SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

. PROEIT o fLORIDA DEPARTMENT OF STATE
CORPQORATION ,{;«‘_r”"r ﬁ Sandra B Marthamn
ANNUAL REFPORT i\:‘% AT ; Secrctary of State
1996 =~:%a_,j_,-;“ }_‘_,;Jf’a DIVISION OF CORPORATIGNS

DOCUMENT # P95000041517 (0)

1. Corporation Name

1L.C. INTERNATIONAL CORPORATION

L

JAARION NI

Principal Place of Busingss ' Mﬁﬂmg Adadress
2151 LE JEUNE RD 2151 LE JEUNE RD
MEZZANINE MEZZANINE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 | 3. Date Incorparated or Qualified | 3a. Date of Last Report
2, Pancipal Place of Bus wess ) ;éa. Mailing Addreas ' 4. FEINumber ’ ’ Applicmo‘ For
;] ,,,,,,, 25] Not Appt cable
Suite, Apt #, etc Sule, Apt # ete : $8.75 Additional
o ] ate of Sratus Desirg
Eli 271 5. Certificate of Status Dosired il Fee Required
City & State | Cuy&sStae 6. Election Campaign Financing [ $5.00 Mmay Be
E;l 28| Trust Fund Contribution = Added to Fees
Zip Courntry | o Country 8. Tnis corporation has liability for intang ble tax under s, 199.032,
_2;\ ;1 = 2;‘ E] Flonda Statutes D Yes [__:l No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent =
81| Nanie
WILSON, J. EVERETT
2151 LE JEUNE RD 82| Stee! Address (PO Box Number is Not Acceptablz)
MEZZANINE &
CORAL GABLES FL 33134
[8a] Cuy FL ask Z1p Code

11, Parsuant 1o the prowsmwf: of Sochons 607.0502 and 607.1508, F lonida Stattes, the above named corporalion submits this slatement for the parpose of changing its registered
aftice or registered agent ar both, in the State of Fiorida Such change was acthonzad by the carporalion's boad of diractars | herchy ancept ne appoirtment as registarsdd
agent | am familar wath and accept the obhgalons of, Section 607.0605, Flonda Stalates

SIGNATURE _ - .. e e U U P
L O B S I S RS IR O VU R and 1 dappl. abls {HOYE P S AZQENE BN e fipn o] bl TEnsLaT gy [SENTS

12. OF FICEAS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
- " " T - —— - @_

nne D [] oeiere 11TF TT cnags L] addon | g5

e WILSON, J. EVERETT 2 hane 3

STREET ADDRESS 2151 LE JEUNE RD 13 SIHEET ADDRESS %

CiTy-§T 2P CORAL GABLES FL 3314 o 14CIT¢-5F-2P i

TinE [T oreit 21THNE [T cracge [ addaon |©

NAME 22 KAME

SIREET AUDRESS 23 STRIET ADDRESS

CIrY-ST-2IF ] 2 407 -SF-2IP . ]

THILE ] oeete FITILE [T Crangs [ ] Addtion

HAME 37 KAMF

STREET ADDRESS 33 SIREET ADDRESS

TiTY-ST- 2P 34677 §T-2P

TITE L] onere AT [ cracge ] Adhwon

RAME 4 2NANE

STREFT ADDRESS 43 SIRE ] ADDRESS

CHY - ST- 2P - 44 CTY-51-2P )

THILE E] DELETE S1TILE |__] Charge [___] Adddion

NAME 52 KAME

STREET ADDRESS 51 5THEET ADDRESS

ATy -ST- 2P ) ] ) §4CHTY-51-2P |

T [ ] osete 611TE [T crange T 1 adtwan

NAME €0 KAl

STREET ADDRE 55 63 STREL 1 ADDRESS

CITY ST-2 B o E4CITY ST 2P

14, | do hereby cortify that the rformanion sapplled vtk th's filng 1s voluntarly furnished and does not guaily for the exemption stated 10 Section 119.07(3)(x). Flonda Statates T
furtiver certify thial the nfzrmhion ndkeated frok s annual repart ar supplemantal annual reporl is rue and accurate and that my sigaature shall have Ine same [egal effect as
made under aath; that | arm g oficer or dighctor of the © anon ar the recoiver of truslee empowered to exesute thes report as reguirad by Cnapter 617, Fronda Stabatas, and

thal my name appears in Bid w12 or Bogh 131 change o an attachment with an addrass
SIGNATURE: . C/21f55 (Gos)vee- 7o
(AR Miz oo btooe K

SIGNAT

B

SE ANOTYRED OF PRINTED NAME OF SIGNING DF FICER OR DIRECTOR

BT L7 T A ] -



