FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 i, FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B, Martham
ANNUAL REPORT } Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95000085363 (6)

1. Coerporation Name

IRACOT CORP.

Mai\-ncj Address

A

Principal Place of Business

4595 SW. 72ND AVE. 4699 S.W. T2ND AVE.
MIAMI FL 33155 MIAMI FL 33155
3. Dale -Incorporated or Quabfied | 3a. Datepf Last Repon
. . 11/07/1995 wle ]
2. Principal Place of Business 2g. Mailing Add-ess 4. FEI Number . J/[‘Epplied For
21 - . N NGt Aplicalie
Suite, At #, etc | Suite, Apt. #, 5, Centifcate of Status Desired 0 $8.75 Additional
2?' 27| o o Fee Required
| City & Stale | Oty &Stale 6. Election Campaign Financing 0 $5.00 May Be
231 R R 28J . ; . Trust Fund Contribution Added to Fees
Z1p | Country | p | Gounlry B, This corporation has lability for intangible tax under s 199.032,
-271 25] 29‘| 301 Florida Statates ] yes [ANo
9. Name and Address of Current _Bégi_s:t_e_r__e_q Agent T~ — T 10. Name and Address of New Registered Agent
817 Narne
IVERSON, DAVID [82| Strest Address (P.0. Box Number is Mot Acceptable)
4699 SW. 72ND AVE. L "
MIAMI FL 33155 83
84| Ciy FL ]ss Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607,1508, Flanda Slalutes, the above named carparation submits this statement for the purpose of changing its registered office
or registerac®agent, or both, in the State of Florda Such change was autiorized by the corporation’s board of directors. | hereby accept the appointment as ragislered agent. | am
famiiar withy, dnd accept the obligations of, Section 607.0508, Florida Stalutes,

SIGNATURE. R R ] I R e N I e

Sharatire M pned o pented fdng of ragistercal gigonil and ks it aggi-gh il NOTE Rogeered Agen! sharat s racwired wi-on rainstating! DATE —u—-;-
12. OFFHCERS AND DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 g
THLE D CIDELETE 1ATITLE {1 Change  [] Addition =
NAME CORTESE, TONI 12 NAME 3
sreeravcress | 4699 SW, 72ND AVE. 15 STREFT ADDRESS o
SNy -$T-21P MIAMI FL 33155 ) . bvovsw | &
TITLE [J DELETE PRRIIT: [ Change [ Additan | O
NaME 22 HAME
STREFT ADDRESS 23 SIREET ADDRESS
CITY-S1- 2 o 24LNY-51-7p
TILE [7) DELETE A 11LE [T Change {71 Addition
NAME 32 NAME
STREET ADDRESS 3% SIREET ADORESS
CITY-51-2IF e ‘ X s4onv-sr-ap . B
TIILE ] OELETE & 1TITE [ Change  [] Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
ChY-§1-7p o N ) o . 44017-8T-21P — . 4 ]
TITLE (] DeLETE 5 4 TILE M’BE‘B E!,_I E'ﬂ“ﬂ 1‘EE;E?E‘QB [ Addition
o o ~5/28/96--01013--02k
STAEET ADDRESS 5 3STAELY ADORESS 200, 00
Cify-§T-2IP i ) e EsaTTY-SY2 Y
TTLE 3 OELETE 61 TITE [ Change “deddiun
NAME 5.2 NabE

AN

STREET ADDRESS 63 STREEI ADDRESS (3\{0
emy-st-2 | 64 CITY-S1-21p

14. | do hereby cartify that the infarmation supplied with this fiing is voluntarily fumished and does nol qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the infermation indicated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporat:on or the receaiver or trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 a1 Biack 13 if charged, or on go atlachment with an address,

SIGNATURE: g . 3/22/4¢

TED NAME DF SIGNING OFFICER OR DIRECFOR Daliy R

"SIGNATURE AND TYPED OR




