FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT ) . Secretary of State
1996 X i DIVISION OF CORPORATIONS

DOCUMENT # P94000029464 (2)

1. Corporation Nama

H;ITERNATIONAL TRANSACTIONS OF CENTRAL FLORIDA, |

: VTR A

Principal Place of Business Mailing Address
3587 KENT DRIVE 3587 KENT DRIVE
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1994 08/24/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26) 650481454 Riot Appicable
Suite, Apt. #, elo. .., Sulte Apl#, etc. 5. Certificate of Status Desired ] $8'75 Adc%itional
rz?l o 271 Fee Required
City & State | Cily & State 6. Blaction Campaign Financing $5_00 May Ba
}?ﬂ zgl Trust Fund Contribution O Added o Feaes
2p Country I | Country 8. This corporation has liability for intangible tax under s 198.032,
;l E;I 29] 3(;| Florida Statutes [l yes [CIto
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B1| Name
GIRARDIN- Louis 82| Street Address (P.O. Box Number is Not Acceptabie)
3587 KENT DR
NAPLES FL 33962 83
84| Cily FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporalion sabmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, S.ch chaw%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligalions of, Section 637 0505, Florida Stalutes.

BIGNATURE e e [
Slgnature, typed of prnted rane of ragistared agont and mj." &y hcate [NOTE: Regsterad Agont synature reg.ired whan reicstaling) DATE

12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D “CYDileE 1 ITITLE [ Change  [] Addition

NAME GIRARDIN, P LOUIS 12 NAME

STREET ADDRZSS 3537 KENT D'R 13 STREET ADDRESS

CiTY-51-2IP NAPLES FL R 14CTY-§T-79

T D [ DELETE 2ATME TESDEST I Crange ™ [] Adgition

NAME RYAN, ERIC 22 NAME RYAN , ERIC

STREET ADDRESS 320-201 LOS ALTOS WAY 23STRIET ADDRESS | 33 - 20 % LOS ADS LAY

CITY-ST-2IP ALTAMOTNTE SPRINGS FL L 24CITY-51-21p AL:\AM OTE SPRwWES  Fua 32—7"*

TILE [ DELETE 311ME [ Crange  [J Additan

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADIRESS

CI1Y-5T-2IP e 340NY-ST-2IP

TIRLE [] DELETE 4 1MILE [ Change ] Addilion

NAME : 42 NANT

STREET ADDRESS 4 35TREET ADDRESS

CITY-S1-i . 4460¥-s1-2p |

1IME [] DeLETE 5 1TIILE [] Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 2 o E4TIY-8T-2P

TITLE [J DELETE 6 11IME [ Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREFT ADDAESS

GITY-ST- 20 gacny-st-gp

4. | do heraby cerlify thal the information supplied with 1is fiflng is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an ofiicer or directopebthagorporation or the teeesr or trustee erpoweread 1o execute this raport as required by Chapter 607, Florida Statules: and that my name
apsars in Bloak 12 o Block 13 - on 2 il Jith an acldress.

St @yad Y-29- X wrtmoste

Dayl ma Phone #

SIGNATURE: . > °

EIGHA nNpft

CR2E034 (12/95)



