FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT P &

CORPORATION 4,6 N e Apr 14 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 W oo cowomons Secretary of State

DOCUMENT # pog000084653 (0)
INTERNATIONAL FINANCIAL CONSULTING GROUP, INC.

! |
e H
Place of Business Mailing Address ”IIHII"""W“

| Princip
712 POWDER HORN CIRCLE T2 POWDER HORN CIRCLE
LAKE MARY FL LAKE MARY FL 327465110

3. Date Incorporated or Qualified | 38. Date of Last Reporn

"2, Ponc pal Place of Business 28, Mailing Address 4. ME Appliad For

of .
EJ . . E;] s Q “',SQZQSOO Not Applicable
Suite, Apl #, ¢l Suite, Apt. #, etc. -
g S AT - v P 5. Certificate of Status Dosired 0 $B'75 Add_monal
2?] e 2;] Fee Required
| City & State | Cry&State 6. Election Campaign Financing 35_0m
_11 e e 2;{ Trust Fund Contribution O Added to Fees
| | Counry | e Country 8. This corporation has fiability for intangible tax under s, 189 032,
24—' . 25—] 291 E] Fiorida Statutes WS M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN, ROBERT C
301 S. MUWEE STREET B2 Swest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 5
84| City ‘ FL B85 Zip Code

14, Fursuant to the provisans of Seclions 6670502 and 607.1508, Flonda Stalules, 1he above-named corporation submits this stalermant for 1he pUTpose of changing 1S registersd
o'fice or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L Epw e pinite s 6 rogeateen agand Ao Wie 1l appicatis {NOTE: Rogistered Agen! signatara required whan rainslating) DATE
K OFFICERS AND DIRECTORS {3 ADDITONSTCHANGES TO OFFICERS AND DIRECTORS N 72| @
IY: D CJ OELETE 11 TITLE P/ (FThange ] Addition | &5
e SIMONS, JACK I e Trrrens, JoH 40/ - 3
SIRETAORSS | 190 POWDER HORN CIRCLE 1 SSTREET ADDRESS | e B PO UWDER AN CYRCL S
oS LAKE MARY.FL 32748 ACIY-ST-2P | L BAKE NARY AL I27%6 . &
T [T DELETE 2ITITLE v/o T [JChange (W Addition | O
NAME 2.2 NAME Lt s [ SIrTONS
SEREET ALDRES 23 STREET ADDRESS ;;:': %ﬁ!gf& NoRAr Il &
LONSEaR 245120 _ | LONE SYARY KL 37 r¥¢
IME ] DELETE 31TIME V/o 7 3 crange ¥ hadition
AN 32 NAME JOIIN JVryONS 1V
SHAEE | ATDRESS 33STREET ADDAESS | /4 S AdG T oy A 6T RO
| oevesepe | satrvsize | RIERN TN GA  FoSol
TH:E CJ pecete 41TILE V/p [ Change [ #Xddilion
NAME 4 2 NAME ﬁj’ﬂwy J’._rﬂdd
STHEET ANDRI 5 43 STREET ADDRESS | 288 Y orv i i AVE
otrstne | LD -ST-ZF_ (PINCIAINA TS B4 “S2,8"
TiLE ] DELETE 51TILE [ Change [T Addition
HAME 52 NAME
SIREE [ ALORLSS 53 STREET ADDRESS
CITY-S1 2 . 54 CITY-ST-2P
i T oeLETe 6.1 TITLE [Tconange [T Addition
HAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CIY- 81 AF 54 CITY -5T- 2P

14. T do heetiy certily thal the information supplied wiih 1his iling does nol qualify far the exemplion stated in Secton 118,07(3)1), Fionda Statutes. | furiher cariy that he
mformation indicated on this annual reporl or gupplemental | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an ofheor ar director of the corporatioy the peceiveror trustee ampowered 1o axacute this report as required by Chapter 607, Florida Statites; and that my name

appears in Bock 12 or Block 13 it changdd, or opf an afachment with an address,
SIGNATURE: iy a8 I AM? Ao 322 » 24
HAME OF S1GNING OFFICER OR DIRECTOR v T Dare A Daylime Phone &

BIGNATURE



