COH%%;\}lON : ﬁ i1 ORIDA DEPARTMENT OF STATE A‘pl‘ 23 1 997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 W Secretary of State
POCUMENT # P96000080846 (4)

1.. Corporation Name

. INTERNATIONAL CONSULTING AND DISTRIBUTION, INC.

: AR

Principei Piace of Businoss Mailing Address

1501 £, HALLANDALE BEACH BLVD. 1501 E. HALLANDALE BEACH BLVD.
SUNE 302

s
e

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

SUITE 302
HALLANDALE FL 33009 HALLANDALE FL 33009-4618
b 3. Date Incorporated or Qualfied 3a. Datyar,f ’:st Report
! 2 Principal Place of Business 2a. Malling Addross 4, FEI Number | _|Applied For
e - rz—;] 2__5_| 65 - 0?& 0 ? é‘é Not Applicable
¥ | Sulte. ApL #, elc. Suite, Apt. #, elc. iti
¢ -‘—| P . ' 5. Cerlificate of Status Desired [ $8.75 Adc!ltlonal
lez] - | 2] N . - Fee Required |
? - Clty & State | Coy & Sate 6. Election Campaign Financing $5.00 May Bo
8 _2;1 ggJ o S Trust Fund Contribution i _l:l Added to Foes
e 7P | Country T | Country 8. This carporation has liability for inlangiblg tgx uncer . 199.032,
- 24] 25] - 30| Florida Statutes Oves Ko
‘;‘,‘ T §. Nama and Address of Current Reglsiered Agent L 10. Name and Address of New Reglstered Agdent
¥ e CHNIBEHS. BARBARA LYNN 81| Name
. o 1501 E. HALLAN BEACH BLVD. 82| Strecl Address (P.OC. Box Numbeor is Not Acceplable)
-t SUITE 302 o . |
£ HALLANDALE FL 33000 8
B3 Ciy i IEL 85 | Zp Code |

T1. Pursuant to 1he provisions of Scclions 607.0507 and 6071508, Florita Statutes, the above-named corporalion subnils This statement for 1he purpose of changing 115 registercd
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accapl the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section G07.05056, Florida Statules.

:SIGNATURE

Bignalure, lypad o prielad eame of tpgirioroa agenl and U i nppieabio TTING Y Rogsard Agodl sigoang requined when einelengy AT T
12, QFFICERS AND DIftt C10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TLE D T ok 11N O charge ] Addition |
*NAME CHAMBERS, BARBARA LYNN 1.2 NAMT

‘staeet aporess | 1501 E. HALLANDALE BEACH BLVD., SUITE 302 1.3 STRIET ADDRESS
EIZ:!T\‘-S’I-ZW‘ HALLANDALE FL 33009 1.4CNY-51-2F
TITLE T Ooiae R U change [ Additon |
-KAME 27 NAME

;,_STREH ADDRESS 23 SIRHED ADDRESS
LiTy-51-21P e . eAc-stae )
YITLE T otent B T change L] Addition |
“NAME 3.2 NAMt

" STREET ADDRESS 3.3 STHEFT ADDRESS
CITY-ST-21P o 7 | 34 CITY-81-20P i
TLE. o Ciontie — Foome o [ Crange 1 Addion
NA.ME 4.2 NAME

 STREET ADDRESS 4.3 STREFT ANDRESS
_Cify-St1-7e o o B aacny-s1ap
THILE- B Toitere ™ s - [JChenge L Addition
NAME ) 52 HAMI

"STREET ADDAESS 53SIAE] ANDRESS
fcnv-sr-zw p 54CY-§1-710 - A o
THE Clonee 8110LE T T change T Addition
" NAME 67 NAME

STREET ADDRESS 65 STREC] ADDRESS

CITY-BT-2IP 64 ClIyY-51-2IP
‘14, | do hereby certify that the infermation supplice with (his Tiling docs not qualily for the exemption slaled in Section 119.07¢3)(1). Moricka Statutes. | further cortify that the
Information indicated on this aanual repart or supplemontal annual report is true: and accurate and that my signature shall have the same legal effect as if made under path: that
I am an officer or director of the carpotation of 1ho receiver of trustoe empowered 10 exccute this report as required by Chapier 607, Florida Statules; and thal my narmeo
appears in Block 12 or Block 13 if changed, or on an atlachmient with an address

o o A DS PO A VIR AN TPRPA

CR2E034 (3/96)

nmariioe. 78 b




