.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 [S $550

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF'ARTMENT. DF STATE
Sandra B. Mortham
Sectstary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

| DOCUMENT #

1. Cooraton Name

IRACOT CORP.

P95000085363 (6)

Froecipal Place of Business

4500-SWINDAVE.
MIAME-FL-08155

Mailing Address

MAN-F-Gath0-4540

8. Date Incorporated or Qualified

1107/1995

3a. Date of Last Report

2. Principal Piace of Husiness _2a. Mailing Address 4. FE} Number Apptiad Far
21] QOI EﬁCQUﬁT CLup, £D. 26—J SAME mﬂ 65 '0653?’5 Not Applicabla
Suite, Apl #, el Suite, Apl. 4, etc. . .
A Hie, APL F. gle 8, Cerlificate of Status Desired (8! sBF 75 Addlllionm
L“ﬂ_f‘#l 30 ;l a6 Required
| Gty & Sale _ y _ City s State 6. Election Campaign Financing $5.00 MayBo
_23] FT. LAUDERDALE | FL 28] Trust Fund Contribution Added 1o Feas
G dp .. Gountry 2p Country " | 8. This corporation has fiability for intangible tgx under s, 199.032,
2] 333Mo (5] BROUWALD 29 20 Florida Statutes COves & No
o $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
VERSON-DAVD- Bl Name -
: TON| _CORTESE
(bl . 82| Stregr Address (P.0O. Box Number is Not Acceptable}
WIAMHF-83455 O] fén(,@e'r L UB RO
B3
#-120
- 84 85

FL *| 835

ET . LAUDERDALE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the a

agent, | arn familiar

oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accepl! the appointment as rapistered

bove-named corporation submits this statement for the purpose of changing its registered

with, el accapl the obligations of, Section 607.0505, Florida Stalutes.
sianatune X % AGENT tf-ii-9 1 -
Bripatiie by of prkd el na e of regstered agent and bt it appl-cable (NOTE- Rogiatered Ageril signahue requined when reinstating} DATE
12, OFFICEAS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DECETE 11 TITLE O crange L] Additor | &5
WA CORTESE, TONI 12 HAME §
sinets anmsiss | 4698 SW. T2ND AVE, 1.3 STREET ALDRESS 3
civsize | MIAMIFL 33155 14CITY-5T- 2P o
L e [T DECETE 217TIMLE I Change 1 Asdition |
. NAME 22 NAME
STHTFL ANDRESS 23 STREET ADDAESS
Iy ST-Fp 2 4 GIYY-87-2IP
LS . T DRET T [Jchange  [J Addition
NAME 32NAME ,
SIHEET ATORESS R 23 5TREeT ADDRESS
CHY-S1-2IF 3.4 LITY-ST-2IP
me 1] DELETE £1TNLE L Changs [ Addition
NEME 4 2 NAME
SIRFE ADDAESS 43STREE] ADDRESS (\
LTy -1 44 CITY-5T- 2P N (\\
W [T DELETE S1TILE J & [Jchange  LJ Addition
NAME 52 NAME \)
STREE | ADDHE S5 53 STREET ADDRESS (,\j
CiY-51 - e 54 CINV-57-2IP
TILF L1 pELere 6.1 TITLE [ Change  T_] Adaition
e 52 NAME sS0000218323% 78
STHEET ATOR 55 6.3 STAEET ADDRESS -05/23/9¢~-01031~~-033
SISt 54 BITY-ST-21P #¥¥165, 00

apparars 0 Black 12 or Block 13 if changed,_or on an attachment with an address.

SIGNATURE: X bR O

T

14. 1 do horeby cerlify that the infarmalon supplied wih fis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplamental annual teport is true and accurate and that my signature shall have the sarme legal elfect as if made under oath; that
Lam an oflicer or direclor of the corporation or the 1ecalver or trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name

EIPrEs)

SIGNATURE AND T ¥FEB,OR PRINTED NAME OF GIGNING OFFIGER O DIREGTOR

Dafirme Poone #
0211194

OENT _ 4-41-97_(q5)385129%



