FILED

PROFIT ;

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

Feb 11 1998 8:00am

};:‘.r\ F1L ORIDA DEPARTMENT OF STATE
AE%ET\?T}@ASET d E\! Sandra B. Mortham
& Socretary of State
2 ..\-;-/ DIVISION OF CORPORATIONS S ecretafy Of State

DOCUMENT # P94000070375 (8)

THE INT'L GROUP PLUS, INC.

M;;lliung Address

2002 DELCREST DRIVE
ORLANDO FL 32817-2640

Principal Place ol Busingss

2002 DELCREST DRIVE
ORLANDC FL 32617-264)

I A0

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/26/1994

2. Principal Place of Business
F4]

Suite, Apl #, el

City & State

28]

28, Mailing Address 4. FEI Number Applied For
25I o 50-3263967 Not Applicable
Suile, Apt. #, cte i . $0.75 Additional
37717 o &. Certificate of Status Dasired D Fea Required
City & State 8. Elsction Campaign Financing 4$5.00 May Be
Trust Fund Contribution Added to Fees

SRR

Zip Country Ak __ Country B. This corporation owes or has paid the current year Intangible
25 'Ql_______w o 30] Personal Properly Tax due June 30, Oves Ono
9. Name and Address of Cuwrent Registered Agent 10. Name and Address of New Registerad Agent

SOARES, LEBNITZ 81| Name

2602 mms.r DRIVE 82| Street Addrass (P.O. Box Number is Not Accaptable)

ORLANDO FL 32817-2640
83
84| City F L 85 ( Zip Code

11. Pursuant to the prowsion-méécn_oh_g GO? G402 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regsiered agenlt, or hotle in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent P am fartiar with, and accept the ablogations of, Seebon 607.0005, Flarida Statutos.

SIGNATURE R —_— [
Slgrihre, s on proededd narte O gogpe b et ageot ek b b ap gl abde (NOTE Pugisterad Agert signature raguired whor reinslating) DATE
12, - TUUONcERs AND DIREGTORS T T 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PSTD T B W TIN5 11TILE [Jchange L] Addition
NAME SOARES, LEBNITZ 1.2 HAME
sweeeTaporess | 2602 DELCREST DRIVE 13 STREET ADDRESS
CITY-5T-2W ORLANDO FL 32817-2840 o 1467y -ST-21P
TIE [ becete 21TLE [JCranps (] Addition
NAME 2.2 NAME
STREET ADDRESS g 23 STREET ADDRESS
CITY-5T-2P 2. 4GY-51-2P
TILE - CToeLeie 31 TTLE [JCrange L] Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P o o 34.CiTY-ST-21P
TME S B W ETITA: 1 TILE [Tcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2IP
THLE - o T O oetee 51TITLE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CiTY-ST- 7P 54 CiTY-ST-2IP
THLE T ) T Bl odee &1 0L [Thange T Addition
NAME 6.2 NAME
STREET ADDRESS & 3 SIREET ADORESS
CITY-S$T-2P o L 64 CITY-51-2IP
14. | hereby certily that the intormation supphed with thes Titing doghs rol guatdy for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated o (hig annual report o supglemrnilal daomual repeor
officer of director al the carporanon o 1 recenver an truste
Block 12 or Black 130 changed. o on an altachiment with

SIGNATURE: -

f dross -

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
c);?%mfnd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-C. 25

CR2E034 (1087)



