FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT s '. Y FLORIDA DEPARTMENT OF STATE Apl' 1 1 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # Pg5000041632 (7)
INTERNATIONAL G & M, INC.

r'_Pa:m[ 1al Friace of Business Matling Addrass l“lml'm"m Ilmllm “m "m m" |m' Im' Iml mu lm MI

}

112 § LAKE AVE 112 § LAKE AVE
ORLANDOD FL 32601 ORLANDO FL 320012704
3. Daig Incorporated or Ouarified 3a. Date of Las| Report
o . {5/26/1995 05101/
2. Principal Place of Busingss 2a, Mailing Address 4. FE| Number
] 200U Liad A 50-49167684 A
Suile. Apt. 4. et Suite, Apl. #, efc. I $8.75 Addiional

- 5. Cortificate of Status Desired
27]

E] Fes Reguired

Ty & Slate

City § Stage 6. Elgction Campaign Financing $5.00 May Bo
. . 5.4 —2?1 MC s, Trust Fund Contribution 0 Added to Fees

e oy g | Counlly 7w Coyntry 8. This corporation has liability for infangible fax under s. 199.032,
34_:1 % 27 ﬁ Z:jélm{/‘%ésj ?; ?/7 Q '2_. m M Florida Statutes [ ves E’KO
| 9. Name and Address of Curlahi Registefed Agent {}  10. Name and Address of New Registered Agent
81| N
BLACK, RONALD W ™ MAkLam_ MATAE
112 S LAKE AVE 82| Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801 - by Lleed

“ " wtnder Panfe FL 2235 2

(11, Pursuani to he provisions of Sechions 6070502 and 6071508, Fiorida Stafules, the above-named carporation submits this statement for the purpose of changing Its registered
office or regisgured agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered

agent. | am fakiliar wyh, angt accept ther abligations of, Section BOT.0505, Florida Statutes. t_f.l /6
ML Zl'l‘i

SIGNATURE

ared agont and Rk | appicable. (NOTE. Registdred AGont Mpnaiure requited when ramstating)

Sty dypwd o0 fr g fame ol e

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T [T OfLETE 1LITILE [J Change LT Addilion
NeM? BLACK, RONALD W 1.2 NAME
sinet1 2o0riss | 112 8 LAKE AVE 1.3 STREET ADDRESS
| crvsiae | ORLANDO FL 32801 14CIY-5T-2
it [T orrete 217MLE [T Crange [ Aduition
NAME 22 NAME
STHLET ADDHESS 2.3 STAEET ADDRESS
L owsiar | o 2 4CITY-5T-21P B
T [T DFLETE 31TIILE [ change T Addition
HAME 32 NAME
STREE | AIDRESS 2.3 STREET ADDRESS
st | 34.CIFY-51-2P
T L7 bEcere 41TIME T Change — [ Acdition
M 4.2 NAME
STREE | AGDHI 55 43 STAEET ADDRESS
oy 51 ) ] ] ) 440ITY-5T-2IP
T T L1 DELETE 51TITLE [ change  [_] Addition
NAV: 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
LRI L S — 540Y-81-21P
TILE T betete 61 TTLE T T Crange ] Addition
NAME B.2 NAME
STRELT ADDRESS 6.3 STAEET ADDRESS
- g1 g 6.4 CITY-51-2IP

14. 1t Tiereby certity that the nformation sapphed wilh this filng does nat quaiify fof he exemption staled in Section 119.07(3)1), Floriaa Statues. | furiher cerlify that the
information ind-cated on thes annual report or supplemeéntal annual réport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that
1 an an oficer or director of the corparaton of the receiver or trustee empowered 1o executeythis report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or an an attachment with an address
Oate ‘I Daylime Phona ¥ T

SIGNATURE AND TYPED OR PRINTED NAME OF SiONING OFFIGER OF DIRECTOR

SIGNATURE: SR W @_w‘ﬁ'“l»”
0083223

CR2E034 (9/96)



