e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL s FLORIDA UF PARTMENT OF STATL
CORPORATION .
ANNUAL REPORT Secrelary o State

1996 R DIVISIGN OF COHPORATIONS FILED

'DOCUMENT # P94000059151 (8) N Apr 08, 1996 08:00 AM
ecretary o ate

1. Corporation Name

INTERNATIONAL MANAGEMENT ASSOCIATES. INC.
Principa' Place on Husiness ) !v!a:\’lhgrgr;rf\:h:lrrerss
3. Date hoomorated or OQualited | 3a. Dale of Last Report

4515 N. STATE ROAD 7 4515 N. STATE ROAD 7

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319

L - _ - , B ~ 08/08/1994 02/14/1995

2. Principal Place of Business 2‘a; Maiing Address U] Al R Rambe T T T T Applied For

21} 28| . 650622034

Suite, Af:lm;: etc, o a ‘S‘L;ikto‘ Ant. w1, elc.

Sandra B. Mortham

Nat Applicatye

$8.75 Aqditional |

" . 5. Certifcate of Status Desred
r_z?'l e ] 27} o ) B - O Fee Required
_ Gy & State | Ciy & State 6. [lechon Campaign Financing $5.00 May Be
231 R e . -~ {SJ S e TrustPund Contribution Added to Feos
N 2\ N Caunlry 7ip Courntry B. Ttis corporakan has habilty for intangitile tax under s 199.032,
[24| . 251 . 29] o 301 - o Floricia Statites /dYes CINo
_ .. 8. Name and Address of Current Registered Agent [ _ 10, Name and Address of New Registerad Agent
81w -
e Stuart 3. Rosenthal, Esg.
REILY, WILLIAM 82| Strect Address (P.O. Box NOmber is Not Acceptama)
4515 N. STATE ROAD 7 L. 800 Fast Cypress_Creek Road #303__ |
LAUDERDALE LAKES FL 33319 83
‘8a} Cty " 85| 2o Codo
Ft. Iauderdale FL 7_|7 48594

|19, Pursaant to the provisions of Suglghs 607 0502 and 607.1508, Fiords Stallios, the abiove named Corparation subrnits this, statement for e purpose of changing ns registered office.
or registered agent, or oy, b of Fiorida. Such chiange was authorized by the conaration's baard of dirgctors | fenebiyficcapt the appointiment as regislered agent. | am
familar with, and a gFtons of, Siection £07.0505, T orida Stalutes ¢ '~
L) e

‘ut:fmﬁ-e aF epgictnid dge s 2 i il

SIGNATURE o
- Syt g i (DT ey Sernst Al syl e g o3 e L . LAt &
| 12. B o [4 Offlcf HS AND‘[)\_B_F_'_C'! QRS o 13 o - ADDHION?/C}!AN_G[S 10 OFFICERS AND DIRECTORS IN 12 . %’
1°LF Uiy [J DELETE IRRIE: S Gt Cange [ Adation |+~
HAME SHADE, GAVRIEL 12 Nl Shade, 3avriel 3
st aooess | 4515 N. STATE ROAD 7 13 SIKET ATORESS 4515 N. State Road 7 a
| civsize | LAUDERDALE LAKES FL L __freomse | vanderdale Lakes, FL &
i [ OFLETE 2T PT [3 Crange  [2§ Addion | O
NevE Zz At William B. Reily
STREF| ADURESS 33 SHEET ADDR 53 5415 N. State Road 7
SIYST-ZIP & -
‘IC\ :t R o T [JCEETE ] _Z‘ECTTIIESI “---t--Lauderdale _Iakesfﬁk333]]?] Crange [ ] Adation
NaME 32 NAM[
STREFT ADOKESS 33 SIREE ATIDRESS
R SN W51 CIA 1Lt () L ]
HItS [C) DELE1E 4 L [] Charge  [] Additan
Kbt 42 NAE
SHELT ADIRLSS A3SIREE T ADDR:5S
o st ae N e . _pAasLwestae b - N
THE C]Deteic 5 13NLE [ Cnange  [] Addition
KaMt 52 NEME
SIHEL] ADDAESS 54 STREET ALDHESS
o Rsawysze | o _ L ~
| [7] DELETE 6 1 TITLF [[3 Criange  [J Additan
haME £2 NAME
SURES | ADLFESS 63 SIREF | ADDRLSS
Ly st e o E4TTY ST 2P

14. 1 do hereby cerlity thal the information suppried with this Ahag is volunlariyy fuished and does nat qualify Tor the exernplion stated i Section 119.07(31k), Florda Statutes, | furher
cerify that the information indicated on this annual reporl or supplemental annual repart is True and ascorate and 1hat iy signature shall have the same logal effect as it mads under
oath; that t am an officer or director of the corporation or the receiver or trustec empowered 1o gxecute (his report as required by Chapter 607, Flonda Statutes: and that my name
appedrs in Biock 12 or Biock 13 if changed, or on an allashiment with an acldress

SIGNATURE:  Jhllons 2 /2L, Willom B Ry f’//fé (7s4) 755 4 103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWE OFFICER OA DIRECTOR Dt ¢ FA S




