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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DO

1. Cor

CUMENT # P95000078713 (1)

poration Name

INTERNATIONAL CONSULTANTS JAX, INC.

Principa! Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

O

193 LINKSIDE CIRCLE 153 LINKSIDE CIRGLE
: PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32082
. us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
10/12/1995
2. Princlpal Piace of Business 2a, Mailing Address 4, FEF Number Applied For
21] 26] 59-3341678 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, stc. :
P _l P 5. Coertificale of Stalus Desired E] $8'75 Additional
27 Fee Requlred
City & Stale City & State §. Election Campaign Finanging $5.00 May Be
EI Trust Fung Conlribution £l Added to Fees
Zip Country 2ip Country @. This corporation owes or has paid the current year Intangibla

25

20] 20]

Personal Property Tax due June 30. D Yes D No

10, Name and Address of New Reglstered Agant

% Name and Address of Current Reglstered Agent

SHEFFIELD, J. HOWARD
4209 BAYMEADOWS ROAD, SUITE 4
JACKSONVILLE FL 82217

81| Name

82| Stroel Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familier with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _
Signalire. lyped o prnled neme of rogisiared sgent and tilie if appl-cable INOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRFCTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [J OELETE 11TINE Ve T Change ﬂkddit&on

NAME BAUGHMAN, CHARLES T 12 NAME Kitn Pww Baweumas

staeer aponiss | 193 LINKSIDE CIRCLE 1asreraooss | { A8 ik Si1oe ErA LT

CHY-ST-2IP PONTE VEDRA BEACH FL 32082 " 14 CIY-ST- 7P PWQMM _F]. 52-0 Pl

e W RDELETE 21 T v [ Change L Additian

1 HaMe SEYMOUR, EUZABETH B 22 NAME

smecraponess | 193 LINKSIDE CIRCLE 23 STAEET ADDRESS

CiTY-5T-2P PDNTE VEDRA BEACH FL 32082 o 2. 4LITY-5T-2F

TE O oecere 31THLE [ crange ] Agdilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34.CITY-§1-2IP

e 7 okwete A1TImE [T Crange [J Addtion

NAME 4.2 NAME

STREET ADDRCSS 43 STREET ADORESS

Cy-57- 2P 44 GITY-5T-21P

TIVLE [T oELETE 51TILE I change [ Addition
Z | NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-s1-21p 54 CITY-S1-2IP

TITLE [T DELETE 61TILE [T change [ Additian

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITy-S1-2p 64CiTY-S7-2P

14, | hareby cerlify that the information supplied wilh this filing doos not quality for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further certify thal the information

officer or diracior of the corporstion or the receiver or fruslee empower

Block 12 or Block 13 i changW al:achmemzﬁ@_ﬂdﬁﬂ

indicated on this annual repon or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

///. y .



