FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT ) Sacretary of State Secretal'y Of Sta‘[e

1997 ' ‘m DIVISION OF CORPORATIONS

b

DOCUMENT # P95000084200 (1)

1. Corporation Name

INTERNATIONAL INTELLIGENCE AGENCY, CORP.

A O R

ONE TAMPA CITY CENTER P.D. BOX 1363
SUIE 2530 TAMPA FL 30601-1363
TAMPA FL 303602
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
r21 l ~ . 26 WW5 Not Applicable
Suite, Apt . ot6. Suite, Apt. #, etc, i
D A e uile, AL 7. el 6. Certificate of Status Desired [ sﬂ.75 Additional
Lﬂ, ) ;ﬂ Fe# Required
| City & Stale City & State 6. Elpction Campalgn Financing $5.00 May Be
231 ! ;ﬂ Trust Fund Contribution 0 Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
m ~ m m m Florida Statutes WY@S ) No
B 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN 81} Neme
101 E KENNEDY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
TAMPA FL 33602 83
84| City FL 85| Zip Code
11. Pursuant 10 1hie provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits (his statement for the purpose of changing s registered

ollice o registerad agent, or both, in the $ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
e vr:_,.l__.«jf:l o prrled nanw of regestared agent and tlle | applicable (NOTE' Papisteted Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE V&0 L ooere lT_ﬂms {J change L] Addition
NAMF LANZ, FRANZ 1,2 NAME
sweet avoress | RUMRWEG 30 1.3 STREEY ADDRESS
iry-SE-2F 53340 MACKENHEIM, GERMANY 14 CITY-$T-ZIP
T PTD 1 DECETE 21TITE [T Change L Addilion
Nkt SCHMITZ, WIDO F 2.2 NAME
sinerr anoress | 6410 RENWICK GIRCLE 2.3 STREET ADDRESS
ere-s-oe | TAMPA FL 33647 2 4CIRY- S5-I
TLE [J oeweTe 31 TITLE L) Change T Addition
hAME 3.2 NaME
SIREEL ADURESS 9.3 STREET ADDRESS
oY 5120 ~ 34 CITY-51-2p
TITLE L] DELETE A1 TILE [T change T[] Addition
NAMF 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
e ; 440ITy-ST- 2P
Tine ) DELETE 51TITLE [dchange [ Addition
KAME 5.2 NAME
STREET ADAE 55 . 5.3 STREET ADORESS
cv-51- 2p 5.4 CITY-SI. 2P
g e T oeLeTe 61 TILE [Tcnange ] Addition
MAME 6.2 NAME
STREET ADGRESS : 6.3 STRAEET ADDRESS
ore-siee | 6.4 CHTY-51-2IF

14, [ do hereby certly that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. T further ceriify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as it made under oath; that
| am an ofhcer or director of the Gorporation or thegreceiver or trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 1?wmk 31t pmnged, pr ofdan afachment wilbean dere§.
SIGNATURE: W ) t-%-07 229 et

SIGNATLIHE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhone #

COFED;%(?RF/LT[ on .',,-. ' FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

CR2E034 {9/96)



