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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A A SR
ANNUAL REPORT Secrotary of State N

1999 DIVISION OF CORPORAT

DOCUMENT # ,Fﬂf Jeler ét,u{ SIIRIL B or e

1. Corparftion Name

TInthrnohonal Consuliants of Neplas, Trne VLLAT E:‘:&':DA

Principat Place of Business Mailing Address

1025 Ridga St Noplas FL - 34103

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed

March. 1997

|
i
J_

2. Principal Place of Business - 2a, Mailing Address o T T T4 FEI Number Applied For
21} ) . __Jadd o 593433134 Not Applicahie
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
| vite, Ap ele Foe 8 5. Certifcate of Status Desired ){ $B 7D Additionat
2 21] . . o TR FeeRequired
- City & State Gity & State G Etecllon Campaugn Fmancmg [ $5.00 May ge
23] o ) 28 b Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation owes the current year Intangible
24 [2] N 7] __Eﬂ | PersonalpropenyTax - Clves  RMNo
. 9 “Name and Address of C Currem Registered Agent R R ] 10. Name and Address of New Reglstered Agenl _ ]
81
Ja ck Bradande ool . o
R a t 82 dress {P.O. Box Number is Not Acceptable)
1025 Ridge S - AR | -

les Q4103 B S —
qu e f’ L q—) 84| Cuty FL SJ 2ip Code
nar t for the purpose of changing its registered
ch change was aulhorized by the corporation’s board of directars. 1 hereby accepl the appointment as registered

gtion 607.0505, Florida Statutes. 5/ /9 9

11. Pursuani fo the provisions of Sections 607.0502 and &
office or ngISleEBd agen!, or both, in the Slale of Florid
agent. | am fgmjhar with, iind ac he ol

SIGNATURE __ CAIYN .
Slgnatd ped or printed name of reg-slere daent and tille i apptuab\e TINGTE Rng\;ternd Ager-l 54gn1'um requueq v\.hen Fear DATE
12, v OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Pr. as) 0\ Q‘nt C1DELETE 11T [JChange [ ] Additan
NAME Sack, B m!ar\cl- 12080E
STREETADDRESS| ) 0y 2. & Q ds,‘l S 1.3 STREE T ADDRESS
| cvstze Fo 3w1o3 . Quowste | e B
TITLE " dQ.nt (] DELETE 2LTILE [)Change [} Addition
NAME Qv 22 NAME .
STREET ADDRESS Auvaler PL . 23 STREET ADDRESS LESE M 2 — ks
Lomvsrze | P Myars, FL L | dimsetan- 155~-001
TITLE Socrador LJ DELETE 31TIE ehEdRn ], 25 Dtk 1] o8on
Ak Garuld Bo e
STREET ADDRESS ALuolov Q L 33 STREET ADDRESS
omstze | f=g AA qq_rﬁs,,#__}:l.;_,,“,,, o Wssoresrre [
TITLE Troasurar C1 DEVETE §1TILE ["|Change [ ] Addition
KAME qu}% f‘Q}qu— 4 2 NaM
STREET ADDRESS }U ge St . 43 STREET ADDRESS
| cm-sT-2P apl u,J—J.. 351—1 Q3. fsecwste VL - e
TITLE [V DELETE 51TILE [Change [ |Addticn
NAVE 52 NAME
STREET ADORESS 53 STREE 1 ADDRESS
CITY-ST-2P 54Ty S1-24
|we | T S {(Joeeve  fErime o T ”{ﬁ" B T [ichange  []Addton
NAME 57 NAME
STREET ADDRESS BVSIREET ADDRESS
CITY-57-71F 54CITY-5T.2IP

14. | hereby certify thal the information supphe(l with this i
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shali have the same legal effect as if made under oath that | am an
officer or director of the corporation or the receiver o trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if ghanged. or on an attach ! with an address, all othygr IIke empowered
SIGNATURE: "B ¢ MDM LS_/§_J [ 99

m; gy WL ommr e gt A i e - A e T

CR2E034 (11/98)



