PROFIT
CORPORATION
ANNUAL REPORT

1998

e >N

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

P94000084999 (9)
INTERNATIONAL RETAIL CONSULTANTS, INC.

Mailng Addross

FILED
Mar 12 1998 8:00am
Secretary of State

ORI A

OHL, BRIAN E
8730 PINE MILL CY
LAKE WORTH FL 33467

9730 PINE MILL CT 9730 PINE MILL CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/14/1994
2. Principal Place of Businuss 2a, Mailing Address 4. FEI Number Applied For
2 S (| 650547967 Not Appiicable
Suite, Apt. ¥, elc Suite, Apt. 4, etc " ) $8.75 additional
w2 27] B. Certificate of Status Desired O Feo Requlred
City & State .. Gily & State 6. Elestion Campaign Financing $5.00 May Be
23] T Trust Fund Gontribution Added 1o Fees
Zp | Counlry i Country 8. This corporation owes or has paid the current year Irﬁtﬁ%uﬂa
;;I 2;[ o 29] o ;ﬂ Personal Properly Tax due June 30. Yas o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

81| Name

82| Strest Address (P,Q. Box Number is Not Acceptable)

84| Ciy

EL ‘IE Zip Code

11. Pursuant 1o tho provisions of Soclions 607 0402 and G07.1608, Florida Statutes. the al

bove-named corporation submits this statemant for the purpose of changing its registered
oftice or rogisterod agent. or bolh, in tha Stale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragpstered
agonl ¥ arn familiar with, and accept the obliganons of, Sechion 607 0506, Florida Statutes

indicaled on this annual report of
cfficar or director of tho corpy
Block 12 of Block 13 if chg

SIGNATURE: .

SIGNATURE __ = e A e e e
Slgnaturg lygaedd o girieded marme ol aent &nd W it apphcabin (MOTE: Rapgislered Agent signature required when rainstating) DATE
2. T TOFHICERS AND DIRLGIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ T orLete 1TIILE [ Change ] Addition
HAME OHL, BRIAN E 1.2 NAME
streer aooaess | 8730 PINE MILL CT 13 STREET ADDRESS
¢ty -§T-2P LAKE WORHT FL e 14 GITY-ST-2P
TILE n ] oeLeTe 21TME T Change ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-51-2 ~ ) 2.4CI1Y-SI-2P
WILE T T oELETE 31TLE [T Change L1 Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 2P ~ o 3.4 CITY-ST-21P
TLE o - I orieT 41TILE T crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-2P L o 44CINY -ST-2IP
TiTLe [T oecete 5.1 TISLE [ change  TT addition
HAME 52 NAME .
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P ) o 54.CiTy-51- 2P
TE T [J DELETE 61T4LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-st- i 6.4 CITy-S1- NP

pplen

AND TYPED DR PRINTED NAME OF §1GMING OFFICER DR DIRECTOR

Dordaoe o
R

= Eb-Red 2

14. | hereby ceortify that the mformation supplied with this filnig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
snlal aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on of the receiver of truslos empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

1, ar on an attachment with an acddress.

(5610

5-9728

Novtirne Phono #

CR2E034 (10/97)




