s i

FlLE'NDW:_FILING FEE AFTER MAY 1 1S $550.00

PROFIT s ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Morthem

ANNUAL REPORT Secretary of State F \ LE D

1 97 DIVISION OF CORPORATIONS .

DOCUMENT # P9B000015819 (1) T
INTERNATIONAL ESCROW AGENTS, INC. bﬁc“ﬁﬁ {SSEE, FLORIDA

=l

gf‘—rm;;ailrﬁ;tace of Business Mailing Address “ |I ||N|||m IIm I“l, “m mll N". mll NI'I ,lll II"
1700 E. LAS OLAS BLVD.. PH 1l 1700 €. LAS OLAS BLVD. PH I
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2408
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Fringipal ilace of Busincss 2a. Mailing Address 4. FEI Number Applied For
[?ﬂ ~’:6] 65"0641 759 Not Applicaple
~ Sulle, Apl ¥, eln Suite, ApL #, elc. o . $8.75 addiional
E y;ﬂ 5. Certificate of Status Desired 0 Fes Requirad
| . City & State City & State &. Election Campaign Financing $5.,00 May Bo
23] 28 Trust Fund Contribution 0 Aaded to Fees
Iip __ Country 2ip Country 8. This corporation has liabitity for iptangible tax under &. 199,032,
E_.V } e 251 E 30 Florida Statutes Yes [ Mo
f 9. Name and Address of Current Raglstered Agent 10. Name and Acdress of New Registered Agent
ROSS), RICHARD B[ Namo
’
1700 E. LAS OLAS BLVD., PH I 83| Stieet Address (PO, Box Number I8 Not AGoepianie)
FT. LAUDERDALE FL 33301
B3
84| City FL las Zip Code

| 11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Stalyies, The abGve-names corporalion, submits (his staterent for the pUTDasa of changing iis fegisterad
office o registered agent. or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Flerida Statulas.
SIGNATURE _

S\‘é)l i ed name of regswred agonl and it anplncnhlﬂ-— [NOTE: Reglslared Agant signalure required wher: reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e[ D, [T DELETE 1ATILE UTCrange L] Addition
NANE ROSSI, RICHARD 1.2 HAME
swrtvaooress | 17000 E. LAS OLAS BLVD., PH i 13 STREET ADORESS
L avsize | FT. LAUDERDALE FL 33301 140512
e T oeLere 21 THHE [ Change L] Aadilion
HAME 22NME IICIOON216201 3 ——0
STREET ADURFSS 2.3 STREET ADDRESS
ISIASRIT L P 2 4 CITY-ST-2P
1LE 1 peceTe 31 WTLE Tl change [ Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 7IP 34 Ciry-S1-7i
BT [ DELETE 411 TTchenge (] Addition
NAM 4 2NME
STRES T ADDHESS 43 STREET ADDRESS
Y- S1- 44 0ITY-ST. 2P .
wme | T DECETE 5ATIE T [ cnange 1] Addiion
NAME 5.2 NAME
SIRTE | ADDRESS 53 STREET ADDRESS
Lonesin L . 54 CINV-§T-2IP A\ A
e L7 DELETE B1TIE ' ! T3 Change L] Addiion
NAM 5.2 NAME . 0\
STREET ALLRES% 5.3 STRFET ADDRESS \
| ciy-stan 64 CITY-S1-2P
14. | do hereby cartity that the mformation supphed with this filing does not gualify for the exemption stated in Section 118.0 )

, Florida Statutas, | further cerlify that the
informalion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an ofhger or drocior of the corparation or the receiver or trusles empowared to execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appoars n Block 12 or Block 13 if changed, o dgn atlachment wi

SIGNATURE: T siGNATORE ANﬁT‘lFfIﬁI o;i.mlﬂfé;'i?. Ejo;?i NiNG DFF‘ iﬁﬂ‘&mf——‘f/ ] 1 -7 qg?’ Er, 76, ;’

Daytire Prcee #

CR2E034 (9/96)



L 2

-

0.51-' X\ JHE UNITED STATES
) i

~ACCOUNT NO.. : :072100000032"

'REFERENCE : 350549 17233?9"
AUTHORIZATION : '\:a'IIZu-o.. W‘*
COST LIMIT : § 165.00

---------------------------------------------------------------

ORDER DATE : May 1, 1597

ORDER TIME : 10:03 AM

ORDER NG, : 350549-00S.

CUSTOMER NO: 170487A

CUSTOMER: s Richard Ressi, Esq’
‘Rossi & Assoclates Attorney Pa
"Penthouse 3

1700 E. Las Olas Blvd,
‘Fort Lauderdale, FL 33301

ANNUAL REPORT FILING
3
NAME : INTERNATIONAL ESCROW' AGENTS,
INC. |

Q3N303Y

XX __ ANNUAL REPORT

YaR0 4 J3SSYHY TIVL
1YH0dH0D 40 NOISIAIG
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o

QIAK - W 6

31¥IS 30 IN3A

PLEASE RETURN THE FOLLOWING' AS'PROOF OF}FILING:
CERTIFIED COPY |

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD: STANDING*

CONTACT PERSCON: Unassigned

EXAMINER'S INITIALS:



