~ FILE NOW: FILING FEE AFTER MAY 11§ . $225 00
[ PROFIT FLORIDA DEPARTMENT OF STATI
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacrotary of Sate
1996 \4;@,-“ ‘q.\’:-":!: DIVISION OF CORPORATIONS
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INTL. PROPERTY LIST, INC.

) F rincipal Place of Busuness S Mad hng Adidress
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Cm, Lale L 6. Eloction Campaign Financing $5.00 May Be
(Vl_ oQ F Trust Fund Contnbuhcm 0 Added to Fees
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9. Name and Address of Currenl Reglslered Agenl B

8,7111\5 corporation has |Idb\|lly for intangbile: tax undar s 193.032,
Flonda Statutes {1 ves mho

10. Name and Address of New Hegistered Agent

8] Name
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' FL

(82| Strecl Addrass (F-0. Box Namber is Net Acceptabic)
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11, Pursuant to the provisions of Sections 6070602 and 607, 1a08 Fionda S1d1u10= the abave named oo ;)~ wation submits this stalement for e purpose of changin
of registered agont, or both, in the State of Florida. Such change was autt ©atized by the co tion's Board of direclors. | horeby accept the apponlment as reg,
familiqr with, cmd accept the oblgations gf_Section 607. Oan, s Statutes

its registerad office
font. | am

SGNATURE et ev L t 1 bs -
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NAE 37 NAME
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I O PO 13,1 1Lk 0t G N |
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Nabf 4.7 NAKE
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|_onv-si-ae 1 o o 4cry S0P o
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14. | do hereby cedify that the information supplied wilh this filng is voluntadily furnished and does not quahfy for the exemption stated in Section 119.07{3)(K), Fiorda Statutes | furtner
cerlify that the information inclicated on this annual reporl or supplemental annugkeenort is trug and accuate and that my signature shall have the same legal efiect as i made under
oath; that | am an officer or director of ihe corporation or the recever or frusteq wwered 10 execute this repod as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmend with n.z;c:
Dy 3 3e/zp Qw) 12-1747

SIGNATURE:  sJaidd L IR ither

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER R DIRECTOR




