e 24CITY-5T- 217
e L] DELETE 31 TILE [T change [ Addition
[RALE 3.2 NAME
STHTT A 3.3 STREET ADORESS
L GGl e ) o e 34, CITY-ST-2iP
. [T pELETE 41TIME [} change [ Addition
Lk 4.2 NAME
SREFT AR 43 SIREET ADDIRESS
AR IR (. e et 44 CIvy-57-2P
I [T Decete 51 TITLE T Change ™ T_T Addition
B 5.2 NAME
8 W T A1 5.3 STREET ADDRESS
L__l':_l'_‘l_ffl i‘\_i' . 7 e 5.4 CITY-5T-2IP
i [ F DFLETE 61 TITLE [Tchange 1] Addition
[T 6.2 NAME
SR ARy 6.3 STREET ADDRESS
RIS A 6.4 CITY-ST-2IP

14 i do ey cerbly hal the indopuation suppied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
merstion indicatcad on this annua! reporl or supplemental anaual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that
Faar 1 aes e e or drector Of Thee carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
dopciaes ek 12 or Bywk 13 4 changed, or on an attachment with an addres!

S$H/~
SIGNATURE: &L w -:\ﬁﬂﬁﬁ- &, (3;0»/9. 3/ﬁ¢7 220" 7?21

SMATURE AND TYPED OR PRINWED NAME OF SIGNTRG DFFICER OR DIRECTOR Dat Traytine: Flane




