FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Mortnam
ANNUAL REPORT _ Secrelary of State
1996 ':'c,,; A ' DIVISION OF CORPORATIONS

DOCUMENT # P95000077480 (8)

1. Corporaton Nama

INTERNATIONAL CONSULTING PLUS, INC.

QT

Principal Place of Business o M ulmg Adclrass,
G/O DONALD J. NELSON /0 DONALD J. NELSON
1620 BARTON STREET 1620 BARTON STREET
LONGWOOD FL 32750 LONGWOOD FL 32750 . s
3. Data incorporated or Quatiied { 3a. Date of Last Report
2. Principa’ Place of Busingss 2a. I\]Eilmg Address 4. FE! Number Appilied For
1] o6 7 L Not Appicanie
Sutte, Apt. 4, et L Sute Apl o, el 5. Certificate of Status Desired O $8.75 Adq@tional
;2—| 271 Fae Required
| City & State . City & State B. Elaction Carmpaign Finanacing . $5.00 May Be
23| 231 Trust Fund Contritxatian Added 1o Fees
&p Country i Country 8. This corporation has liability for intangibile tax under s 199 032,
(24] 25 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent T T 77 "{p. Name and Address of New Registered Agent B
81| Name
TRAUM, SYDNEY S 82| Steel Addross PO Box Nomber 15 NoU AGospiabie]
201 ALHAMBRA CIRCLE
SUITE 1200 a3
CORAL GABLES FL 33134 84| Cuy FL |35} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporaton subrits this staternent for the purpose of changing its registered office
or regmle'ed agent, or bath, i the State of Flarida Susn change was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered agent. | am
tarmiliar with, and accepl the abiigatans of, Soctizn 607.0505, Flonda Statutes.

SIGNATURE _

Syt ard 0ol 6 2w kiad Fadft s U renmtread a e 4 ok LI E L o T Rogek LR gl g g T T T Al T
12, DFFICERS AND DIRECTORS 13. ADDITIONG CHAMGES TO OFF IGERS AND DIRECTORS IN 12
TILE D [ DELETE TRRTI] [ change  [] Addition
NANE ZABOTINSKY, EDUARDO 12 Namt
STREET ADORESS TUCUMAN 835, PISO 1, OFICINA B 13 STREET ANDRESS
oY -ST-7F (1049)BUENOS ARIES, ARG. S.A s | -
TITE D [ DELFTE PRGOS [] Changs  [] Addition
NANE NELSON, DONALD J 23 NAME
STHEET ADDRESS 1620 BARTON STREET 23 STREET ADDRESS
CITY -5T- 2P LONGWOOD FL 32750 24017 ST.2P
TIME ] DELETE 3 1TIRE [J Change [ Additon
NaME 37 WM
STREET ADDRESS 33 STREET AZDRESS
OTY-5T- 2P S 3407y si-ae o
TITLE 7] DELETE 4.1 TILE 7] Change
MAME 42 NAME
STREET ADORESS 43 STREFT ADORESS
CITy-S7-2P - 4GS |
nrLE ] DeLETE 5 1 T1LF [] Cnange  [] Addticn
NAME 57 MM
STREET ADDRESS §3 5141 ANDRESS
CHTY-ST-2IP 5400y-ST-2F
TITLE [ DELETE 6 1 TILE [J Change  [[] Addiion
NAME &2 NaME
STREET ADORESS 63 STHEET ADDRESS
chy-SI-2 P - BACITY §T 7

14. | do hereby certify thal the informatiog supplied with tais fung is voluntarily furrished and does mot guaity for the exernplon slatecl in Section 119.07(31K), Florida Statutes. | further
certrfy that the infarmation indicatedfon this anpual repod or 5. |pp|slrnr,nral annua report is true and accurate and that ry signalure shali have the sanwe legal effect as If made under
aath; thiat | am an officacar dractgf o the corforation or 1he recasver opdrusten enmipowersd 10 execute this report as required by Chaples 607, Florida Statutes; and that my name
appears in Block ¥2 or BlocR~3 fJehanged, E'] on an attac itan address

SIGNATURE: 7o 4@«7/’/"-’/""” "‘36 9% 4“’7/:.40 -335 4

i SIGNATUFIE a0 TYPED OR PPRTED HAME OF SIGNING OFFICER O/ DIRECTOR Do m Froo 4

CR2EQ34 (12/95)




