FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Jul 1 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000084653 (0)

1. Corporalion Name

INTERNATIONAL FINANCIAL CONSULTING GROUP, INC.

OO A

Principal Place of Business Mailing Address
712 POWDER HORN CIRGLE 742 POWDER HORN CIRCLE
LAKE MARY FL LAKE MARY FL
£O NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Gualified
e 10/09/1996
2. Principal Place of Business _2a. Mailing Address A. FE1 Number Applied For
21] R e 59-3410500 Not Applicable
Suite, Apl. #, et Suite, Apt. #, slc. i
uile. ap ¢ = v, AP ¢ 5. Certificate of Stalus Desired O $8.75 Adqmonal
E‘ _ 2;] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 3_—3[ Trus! Fund Contributian ] Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangiblo
;] -2’_5] - __Zﬂ__ _:El Personal Praperty Tax due June 30. MYGS O no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, ROBERT ¢ 81| Name
301 s' MILWEE smEET B2] Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
: 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sechoirs 607 0507 and 607. 1508, Florids Slatutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appoimtment as registered
agenl. | am familiar with, and accepl the obligalians of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ e . e e I
Signdture typod o printed nanm g negpefneg wil Al Wt f pppdicable (NQOTE - Regiscred AQent signatulé requred when renstating) DATE
12, OFFICERS AN DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ] DFLETE 11 TILE [J change T Addition
NAME SIMONS, JACK i 12 KAME
steeeraponess | 412 POWDER HORN CIRCLE 13 STRELT ADDRESS
OITY-§T- 2 JAKE MARY FL 1A CITY-§1- 2P
TLE L] [ becere 21HE [T change [T Addition
NAME SIMONS, PATRICIA H. 22 NaME
sweeranoress | 712 POWDER HORN CIRCLE 2 3STREET ADDRESS
G- 1.2 LAKE MARY FL ‘ 2 4CHY-S1-2¢
TME w [ ToeLETE 31T0LE [Jchange [ Addition
NAME SIMONS, JOHN V., 32 NAME
streeTaooness | 3455 WESSYNGTON RD 33 5TRECT ADDRESS
CITY-ST-2iP ATLANTA GA e 34.01Y-§1-2IP
TLE YO T bEETe 41 TILE " T Change  LJ Addition
NAME TODD, ASHLEY S. 4,2 NANE
stweeranpress | 88 WYOMING AVE 4.3 STREFY ADURESS
EATY -5T- 21P CINCINNATI OH 44CIY-51-7P
TITLE [T oFLETE 51 TILE T 1 Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T.7P i o 54 CIIY-5T-7iF
THLE TTTELETE 6.1TTIF “[Jchange  TJ Additien
NAME ’ £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-57- 2P §ACITY-S1-71P
14. | hereby certify that the informalion supplied with this filing daes nat qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify ihat the information

indicated on this annual reporl or supplemental annual repgg is 1rae and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an
officer or dirggtor of the corparalion or he whr lrusyfe ompowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or enoan a

o S /11/ c-//;jb S s 2 S

CR2EC34 (10/97)



