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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000006896 (1)

INTERNATIONAL TEAM CONSULTANTS, INC.

Principal Place of Busingss

1600 SE ST LUCKE BLVD #408
STUART FL 34996-4284

Mailing Address

1600 SE ST LUGIE BLVD #408

STUART FL 34996-4284

FILED
Mar 13 1998 8:00am
Secretary of State

ARG T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/26/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;J 65‘%53722 Not Applicable
Suitg, Apt. #, elc. Suite, Apt. #, etc.
P i §. Centificate of Status Desired | $8.75 agdtonal
22 27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3! ?!;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
m ;ﬂ ;9—1 EJ Personal Property Tax due June 30, D Yos L__] No
9. Name and Address of Current Raglstered Agenl 10. Name and Addreas of New Registerod Agent
KING, CHRISTEE 81 Name ,
1600 SE ST LUCIE BLVD #408 B2| Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34996-4284
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | a?sm‘\liar with, and accep! the obligations ol, Section 607.0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE ]
Ighaturs, typad of printed name o! registaied agent and title it applicable {NOTE: Regislered Agenl signalure required when reinalating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0 [J DELETE 11TILE [ Crange T Addition
NAME KING, CHRISTIE 1.2 NAME
sweeraoness | 1600 SE ST LUCIE BLVD #408 1.3 STHCET ADDRESS
CITY-S1-2p STUART FL 34996-4284 14 GITy-§E- 2P
TITLE U] DELETE 23 TITLE [ Change  [J Additicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4CIYY-5T- 2P
LE [T GeCETE 31TTLE CTchange T Addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiIY-ST. 2P 34 CITY-§T-21P
TITLE [T peLETe 4170 [J Change [ Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57- 2P 44CITY-ST-7P :
TLE T OELETE 517TILE T Change LT Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-§7.21P 54 CITY-5T-2P
TITLE [CJ oLeTe GATILE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2

14, | hereby cerlify 1hat the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119,07(3){i}, Florida Statutes. | further ceriify that the information
indicated on this annual reporl ar supplemeantal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer ar director of the corporalion or the receiver or trustae empowerad Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

t

dreiy

36/~
S ACL-&E PN

e 8§ /77



