FILE NOW: FILING FEE AFTER MAY 118 $225.00

1 r PROFIT
- CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000088155 (4)

1. Corporaton Mame

| F T INTERNATIONAL, INC.

- FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORPORATIONS

I

[T

Principa Place of Business . M.an ;l\r-\-rlra.ar.
914 STANTON DRIVE 914 STANTON DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
3. Date Incorporated or Qualifed | 3a. Date of Last Report |
2. Principal Place of Business T _2_:;_ﬁwlhngiAadresq o T 4 U Number appliod For
;1—I ) ) 261 L - ) 65'0561257 Not Applcable
Suite, Apt, ¥, etc | Sute. Apt s eto. 5. Cortifcate of Status Desred 0l $8.75 Additional
@ 2?[ Fee Hequired
City & State ) City & Stale 6. Election Campaign Financing 0] $5.00 May Be
;—3-' . 2§1 ) ) Trust Fund Conlribution Added to Fees
Zin Counlry . Zip Cauntry 8. This corporation has labilty for intangile tax under s 199.032.
(24] |2s] 28] 30 Fiorida Statutes [efves [lNo
g. Name snd Address of Current Registered Agent ) 10. Name and Address of New Registered Agent |
B1! Namo
GALLY, JUAN B [82] Strect Address (7.0 Box Number is Not Acceptabiel

3520 OAKS WAY STE. 201
POMPANO BEACH FL 33069 a3

84| Cty

85| Zip Code

FL

11. Pursuant to the provisians of Sections E07.0007 and 6071508, Flonga Statutes, te above named corporaton ebrits this statement for the purpase of changing its registered office
or registered agenl, or bati, i the State of Flonia Sush changs was adthorized by the corporatin’s Toard of di-eclors | hereby accepl the appaintment as regrstered agent. lam
farmiliar withy, and accept the oblkgatons af, Socbon €07.0506, Flodda Statutes

SIGNATURE o _ . i . L _ . . o
T ot B T T e e Foyus e ESE FaegederT Age ‘-'7.\u\:_\-4_li_!._v-\.v B ICATE RTINS K LR DA :a-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
e D T T Hemee . o T T T T onange . T Adadien 1&_/
HAME GALLI, JUAN B 12 et 3
swmeirancrzss | 3520 OAKS WAY STE. 201 13 STREFT RDOPESS i
CiFy ST P POMPANO BEACH FL N N IR o
TILE D © [ OELFI PRRRT: o O] cange [ Adduon | ©
NAME LANDA, RAFAEL | 22 NaME
aweeraopnss | 914 STANTON DRIVE 23 STREET ADDRFSS
Ciry-S1. 7P FORT LAUDERDALEFL 24 CIN-5T- 2P
TiILE [} DELETE 3 TINE [] Change [ Additicn
NibE 37 NaME
STRELL ADTRESS 3% STHEET ATORESS
CITY-5T-2 L JeqITV-SL
TITLE [3 DELETE 4 11Tk [] Crangs ] Addition
NAME 42 NAME
STREET ADDRSS 47 SIRLET ATDRES
CITY-St- 2P B ‘ seqrr-sime
TITLE [ DELETE 5T [ Cnangs [ Addiuon
NAME 52 HiME
STREE ) ADCRESS 53 SIREET ARDRESS
CITv-5T. 5 ) 54CNT-ST I
TITLE (a3 & 1TTLF [] Changz 7] Addition
NAME B 2 NAME
STREET ADGRESS 65 STRLE [ ADDRI 55
CTY-ST-2P

FB!V(IUH—{!E_EI.I e exernphion slated i Sostion 112.0713)K, Florda Suatnes | furher

14. | o hereby certi‘y that the inforriahion sup it thies Fing i volantarily farmesned &
certify that the information indicated an this annua rapont or supplemental annual repor is rue and accurate andl that my signature shal have the same legal effect as if madle under
oath; that | am an officer or gractor of the curporation o the: rendiver o tustes pripowored to el this roport as reduired by Chapler 607, Flonida Statutes; and that my name
appens in Black 12 or Block 13 1 changemerr aw an altachimnent with an aduross

~L

SIGNATURE: | /W/ Carez Lirih slafae _(ase)ursenc

-aF 1
|

|

|

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING GFFICER OR THRECTOR Dy ot Proia &
MO TYP

-




