FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ @ , FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 998 8 Ooam

- CORPORATION Sandra B. Mortham

+|  LANNUAL REPORT Secrelry of State Secretary of State

1998 DIVISION OF CORPORATIONS

'DPCUMENT #  P97000086468 (0)

poration Name

INTERNATIONAL, INC.

DO T

Prﬁcipal Place of Business Mailing Address
B §81 BLUE HERON DRIVE #202 581 BLUE HERON DRIVE #202
MALLANDALE FL 93009 HALLANDALE FL 33009
by DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
10/07/1907
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ] q Applied For
2_1] 26] 1&5 -0 7 q%a\si Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, elc. T ) $8.75 Additional

‘ ';ﬂ 27] 5. Cerlificate of Status Desired d Fes Required
i | Ciy&State Ciy & State 8. Election Campaign Financing $5.00 May Be
S P 28] Teust Fund Contribution Added to Fees

_ Zip Country e Country 8. This corporation owes or has paid the current year Intangible

m El g] ;.I Personal Property Tax due June 30 O Ves E No
o 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglistered Agent
- ADLE, ROSA M Bi] Tamo
- )
581 BLUE HERON me #202 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0505—5;&"607.1508‘ Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of F lorida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

R N e
s :

CR2E034 (10/97)

i | sienaTuRe . . : ,

if Sigrature. typod o printed name of registered agent and tile M apphicatie (NOTL . Ragisiered Agent signatura reguired when reinslating) DAYE

NIETY OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oecere 1AILE [J Change L Asdition
Tl e ADLE, ROSA M 12 NAME

§ sraeer aooress | §81 BLUE HERON DRIVE #202 13 STREET ADDRESS

Lo crvstze HALLANDALE FL 33009 14 CITY-51- 2P

TMLE [T DELETE 23 TIRE {1 Change ] Addition
5 | NAME 22 NAME

£ | stheer apoRess 23 STREET ADDRESS

£ | om.stze 2 4 0TY-5T- 7P

: THLE ] DELETE 31LE ’ - [Jchange LI Addition
Eo wame 22 NAME

if' STREET ADDRESS 33 STREET ADDRESS

i cmv-st-ze 34.CIVY-ST-2

LI (] DEeeTE 41TMLE [T change [ Addition
i e 4.2 NAME

7| sTReeT anoress N 43 st apomess

A | emy-stpe 440ITY-S1-2P

j! TITE T DELETE 51 TILE [Jchange [ Agdition

NAME 5.2 NAME

7| stReey apDRESS 5.3 STREET ADDRESS

=] ory-st-2p 5.4 CITY-5T- 2P

o[ e [} DELETE RETT: [ F change™ [T Addition

2 e 6.2 NAME

£ | STREETADDRESS 6.3 STREET ADDRESS

] omy-stze 6400Y-S- 7P

F 14. | hareby Ceﬂjf%_thﬂl the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
i Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
E‘ ’ officer or dirgctor ol the corparalion or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,_or on an atlachment with an addrass,
AIAN ATHIDE, ]Q P RYLT N Oj)&/ 4/&7/9‘Q QCU LS T-4HD




