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

PROFIT fi;# FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 i Z Secretary of State

DOCUMENT # PO5000067243 (2)

1. Corporation Name

).C.T.S-INTERNATIONAL CONSULTING & TRADE SERVIC

E5 OF SOUTH FLORIDA. INC. OO

Principal Place of Businoss Mailng Address
9195 COLLINS AVE . PH-) - 8185 COLLINS AVE. PHJ
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualifiad
08/30/1995
2. Principal Place of Businoss 28. Mailing Addiess 4. FEI Numbar Appliad For
21 26| 65-0604657 Not Applicable
Suite, Apl- #. etc Suite, Apl. #, elc. it
2] e we- A 6. Centificate of Status Desired d $8.75 Addiional
22 ;] Fee Required
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Be
'E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
24 25 29 30 Personal Property Tax due Jung 30. Oves [Onao
9. Name and Addreass of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHICHEL, DAVID L 81] Name
8875 sw 69 CT. 82] Street Address {P.O. Box Number is Not Acceplable}
MIAMI FL 33156
&3
84| City FL lss Zip Codla

11. Pursuant 1o the provisians of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageni, or both, in the State of Flpnda Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famifiar with, ang accept tha obhgations of, Seclion 607.0505, Florida Statutes.

ORI TN Pl R R T, L TR

SIGNATURE _ .
Signature, lypod o printed namin pl regeateted agpent and oot applcable (NOTL Ragisiared Agent Bignature required when rainstating) DATE
12, OF i RS AND DIRECT0ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD T oeLETE TATITLE LT change [T Addition
RAME MZENMAN, ABRAHAM 12 NAME
swreer aporess | 9195 COLLINS AVE. PH-J 13 STREET ADDAESS
oy -51-20 SURFSIDE FL 33154 14EITY-5T-7P
THLE [T DeLETE Z1TITLE [JChange [T Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
LIy - 51-20 2.4 City-81-2IP
TLE [J oecete 31TALE L] change  [J Addition
RAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIE T DeeeTe 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 0ITY-8T-2IP
TME T DeLETE 5ATITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51-2IP 54 CITY -ST-2IP
TITE [T DELETE 6.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - S1- 20 6.4 CiTY- ST-21P
14. | hereby cerlify thal the information supplied with this filing docs not gualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual report or sypplemental annual report is true and accurate and that my signature shak have the same tegal effect as if made under oath; that | am an
officer or direcior ol tho corporatpty §r thgs rec owerad 10 exacute this raport as reauired by Chapter 6p7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or n adgfiress ™~

CR2E034 (10/97)

SIGNATURE: . /# yr SV Sy ~—T7 ‘-,Lé ( 18
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