FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 8

—

iy FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham

ANNUAL REPORT Wois Secrelary of State Secretary Of State

1997 2 / DIVISION OF CORPORATIONS

DOCUMENT # P95000067243 (2)

1. Corporation Name

1.C.T.S.AINTERNATIONAL CONSULTING & TRADE SERVIC

E5 OF SOUTH FORDA e~ (A URVRTADAR TR

Princlpal Place of Business - mr\-.'l_ailing Address

9165 COLLINS AVE., PHY 9185 COLLING AVE., PH-
BURFBIDE FL 33154 ° SURFSIDE FL 33154-3145

3. Date Incorporated or Qualified 3a. Date of Last Report

08/30/1995 04/24/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
k —2“ _Egl 650604657 Mot Applicable
| Sulte. ApL #, etc. Sufie, ApL ¥, eic. i
Y P - ! ¢ 5. Cerlilicate of Status Desired D $8'75 Addltionial
; EI ﬂ Fee Required
Clty & State __ Cily & State 6. Eiaction Campaign Financing $5.00 May Be
“les 28 ] _ Trust Fund Contribution Addedto Fees
. Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
o4 ;g] E m Florida Statutes Clves [we
9, Name and Address of Current Registered Agenl ) 10. Neme and Address of New Registered Agent
Wch‘HEL, DAVID L 81| Mame
9875 SW 69 CT. B3| Srool Addiess (P.0. Box Number s Mot Accoptabie)
MIAMI FL 33156
83
EIE FL 85| Zip Code

1. Pursuant to the provisions of Scclions 607.0502 and 607, 1508, Flarida Slatutes, the above-named corporalian submits this statement fof the pufpose of changing its fegisiered
office or registerod agent, or bath, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointrent as registered

Bl agent. | am famillar with, and accept ihe obligations of, Soction 607 0505, Florida Statules.

SIGNATURE S — - —
Signlure, lypod o printed namo of ragislercd agem and e i applcalle INOTE: Rogisterod Agen| slgaalurs requirgd wha reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE P5ID TJorete LATE [ Jchange [ Agaition

NAME MIENMAN, ABRAHAM 1.2 NAME

staeer aporess | 9195 COLUINS AVE. PH-J 13 STREET ADDRESS

orv-gr-ze | SURFSIDE FL 33154 {40 S1-2F

TITLE [ GELETE 2AINLE [ 'Change [T Adaition

NAME 2.2 NAME

STREEY ADDRESS . 2.3 STREET ADORESS

Lity-81-2p . . 2.4C10Y-51-2IF

TiTLE ] pELETE 31U L) Change [T Acdilion

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

cav-81-2p B4 GIY-S1-7IP

e ] oEiete A1 TMTLE [F Change [ Acdition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2F 440Y-ST-2P

TILE [ ) peELETE 51TI1LE [T Change T[] Adgition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTy-51- 2P o 54 CITY-51-2IP

TILE | ETERE 61101LE [JChange L Addition

HAME 62 NAME

STREEY ADDRESS 63 STREFT ADDRESS

CITY-ST- 2P 5.4 CITY-§1-21P

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the
information Indicated on this annu pon pfsupplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or director of the ighyor tho receiver or tru empowered 1o executc this repor as required by Chapler 807, Florida Stalules; and thal my name
appears In Block 12 or Block 1 ,or on an atlachme h an address.

QIGNATIIRE: A7 4//‘3' /‘}‘J— (202 ) XL 2430

Apr 21 1997 8:00am

CR2E034 (9/96)



