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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State

DOCUMENT # P97000046991 (0)

INTERNATIONAL RESOURCES CORPORATION

ONP

Principal Place of Business

1600 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309

Mailing Address

1600 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309

FILED
Apr 09 1998 8:00am
Secretary of State

LD

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified
05/26/1997 pd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L1 Apptied For
;] ’E‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
- >2—7| 5. Certificate of Status Desired 0O Fae Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E ’;s—l Trust Fund Contribution Added to Fees
Zip Gountry 7P Counlry 8. This corporation owes or has paid the current year Intangible
m ;] ;l ;6! Personal Properly Tax dus June 30. [Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
CAMILLO, JOHM M ESQ 81| Name
1600 WEST COMMERCIAL BLVD 82| Streot Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
83
84| City

asl Zip Code

FL

agent. 1 am familrar with, and accepd the obhgations of, Section 8070505, Florida Statules.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Biock 12 or Block 13 it changod, or ol

| SIGNATURE:

a

SIGNATURE e
Signature, typad o prinled nane of regstored sent and btle v applcable (NG1E Regisiored Agsnl signature required when reinstating DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T oeLete 11TTLE [ Change [T Addition
RAME MORGAMAN, PHILIP 1.2 NAME
srreetappress | 1600 WEST COMMERCIAL BLVD 1.3 STREET ADDRESS
oy- 5120 FORT LAUDERDALE FL 33309 14 CITY-S1- 2P
TIFLE [T oecete 21 TiTLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ITY - 5T- 2P 2 4 CHTY-ST- 2P
TITLE L] oecete 34 TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
{ATY - ST- 2P 34.CITY-ST-ZIP
THLE oecére £V TILE [T crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEYT ADDAESS
Y- 51- 0P 4.4 CITY-ST- 2P
THLE [T oELEE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CITY-ST-2IP
TILE [ oeveTe 1 TILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - 81- 2\ 64 CITY-S1-219
14. | hereby certify that the information supphed with this filng doos not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of tha recoiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

n an atlachmant with an address.
(4P meTIT MORGAMAN  3/31/98

954-493-6565

CR2E034 (10/97)



