SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ff =
CORPORATION ﬂ’%@%
ANNUAL REFORT .@ AN

1996 “"‘-5‘,!-5.'_,‘_;_“. e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000083106 (2)

1. Corporation Name

TION

INTERNATIONAL LEGAL COUNSEL PROFESSIONAL ASSOCIA

Principal Piace of Business Malling Address

5955 LEE VISTA CENTER

POST OFFICE BOX 691353

AR O

SUITE 150 ORLANDOQ FL 32869
us R a%22 3. Date Incarporated ar Qualfied 3a. Date of L.ast Repart W
. 10/20/1994 08/10/1995 B
2. Principal Place ol Bysiness 2a. Mailing Address 4. FEI Number Appled For |
;1-] R :‘5 %‘6" LEE' BIVD El 59'3284457 l’i Not Applicable |

Suite, Apt. #, etc

Suite, Apt &, el
5 Seate £SO

|27]

$8 75 Additional

. ific f Stat sired
5. Certificale of Status Desirec Fee Roquirad

[

Cuity & State

City & State
wl Orfondd L

|28

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

[]

Zip Country

2ip Counitry 8. This corparation has hability for ntanginke 1gx under s 189.032, o
—2:! .39-9:21 25‘ U '.S 29 30 Flarida Siatules Yes & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Helslerea Agent ]
81| Name
ABRAHAM, ROBIN
206 WAYSDE C‘RCLE STE. 503 82| Sireel Address (P.O. Box Number is Not Acceplable)
MATTLAND FL 32751 -
84| Cuty FL [BSI Zip Code

19, Pursuant o the provisions of Sections
office or registered agent, th
agent | am familiar wil

OF a,nd"é'éﬁsoa‘ Florida Statutes, Ihe above -narned carporation submits this staterrent far the purpGse of changing its registered
Aol Fionda Such change was adthixized by the corporatan’s Board of dractors | hersby azcept the appantrient as regustered
+grenen 607.0505, Flonda Statules

Ky/7 4

made under oath_ that | am an officer or dipa

SIGNATURE:

SIGNATURE ___ £ JIFY . ! e e+ e i e
Sigranare typed e ced riame ed s sl Ageanl anct e o' ang (HOITE Feg steiad Adanl s gratine v d whe renstaing [’ F
12. 4 OF F ICERS AND DIRECTORS 13. ADDIT}ONS]CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D DELETE TUTNE (] crange | I Additan
HAME ABRAHAM, ROBIN 12 HAMI
seetanoress | 208 QUAYSIDE CIRCLE STE. 503 13 STREF [ ADORESS
oY -ST-1IP ORLANDO FL 32869 14CIY-ST-7F N
TITLE [ oeuete 21 7ILE ] chage [T agarion
NAME 27 NAME
STREET ADURESS 2 3 STRELT ATDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TILE [T beeere 31 THTLE [[J Change [_1 Adattion
NAME 32 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiY-ST-2Ip 34 C0Y-ST-71P
TIeE [ ] oeLere LInE [T Change [ Adetion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-5T-2IF 44 CIY-ST-4F
TLE [T necete S1TILE [ Crange ] Addition
KAME 52 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-8T- 2P 54C10y-S1-TP
TIRE [T pecete B1TIIE [ Change [ Adation
RAME 2 NAME
STREET ADDRESS £ 3 STREEY ADDRESS
CiTY-ST-2P e £4CINY-ST- 2P
14, | da hereby cerbiy hat the intfarmation suppled with this Wing 15 voluntarily furnished and does nat quality for 1he exemphan stated 0 Sechion 119 07(3)(k), Florida Statutes |

further certify that the information nd:cated on LR report o supplemental annual
‘-b or the receiver or biustee empowered ta execute Lhis report as roguired by Chapter 617, Flonda Statutes, and
ment with an address

report is true and accurate and that my s.gnature sha'l nave the same legal offect as f

Y07 63(30/0

“SIGNATURE AND TYPES

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Doyt e Friowe &

F AP v xTd -

CR2E034 (3/98)




