FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i b

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 N , - ,w CAVISION OF CORPORATIONS

e B o

DOCUMENT # P96000014694 (9)

1. Cuorporation Name

INTERNATIONAL CONSULTANTS OF AMERICA, INC.

MMM AR O

_ﬁ;{cip.alwﬁlﬁce ol Business Mailing Address
105 MEADOWLARK DRIVE 105 MEADOWLARK ORIVE
ROYAL PALM BEACH FL 311 ROYAL PALM BEACH Ft. 33411-2968
3. Date Incorporated or Qualiied | 3a. Date of Last Report
I 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
Eﬂ 26 65-0650569 Not Applcable
Suite, Apl #, el Suite, Apt. #, et iti
S AR EL Ve Apt B ole B. Cerificate of Status Desirad | 5‘3'75 Additional
2] 27] Fee Required
| Cry & Sale Cily & State 6. Elaction Cempaign Finaneing $5.00 May Be
230 28 Trust Fund Contribution O Addad to Fees
_ v ___ Country <1p Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
[2a I 25 20 a0 Florida Stalutes Yes [ MNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Ragistered Agent
KIPER, ANNAMARIE E B1| Name
105 MEADOWLARK DRIVE 82! Stroet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| Ciy FLTusT Zip Code

[ 1. Pursaani 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits. this statemant for the purpose of changing Its registered
office o registered agent, of both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registerad
agent. | am famihar with, and accept the ebiigations of, Section §07.0505, Florida Statutes.

SIGNATURE e e e e
)______ki__“__slquu.nn‘ typwed of pr RLED name of registored agent and tite 1l applicable (NOTE: Hagistered Agen| sighature fequlred when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ToeLETE 11 TME [T Charge 1] Addition
s KIPER, ANNAMARIE £ 1.2 NAME :
steel anvress | 105 MEADOWLARK DRVE 1.3 STREET ADDRESS
TILE [T DELETE 21TMLE [l change ] Addition
HAME 22 NAME
STREET ADDHESS 2.9 STREET ADDAESS
CHY-S7- 29 e o 2 4 ITY-S1-2IP :
e [ ] petete 31 7ITEE [T Change T Addition
NAME 32 NAME
STHEE T ADDAESS 3.3 STREET ADDRESS
|_ciry-g1-ap 34, CITY-§T- 2P
e [T eLETe 41 TILE ‘ " [ Change L] Addition
NAME 4,2 HAME
STRFE1 ADDRESS 4.3 STREET ADURESS
Cly sI- 2 ) 44 CiTY-SI-21P
e ﬁ T LT OFLETE SATITLE [TCrange [ Addtion
NAME 5.2 NAME
STREET ABDRLSS 5.9 STAEET ADDRESS
Cilv-§1 210 5.4 {(TY-ST-2IP
K T pecere G1TMLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiT¥-S1-2Ip 6.4 CITY-SI-2IP 1
| 14, 1 0o hereby cerlily that the infarmation supplicd wilh this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

seort of supplemental annual rapod is true and accurata gnd that my signature shall have the same legal effect as if made under cath; that
ation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

information indicated on this annug
1 am an ofticer or dracior of thg

CR2E034 (9/96)

appeats in Bloch 12 or Blog iged, or on an attachment, with apsddress. ANNAMARIE E K IPER
) ot . I
SIGNATURE: ANV gss ,’7, 5 hb il 2/7/97 561-798-5660
efATURE AND TYRED OR PRINTED NAGIE OF SIGHING OFFICER OR DIRECTOR Date Deviime Phone #

0305331



