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

o wwmmee™ | Feb 03 1997 8:00am
WY o o Secretary of State

o
00 gy 1

CORPORATION
ANNUAL REPORT

1997 _
DOCUMENT # P94000070375 (8)

1. Corporalion Namg

THE INT'L GROUP PLUS, INC.

Prncipal Place of Business Wailing Address ”"IIIII I'l m" |||||I|m II‘" Ilmllmlm IIM ""“III] I"”III

2602 DELCREST DRIVE 2602 DELCREST DRIVE
ORLANDO FL 32817-2840 ORLANDO FL 32817-2640
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business “2a. Mailing Address 4. FEVNumber Applied For
d ,‘ 0] 53263967 [Not Applcable
Suite, At #, etc Suite, Apl. 4, etc. ;
F ‘ P 6. Certificate of Status Desired O $8'75 Adqﬂional
2;' o ;ﬂ Fee Required
City & Slate _ Gy & State 6. Election Campaign Financing $5.00 May Be
23 2&] Trust Fund Contribution Added to Fees
S B Country __Zp Country 8. This corporation has liabllity for intangibls tax under 5. 199.032,
2ﬂ 25] e 20] 30] Flofida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
SOARES, LEIBNITZ 81| Name
2602 DELCREST DRIVE 82| Street Address (P.O. Box Number ts Not Acceptable)
ORLANDO FL 32817-2640
63
B4{ City

85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familian with, and accept the ohiigalions of, Soclicn 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnatre, yperl O P pte rarwe of rogeicred agont aed ting 1 applicabla (NCTE: Regislorad Agent signalure required wher. reinstating} DATE
12, “ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1L PSTD - o [T DELETE 1.1 TITLE Ll change  [J Addition
RAME SOARES, LEIBNITZ 12 Nae
s aoomess | 2602 DELGREST DRIVE 1.3 STREET ADDRESS
GiTy-51-2IF ORLANDO FL 32817-2640 14 CITY-ST-2IP
WLk (] DtLETE 21 TITLE [ Grange L] Additiar
NAME 22 NAME
STREET ALDHE 55 23 STREET ADDRESS & '
CHY-51- 21 2 4 GiTY-S1- P
THLF T [T 31TILE [T Change L] Addition
HAME 32 NAME '
STREET ADLRESS 3.3 STAEET ADDAESS
| crvstme | 34 CITY-5T-2IP
1L 7 oeere 41TALE LI change ™ T Addition
KAME 4, 2 NAME
SIRFF AUDRESS 4.3 STREET ADDRESS
CiTY-ST-2F 44cI0y-S1-2p
e [T oeLETE 53 TITLE Ul hange ) Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1- 71 54 GITY-51-2P
TIE [T DetETE §1 TLE [JThange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 71 6.4 LITY-ST-2P

14.  do hereby cerlify that the miformation supplied with thigefiing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information ind salod on ths annual report or supplemyital angwal report is true and accurate and that my signature shall have tha sama Iegal stfect as if mada under oath; that
I 'am an oflicer o director of the corperaton or the r@lbiyasg®trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 131 changed, or on - mep with an address.

™ A A : K AR I I "
SIGNATURE: et LG IJA{JQJ,__. ol £ re] A S
BIGWATURAE AN'F] ﬁﬁﬂl TﬁTTET&ijNING QFFICER OR DIRECTOR il aytitne ‘D:::‘m




