$ 1L20.0D

INTERNATIONAL EXECUTIVE SERVICES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
nggomgny-r am 84'-’ ’ 8(0)

Principal Place of Business Malling Address

1717 NORTH BAYSHORE DRIVE
SUTE-M (7 223

1717 NORTH BAYSHORE DRIVE
SUTE 48 |72>°3

FILED
ITHAY -7 PH L: 20

SECRETARY UF STAT
TALLAHASSEE. FLORD:

'DJAISAMI FL 33132 SISAMI FL 33132118 3. Data Incorporated or Qualified | 3a. Date of Last Raport
11/181
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 6] . 650330377 Not Applicable
m uite/Apt #, etc. 1722 = Cuie et 4. etc. )72% §. Certificato of Status Dosired [ s%;i::::;%nal
City & Siate City & State 6. Eiaction Campaign Financing $5.00 may Be
23 z—a] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under . 199,032,
24 26 20 30 Florida Statutes Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
8t] Name
GLICKMAN, PHILLIP L 82| Street Address {P.0. Box Number is Not Accepiabla)
605 IVES DAIRY ROAD
SUITE G-503 83
NORTH MIAMI BEACH FL 3317 5oy w7 Gode

FL

agent | am familiar with, and accept ihe obligations of, Section 617.

SIGNATURE

11. Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the al

, Florida Statutes.

bave-named corporation BUDMILS this statement fof the purpose of changing s regisiared
office or registered agont, or both, in the State of Florida. Such change wag authorized by the corporation’s board of direciors. | hereby accept the appaintment as registerec

Slgnature, typad or prinked name of regelered agenl and Lite If applicabie

(NOTE: Ragletared Agent signalure requited when reinstating}

DATE

information indicated on this annug
1 am an officer or directar of the
appears in Block 12\r

SIGNATURE:

F T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D i DELETE 1A TLE EUDD?E } ?Bﬂr@_ﬂymn
GLICKMAN, PHILLP L 2wk -05/08/97-=01107--004
sreetaoeess | 805 IVES DAIRY ROAD 1.3 STREEY ADDRESS Wk 155, 00 #okkn]65, G0
CI1y-ST-2P NORTH MIAMI BCH FL 14 BITY-ST-2P i

M D T DELETE Z1TNLE Piirange L Adaitan
HAME EPPINGER, RONALD J 22 NAME

steeTaporess | 1717 N. BAYSHORE DRIVE 4 H46- j 7 33 23 STREET ADDAESS {733

CIlY- S[- 2P MIAMI FL 2 4CMY-$7-2 SJ { 1’6 -

TiLE / D [T pecere 31 TITLE T $edsrange L) Addition
A EPPINGER, RONALD 32 NAME

sieeraooness | 1717 NORTH BAYSHORE DRIVE#H® 4 | TA3 | 33 smeeravoness

oY - $7-2P MIAMI FL 34, CITY-ST- 2P Su { k l 7\53
L T DELETE 43 TITLE [T Change 1) Addition
HAME 4. 2 KAME

STAEET ALDRESS 4.3 STREET ADORESS

CITY-S7- 29 44 GITY-§T-2IP )

HILE ] DELETE 5.9 TITLE L] Change L] Addition
NAME 5.2 NAME

SIREET AIDHESS 5 3 STREET ADDRESS

OTY-SI-7 5.4 CITY-ST-2IP

TITLE [T oeLere B THLE Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY-S1-20 B4 CITY-51-2P

14. | do hereby certify that the informatiop-gupplied with this hlingdges nol quality for the exemplion stated in Secilon 118.07(3)(i), Florida Stalutes. | further certify that the

teport or supplementatBnnual reporl is true end accurate and that my signature shall have the same legal effect as it made under oath; that
g p g K stee}u1 emp%“éered to execute this report as required by Chapter 617, Florida Statutes; and that my name
phnt with an addrass.

R EQUI

&F SI0NING OFFICER OR DIRECTOR

Daytira Phone ¥ pooges |

CR2E037 (9/96)



