FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W o e Secretary of State
DOCUMENT # P94000070477 (2)

1. Corporation Mami

INTERNATIONAL GROUP, INC.

Frincipat Place of Business o Mailing Address I|||||m m ml"lm |||" II"I "“l ml”"" Ilm I‘I‘“"I”"“I"

."I

l Sandra B, Mortham

57 EDINBURGH DR. 57 EDINBURGH DR,
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS F1. 33418-6854
3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1894 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
B 26| 650533208 Not Applicable
Suite, Apl. #, el | Suite, Apl. #, 8lc. o ) $8.75 Addiiional
’;l o 2?] §. Certificate of Status Desired M Feo Required
City & Sale __ City 8 Stale 6. Election Campalgn Financing $5.00 may Bo
23} 28 Trust Fund Contribution Added to Fees
e __ Counlry Zp Caunitry 8. This corporation has liabitity for intanglble tax under . 198,032,
24] o 251 o ;I ?EI Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerss Agent
PAGANINI, THOMAS 81| Name
57 EDINBURGH DR. 82 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B4| City FL 85] 7ip Code

11, Pursuant to the prowisians of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corparation submits this statemert or the purpose of changing its ragistered
office or registerca agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerecd
agent 1 am farmiliar with, and acgapt the cbligalions of, Section 607.0505. Florida Statutes.

SIGNATURE _ o
Stgrati:, teped o §rnliad narok of registorad agent and Ll f applicable (NOTE' Registerad Agent signature required when reinatating) DATE
@? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I T oeLese 13 ILE T Change [ ] Addition
NAME THOMAS PAGANINI 2 NAME
sweetanoness | 57 EDINBURGH DR 3 STREET ADDRESS
CITY- §1-21F PALM BEACH GARDENS FL 33418 14 CITY-§1-2P
TIE ] peiEte 21TTLE L change ] Addition
NAME 22 NAME
STREE! ARDARESS 23 STREET ADDRESS
GiTY-ST- 2P 2 ACITY-ST- 1P
B -] pecere 3ATITLE D Change  |_J Addition
NAKE 32 NAME
STREET ADDAE 56 33 STREET ADDRESS
CITY-ST- 7P 34 CITY-§1-21P
e ' T OELETE &1TITLE T Change L) Addtion
RAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY-5T- 7P 7 A4 CTY-ST- 2P
i T DeLETE 51TITLE [TJthange 3 Adddion
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-51- 217 3 S40ITY-51-29
TiILE ] bELETE B TITLE [T onange [ Addition
NAME 6.2 NAME
STHEE T AUDRESS 6.3 STREET ADDRESS
CITY-§1. 2P _ 64 CITY-ST- 2P
14, [ do hereby cerhty thal the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 & an officer or director of the caggbration o 1he: recakt™yr trustee empowered 10 execute this report as required by Chapter 607, Fiorids Staiutes; and that my name
appears in Biock 12 or Block 13§ hient with an address.

SIGNATURE: S, 2 _ BT Se(-49F-r5/6

Daviitia Phohs #

e

GNATLIRE AND TYPED OR P

j_f""'“é\ FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



