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

ANNUAL REPORT Secretary of Stale

1097 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # P94000022830 (1)

1. Corparation Name

INTERNATIONAL MANAGEMENT SOLUTIONS, INC.

[T

Principal Place of Busingess Mailing Address
4720 LITTLE JOHN TRAIL 4720 LITTLE JOHN TRAIL
SARASOTA FL 34232 SARASOTA FL 342322628
a. Dale Incorporated or Qualified | 3e. Date of Last Report
03/24/1094 03/19/1986
2, Princpal Place of Business 2a. Mailing Addrass 4, FE|Numbear Appliod For
21] 26] 65-0463097 Not Applicable
Suite. Apt. #. lo Suite, Apl. #, elc. ] $B.75 acditional
| {
;2—] 271 6. Certificate of Status Desired W Foa Required
Cily & State L City & State 8. Election Campaign Financing $5~00 May Be
21 2?] Trust Fund Contrlbution L] Added to Fees
ip | Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 26| [29] 30 Fiorida Statutes [Jves [ No
@. Name and Address ot Current Registered Agent 10. Name and Addreas of New Reglatered Agent
INGRASSIA, FRANK J 1] Namo
4720 UTTLE JOHN TRAIL 82| Street Address {P.O. Box Number is Not Acceplable}

SARASOTA FL 34232

83

Zip Code

B4} City FL 85

1. Plrsuant [0 1he provisions of Sechons B07 0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
affce or reg.stered agent, or both, n the State of Florida. Such change was authorized by the corporabon’s board of direclors. § hereby accept the appointment as registerad
agent | am farm nar with, &nd azcept 1he ophgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigriature bpped of Braiod nare of mpetered agant andt Lie i apglicatds {NOTE Ropistered Agent signature required whaen rainslaing) - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
VILE PCD [ DELETE 11NILE L] Change LT Addition
NAME INGRASSIA, FRANK J 1.2 NAME
grest aooness | 4720 LITTLE JOHN TRAIL 1.3 STHEET ADDRESS
oresize | SARASOTA FL 14C/TY-ST- 21 .
TIILE D L] crLETE 21TIILE [Tchange ] Addition
NAME DESOFI, OLIVER J. 22 NAME
steet aoness | 5101 ESTATES CIR 23 STREET ADDRESS
orv-si-oe | SARASQTA FL 2 4 CITY- 5T- 1P
TiLE D [J DELETE 31TIE [ Change 1] Adattion
HAME TURNER, PAUL A, 32 NAME
stheer aooress, | 201 MISTY DAWN LANE 33 STREEY ADDRESS
are-stoe | CHARLOTYE NG 34.CNY-5T-2P
e [T osLene 41 TIMLE T change [ Acdition
KA 4.2 NAME
STHEET RDDRESS § 3 ReET ADORESS
I -5T 7P 44 CITY-51-2F
T [ DELETE 5.1THLE [ Tcthange  [.J Adaition
NaME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
LT ST 7 5.4 CIFY-51-26
LE T perete B.1 TILE [J change ] Addition
NaAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry- 5121 .4 CITY-ST- 2P

14, 1 do hereby certily 1hat the informalion supplied with thes fling does not qualify for the exemption stated in Section 119,07(3)(), Florida Stalutes, | further certify that the
infarmation ind-cated on this annual fopet or supplementat annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
I am an officer or director of the corparahon or 1N receiver of trustee empowered to execute this rapor as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Blog, i| changed, open apattachment wilh an address.

SIGNATURE: _ %/ZM R N GRASSE

comormion SRy ML Jan 29 1997 8:00am

CR2ZEQ34 (9/96}

EIGRATURE AND TYP) 4 ﬂfé%s;ééa ou i /DEA)T' /—‘2'3—? 7 94{/5‘7/./ ‘ﬁ:b

DNRECTOR Prate Dagtime Phone #




