FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

CORPORATION
ANNUAL REPORT

1996

PROFIT B
R

o

DOCUMENT # P94000022830 (1)

1. Corporation Name

INTERNATIONAL MANAGEMENT SOLUTIONS, INC.

AT

Principal Place of Business

4720 LITTLE JOHN TRAIL
SARASOTA FL 34232

Mailing Address

4720 LITTLE JOHN TRAIL
SARASOTA FL 34232

3. Date incorporated or Qualified 3a. Date of Last Reper
03/24/1994 03/09/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
P 26| 650483097 Not Appiicabis
Suite, Apt. #, elc. Suite, Apl, 4, el 5. Cortifcate of Stalus Desired O $8.75 acdtional
(22} 27] Fes Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E Tal Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangble tax under s 199.032,
;4—| _El ;é‘l m Fiorida Statutes 8 ves [N
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
81| Name
INGRASSIA, FRANK J B2] Strest Address (P.Q. Box Number is Not Acceptable)
4720 LITTLE JOHN TRAIL
SARASOTA FL 34232 83
B4( Ciy I-L 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corperation subimits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointmernt as registered agent. 1 am
farniliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e . i
Signature, typed or printed name of ragistered agent and titie it appiicable (NOTE- Hagistergd Ages’l signature required when renslating: DAF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [ DELETE 11 T11LE [J Change  [T] Addilion
NAME INGRASSIA, FRANK J 1.2 HAME
STREET ADDRESS 4720 LITTLE JOKN TRAIL 1.3 STREET ADDRESS
CITY-S1-2IP SARASQTA FL 14CiTY-51-2P
TITLE D [ DELETE 2.1 THLE [ Change [ Addition
NAME DESOFI, OLIVER J. 22 NAME
STREET ADDRESS 5101 ESTATES CIR 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24 CITY-5T- 2P
TMLE D [] DELETE TATITLE L1 Change” L1 Addition
NAME TURNER, PAUL A. 32 NAME
STREET ADDRESS 201 MISTY DAWN LANE 3.3 SIREET ADDRESS
CITY-§T- 2P CHARLOTTE NC 34 CITY-51-2F
TITLE [] DELETE 41 TITLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST-2IF 4.4 CITY-5T-21P
THLE [J DELETE 51 TITLE {3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-7P 54 CIlY-§7-2P
TILE [J DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY- §1-2iF

14. | do hereby cert

appears in Block 12 or Block 1

SIGNATURE: _

féffdtJ INerassTf

OF SIGNING DFFICER DR DIRECTOR

that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemplion stated in Section 119.07(3})(k). Florida Statutes. | further
certify that the information indicated on this annuaf report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes: and that my name
it ¢hanged, or on an attachrment with an address.

Y4/377-1930

3149

Ds

Daytrma Plane ¥

CR2E034 (12/95)



