SEP-T5-1938  16:05 FILED
FILE IVWEE FILING FTCRE AT TEN M 191 19 §UIV.IUY Sep 3 O 1998 8 Ooam

" PROFIT FLORI[rA DEPARTMENT OF STATE
CORFPORATION Sandra B. Martham
ANNUAL REPORT . - e v Secretary of State
1998 DMISION OF CORPORATIONS

DOCUMENT # (09 q b0 (13180

1. Cotporaion Name
INTERNATIONAL CONGRESS OF 'COMPLEMENITARY MEDICINE, INC.

Brincipal Prage of Businesy . Malling Asare}
1304 S.W, 160 AVENBUSE SUITE 651 1304 S.W. 160 AVENUE SUITE 651
; 0O NOT WRITE IN THIS SPACE
SUNRISE FL 33326 ~ SUNRISE rl' 33320 5. Dale InGoTporated of Guariied
. | JULY 22, 1997
2. Pnoncipal Place of Business I 2a. Mailing Addrgss &, FEINumbaer Applled For
1] - Pt 28l - R 650787363 Not Applicabia
de, Apt. #. efc. : ile, AL 4, pte. . Ceriificate of Stetus Desired $8.75 Additional
73/ SUITE U] - @ OwtfotvorSiusousied [ ST Pechiore
Gyt Slale TGl & Staty |- 6. Electon Campalgn Financing " $5.00 May Be
123 ' Trust Fund Condribution Added to Fees
E Zip ‘ Country Country 8. This comoration owes or hat paid the current year Infanglble
7 3 ' T Personal Property Taxdue June 30. [ Vs [X] ho
§. Name and Address of Current Regletored Agent | 10. Name and Addreas of New Ragletered Agent
| | * | CBRSUELD RUDAS |
2 roas (P. N tabl
8 13& AtNean (‘&\7 NUrEer 2 Not Acceptable)
. 3
[] lf 651 8] 2io
[ 4 ] [
| SUNRISE Ft. ¥ 58

11. Purtuamt {o tha prawuons of Satlions 807.0602 and 8071608, Fiorlds Statutes, the above-named corporation submis this statement for the purpose of changing its

105 steread pr regisieted ngent, or both, In the State of Floridu. $uch change wes suthorized by the corporation's board of direclors. | hereby sonep! the
appol * gistered agent.d ain (ap ﬁr with, and L the obligations x'Saclion 607 0508, Floride Statules.
SIGNATUR R ' Lo Aes ide SEPTEMBER 18, 1998
; fre, typad or prinied name o gmmd ngent ind‘éu- Mapplicabls  {NOTE: Registared Aganl signalum required when reinstating) DATE
12, v OFFICERS AND DIRECTORS [ 13, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -~
TTLE PRESIDENT [ oeuete 1A TTLE [ change ] addiion 2
N CONSUELO RUDAS . e g
gTReET ADORESS| SAME AS ABOVE i |13sreeT aporess 3
O ST 2P O ALLACEIRY 4 - i
Tme VICEPRESIDENT [ oeere | |2rme £ cawe L) Addtin &
NAVE ROBERT J. RUDAS 2.2 NAME
STREET ADDRESS | SAME :AS ABOVE ; 2.3 STREET ADDRESS
CITY-ST.21p ﬁ ! 2ACTY . §T- 2P _ .
TME OJ oecere | Jarmne [ chawe [ ) Addien
NAME ‘ ; 3.2 NAME
STREET ADDRESS . 3.3 $TREET ADDRESS
CIryY.-s1.21p | 34CY.ST- 2P
nE (] oetete | QatTme [] cnage [ Acdiion
NAME I Tazname
$TREET ADDRESS | J435TREET ADDRESS
CITY . §T.21P | 44CTY-5Y. 2P
THLE C [Jooeere | [samEe [ onange P Addiicn
HAME b s aname SN0 l;;_fl_:‘D_ <}
STREET ADDRESS ; i ]5.3 STREET AUDRESS - 3002 /93— G20--1033
CIY -81- 2P | §4CITY. ST 2@ s 150 Fif
I o [Doewe | ferime [ ] chmge T A
NAME ; 8.2 NAME
STREE ADDRESS . i 0.3 STREET ADDRESS )
CITY - §7-ZIP ! GACITY -ET- 2P

14. Inhereby unr_thni the information gupplied | Enlh fhia filing doas ol qualify fer the examplion sla'ed In Section 118, OT@N), Floridn Stalwtes. | kirthar cariity het Iha
] supplethentel annul reporl is true and acturate and that my signature shall have the same legal eflect &s if made undoer
oath; that 1am an oficegor dirasior of ihe cofporation of Ine ratelver or lrustes empowered 10 execute this roport ay required by Chapter 607, Floride Statutes. and that

My name sppaprs In Black 12 of lnck AN -'haauad. or orf an ment with paaddress
SIGNATUR \{\:&.A\*x’\ 3‘_ SEPTEMBER 18, 1938
BIGHATURE AND TYPED OR PRINTED mmk SANING omcen OR BIRECTOR Oute Buyime fhone ¢

STF FLA23BIF 1 X [




. " INTERNATIONAL CONGRESS OF COMPLEMENTARY @
MEDI E

September 18, 1998

Department of State

Annual Reports Fillings
Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302-1500

Dear Department of State:

Please accept our apologies for the lateness of this report. Apparently, when my
corporate lawyer’'s secretary file this document she omitted the suite number In
the address. We never receive this report.

Herewith, | include the check for $150.00 for the annual report.
Cordially,

an\@%@gﬂf

onsuelo S. Rudas
President,

ICCM

1304 S.W. 160TH AVENUE,
SUTTE 651
SUNRISE,FL 33326
PIH: (954) 349-2502
FAX: (954) 349-9254



