FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPiﬁ(gl)RFA%ON & ‘ '“__*‘a\ FI ORIDA DEPARTMENT OF STATE May O 4 1998 8 Ooam

\ Sandra B. Mortham
ANNUAL REPORT E

1998 lesgric(;e;acri)ﬂpsc;ar::norqs Secretary Of State
DOCUMENT # P95000077480 (8)

1. Corporation Name

INTERNATIONAL CONSULTING PLUS, INC.

-~
Ly 15

RS GRS

Principal Place of Business dw.Marling Address
G/O DONALD J. NELSON G/C DONALD J. NELSON
1620 BARTON STREET 1620 BARTON STREET
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Placé of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] 2] NOT APPLICABLE K |iiot Appicabie
Suite, Apt. #, etc. Suile, Apl. #, etc. i
—| d = P ee B. Certificate of Status Desired O $8'75 Adc!monal
22 271 Fee Required
City & State _ Ciy & State 8. Elaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faos
Zip Country ap Country 8. This corporation owes or has paid the current year inlangible
m E] o m m Parsonal Properly Tax due June 30. Oves [no
9. Name and Address ol Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
TRAUM, SYDNEY S 81| Name
201 M.HAMBRA CHCLE 82| Streot Address (P.O. Box Number is Not Acceaptable)
SUITE 1200
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 Oi]d?and 607.1508, Flarida Statules, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agent, ar both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accept the obligations of, Section 60705605, Florida Statules.

SHINATURE e e
Slgriture typed or ponted nami ol tegeacted agent and bt it apphic shie {NOTE Registered Agont signature requred when reinstating) DATE F:

12. OFFICERS ANO DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T vecete 1ITME [T change T Addition |2
NAME ZABOTINSKY, EDUARDO 1.2 NAME §
staeeraooeess | TUCUMAN 695, PISO 1, OFICINA B 1.3 STREET ADDRESS S
ov.size | (1049)BUENOS ARIES, ARG. S.A L4CITY-S1-2P &
TILE I] ] DELETE 2.1 TAILE ' [J change [ Addition |©
NAME NELSON, DONALD J 2.2 WAME o
staeer aooness | 1620 BARTON STREET 2.3 STREET ADORESS -
CITY-ST-2IP lONGWOOD FL 32750 7 2.4 CITY- 8T- 21
TIE T T e 34 TTLE [ change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS

|_oy.51-29 ; 34, CITY-5T-2IP
TLE ] bELETE 41TILE [Jchange [ Addiicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 440ITY-S1-7P
THTLE ] DELETE S1ILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS
CiTY-57-2IP 54CHTY-S1-2P
TITLE TJoter B1TITLE [J change ] Addition
HAME 62 NAMF
STREET ADORESS | 5.3 STREET ADDRESS
Ciry-ST-2ip - 64 CITY-ST- 2P
14. | hereby cerlify that the informalion supplied with this filing coes not gualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further centify that the informatian

Indicatéd on this annual repert or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; tha! | am an
officer or diraclor of the carporation or the receiver or truslee g ared 10 exacute this repant as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or BIOCKMW on an attachmenl with an/ddroys. \D . 3 ﬂ Y
el son, L7 f:/fw
o . T / // o ”//(,// O AL f ) :."‘;:. . e o L —




