COR

ANNUAL REPCRT

1997

PORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Snondra B, Mortham '
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNATIONAL VAC, INC.

Principal Place ol Business

116207 BAN
JACKSONVILLE

- Mailing Address
JOSE BOULEVARD
FL 32223

116267 8AN JOSE BOULEVARD
JACKSONVILLE FL 32223-7238

FI-ED

g7 JUN 27 PH 2: 17
SEGRL I AdiY UF STATE

i

1]

2. Principal Place of Business

2a. Mailing Address

|22

Suite, Apt. #, elc.

[2s]
Suite, Apt #, ctc.

27]

3. Date Incorporated or Qualificd

174 FE T Number

—58=-3391626

3a. Date of Last Report

05/28/1996

Appled For |
S Not Applicable
$8.75 Additional
Fee Required

|

Certilicate of Sialus Desirod

City & State | Cily& Stale 6. Elaction Campaign Financing $5.00 mMay Be
23 28 - Trust Fund Confribulion Added 10 Foss
Zip | Gounlry | dip | Country 8. This carporation has liabllity for intangible tax under s. 199.032,
m 25] 2ﬂ 30 Florda Stalutes Oves O No L
©. Neme and Address of Current Ragisterad Agent 10, Namt_a_ggg Address of New Reglistared Agent . ]
JENSEN, ROSS L B1[ Name
; &
- ) . o .
82] Strect Address (P.C, Bov Number is Not A~ceptable)
JACKSONVILLE FL-92223- (. , L
Q J— e
B3
84| Cilv L 85| Zip Code
: S e L FL[™[ 225

[
11. Pursuant

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diroclors. | hereby accept the appeiniment as registerod
agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Florida Statules.

gisleréd

» HGNATURE S o e A
Signalure, lypoed or prailad name of regelored agonl and tite if appleabla (NOTE: Reg stered Age Lre wuu!r_(.-g_r._h_en rinstal ngd DATE
12, N PRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE ?"’06 “&ejﬂkg 1 DELETE 11TE [J change [ Addition
NAVE 12N 40000222921 4——4
Ross L. J ; —f
STREET ADDRESS . vensen 128IRIE ] ADURISS o2 /Ae--n1nd e —-01%
-T2 _11629—7 §an Jose Boulevard LGy ST 11 Fek165, 00 k155, 00
Y. gacksonville; F1T 32228 210 [T hange [T Addivon
NAME 2.2 NAME
STREET ADOBESS 23 STREE1 ADDRESS
CITY-§1- 2.4 CITY-§1-21P
e [ piLete 31T [T change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
ciTy-§1- 2P 34.C0Y-51-2IP
MLE & U beceTE 4170 [ change T Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHLET ADDRESS
CITY- ST-2IP dgiv-gre 1 ]
e TT DECETE 51 1ILE I Change L] Addilion
NAME 52 NAME
‘ STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 CITY-ST1-2IP
TITLE T orLete B1TNLE [J Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STRELT ADDRLSS
CHTY-ST-2IP _pmn $.4 CITY-§1-2IP
14. T do hefeby cerlily thal the information ifd with this filing doge not qualify for the exemption slaled in Section 119.07(3)()). Florid|: Qtal leg. | further certify that tho
information indicatod on this annual g Al repart is rue ankd accurate and that my signature shall have the sgmg Jhgdl eflect as if made under oath; that
I am an officer or director of lhe ¢ powered to exoecuto this report as requircd by Chapler 607, M Stalutes: and that my narme
appears in Block 12 or Block 134 ch ss.
- ) | L e —————

CR2E034 (9/96)



