CORPORATION
ANNUAL REFPORT

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

PROFIT

1997

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

DOCUMENT #

1. Corporation Nams

P94000091556 (8)
INTERNATIONAL INVESTMENT CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

A

T ]

400 GOLF BROOK CIR.. #210 PO BOX 916434
LONGWOOD FL 32178 l%NGWOOD FL 327816434
U
3. Dale Incorporaled or Qualified 3a. Date of Last Report
_ , 12/19/1994 04/301
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Applicd For
|l 2] 400 Golf Brook Circle  5ga84506 Not Appiicable |
Sulte. Apt. #, elc. Suile, Apl. 4, ele. - ) $8.75 Additional
;’] Apt. #210 5. Cerlificate of Sta!_us Desired O Fee Required
City & State | Cny & State 6. Eleclion Campaign Financing $5.00 may Be
23] Longwood, Florida Trust Fund Contribution Added to Fees
Zip | Gounlry __dip __ Country 8. This corporation has liability for inlangible tax under s 199 032,
El - ,,,,?2],, 32779 30] U.S5.A. Florida Slalules Yos  [¥] Ne
9. Mameo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAVIGNE, JAMES R B Name
5401 §. KIRKMAN ROAD B2| Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 500 =
ORLANDO FL 32819
84| City 2p Code

FL |*®

1. Pursuant 1o the provisions of Seclions 607,0602 and €07.1508, Florida Statules, (he above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Slate of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to W*’

CR2E034 (9/96)

SIGNATURE __ . e P e
Slgnalure, typed o prnted nama of regesteed agont and nie if applicatlc (NOTE Bagislerce Agenl sigreatun CATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 12
TINE P 1 piLeve 11T [1change [T acdition
NAME GREUSARD, EVELYNE 1.2 NAME
streeraooness | 400 GOLF BROOK CIR., #210 13 STRECT ADDRESS
omv-st-2¢ | LONGWOOD FL 14CITY-ST-ZiP
TMLE T 21 11E U1 Crange 1] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CiTY-§7-21P 2 4 CHTY-S1- 2P
THLE R 0 N3N 3T 31 THIE [Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
0Ty - 61-2ip 34.CITY-51-2IF
TITLE - e n—D [?EAL--[IE 4-1 THLE B [:l Change D Addition
NAME 4.7 NAWE
STREET ADDRESS 4 3 5TREET ADDRESS
CiTY- $1-21P B 44CITY-ST-2F
TME T cecerte B TLE [T hange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-51-2P _ L _ 54LITY-51-2ik
TALE [ bectre 6.1 TITLE U change ] Addilion
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREC1 ADDRESS
owsp.wr | 6AL1Y-S1-2P

SIS AMATI I

14, | do hereby certify that the information suppticd with this filing does nol qualily for the exemption stated in Section 119 07(3)(). Florida Statutes. | further centify that the
information indicated on this annual report or supplermental annual report 1s true and accurate and that my signalure shall bave the sams fagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec smpowered 10 execute this reperl as required by Chapler 607, Fiorida Slalutes; and thal my nanie
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

N IR I
\l!('ri‘\"'r‘,‘!glp P «— o

P



