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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # P96000079380 (7)

THE INTERNATIONAL CIMRING GROUP, INC.

Principal Place of Business

2655 5 BAYSHORE DR w511

Mailing Address
2655 S BAYSHORE DR #511

O

MiAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
[21] 26] 65697253 Not Appliceble
Suite, Apt. #, atc. Suite. Apt. #, etc. i
“ e € 5. Certiticate of Status Desired O $8.76 Additional
22 ;I Fee Required
City & State Crty & State 6. Election Campalgn Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;_4.' ?E] a m Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name
CIMRING, DIANN .
Kil BARKLEY OIRGLE, SUITE 2A B2| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
83
84| City

FL Issl Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the al

bove-namad corporation submits this statemant for the purpose of changing its registared

offica or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, and accopt the cbligations of, Section 607 0505, Florida Staiules.

SIGNATURE
Signature. typed of prnlnd nama of regitored agrnt and inin it applvabto {NOTE Ragictered Agent signature required when reinslaling) DATE
12. QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T oELETe 11 TILE Change L] Addition
NAME CIMRING, STEVEN K 12 NAME
sReET ooRess | 2855 S BAYSHORE DR #511 vsmecTaoness | 2100 8ercbkel\ Ave. o202,
Ty -51-2p MIAMI FL 33133 14 0ITY-S1- 2P M 1AM, ol
TLE vD [T eLete 2.1 TITLE Change Addition
NAME CIMRING, WAYNE B 2.2 NAME
stheer aookess | 2655 § BAYSHORE DR #511 asmeromess | 21oe Jeickell Ave-. #2202
CITY-ST1-2Ip IAMI FL 33133 2 4CITY-ST- 29 ), 4 RX/29
TME 7 DELETE 31TILE 0 [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-SY- 2P
TiILE L_J DELETE 41TITLE [dchange ) Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST.21P
TME [T orere S1TMILE [J Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P 54 CITY-5T-2IP
THILE [T petete 6.1 TITLE [J Change L] Additlon
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-20 6.4 CITY-ST-21P

Block 12 or Block 13 if changed, or nt with an address.

WaIvg

| SIGNATURE: @ =g

14. | heraby certify that tha wwformation supphod with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t furthar certify that the information
indicated on this annual repor or supplesmental annual report is true 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 corparation or the receiver or trustee empowaraed 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Cime1Ng 3/29/28

308 Gob-SIY#L

CR2EC34 (10/97)




