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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dmn

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?;C(;E;'[T)YO?PSC!::;IONS Secretary Of State

POCUMENT # P96000094517 (5)
INTERNET CONSULTING GROUP CORPORATION

RO ASORA

Principal Place of Business Mailing Addrass
16400 COLLINGS AVENUE. SUITE 1045 16400 COLLINS AVENUE. SUITE 1045
MIAMI BEACH FL 360 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/19/1996
2. Principal Placo of Businass 28. Maiiing Address . FEI Number Applied For
= 26] 65-0707820 Not Applicabie
Suite, ApL. K, ot Suite, Apt #, etc. it
uie. Ap ole wte. AP e §. Cerlificate of Status Desired ] 58.75 Adc!nuonal
;;';L ;] Fee Requirad
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;;l m Personal Property Tax due Jure 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Namo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
84| City FL BS| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporalicn’s board of directars. | hereby accept the appointment as ragistered
agent. | am {familar with, and accep! the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signatuen, bypod ot gnntss nama ol regaeterad agaent and ttie 1| applicatilo (HOTE Registered Agent signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J peLete LATITLE [Jchange [ Addition
NAME PLANOS, ANTONIO D 1.2 NAME
sreeevaporiss | 16400 COLLINS AVENUE, SUITE 1045 1.3 STREET AUDRESS
city-s1-2p MIAMI BEACH FL 33180 VA CY-ST- 7P
THTLE [J oELeTe 21 TITLE T change [ Addition
NAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-7iP 2 4 CITY-ST-7p
TILE [T DECETE 31TIMLE T [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDAESS
CITY-ST- 2P 34.C7Y-S1-2P
TilLE [ 1 DeceTe 44 TITLE [T Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIfy-ST-2IF 44 CITY-8T-7IP
TILE LI DELETE 5.1 TLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-51-79 5.4 CITY - ST- 21P
THLE 1 DELETE S1TITLE [Jthange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP §4CITY-5T-2P

14, Thereby Cerlife‘{ that tha infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicatad on this annuat repornt or supplemgnffal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diractor of 1ha corporal 3 powered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it change v

SIGNATURE: [f‘/"’”" i /fpn‘/ (& (778 305 S&22%[°

T YEED b PRINTED NAME OF ElGNING ODEEICER OB MBECTOR F=yrey At s Bhee. & saErn s

;eiver Of trustee em

er SO

CR2E034 (10/97)



