FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '*f’ DIVISON 0 CORPOPATINS Secretary of State
DOCUMENT # P97000106152 (6)

orparaton Name

INTERNATIONAL ACCOUNTING CONSULTANTS INC.

. A A

Principal Place of Busingss Mailing Address
$545 SW B STREET 5545 SW B STREET
SUITE 105 SUITE 105
MIAMI FL 30134 MIAMI FL 33124 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P | P f B — = 2 M Add i F;zf'l?{}gg?
. Principal Place of Business a, Mailing ress . FEI Numbar Applied For
m R 26 5\5"" 0900 /0 ? Not Applicable
Suite, APl W, elc Suite, Apl. #, ol
?2" ue. Ap i 2?1 wie. Ab i 8. Certiticate of Status Dasired 0 s%’zﬁi:;j':z,“'
Cily & State | Oty & State 8. Election Campaign Financing $5.00 May Be
—2;] . e z§| . Trust Fund Contribution O Added 1o Fees
Zip | Country _w Country 8. This corporation owes or has paid the current year Intangiblg
24 25—] 29] m Personal Property Tax due June 30, 1 ves o
9. Name and Address of Current Reglstered Agenl 10, Name end Address of New Reglstered Agent
TORO, MARCOS 81] Name
5545 SW 8 STREEY 82f Strest Address {P.O. Box Number is Not Acceptable)
SUITE 108
MIAMI FL 33134 8
84| City FL 85| Zip Code

1f. Pursuant lo the provisions of Sections 607 0502 and 607, 1608, Flonda Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
affice or registored agent, o1 both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tamuliar with, and accopt e abligabons of, Section 607 0505, Flanda Statutes.

SIGNATURE _ . . o e
Sigriatone: typed O prnted narme of rgpedired goenl A Flie 4 apgogatic {NOTE Registered Agant signature required when reinstating) DATE
12. ___OTFIGERS AND DIRECTONRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peceTe 1.1 TILE I I Change [T Addition
NAME TORQ, MARCOS 12 NAME
streer aooness | 5545 SW 8 STREET 13 STREET ADDAESS
CAY-S1-2P MIAMI FL 33134 o 14 CTY-ST-2P
mie [T otLete 25 TLE [JChange L addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-2P 2. 4§ITY-SY- 2P
THLE N O N YA 3ATITLE [ Change L Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-72IP 34.CITY-ST-2IP
TITLE - T {1 DELETE 41 TIILE [T Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
EiTy-§1- 1P - 44 CITY-57- 2P
TIE T LIl 5ATILE D change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7P - o 54CITY-ST-2P
TILE 7 DELeTE 6.1 TITLE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-2IP

14. | hereby cerlify that tho infarmaton supphed with this Tiing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or sugsplemental anoual report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or ditactor of the corparatiun or the recever of Trustee empowerad 10 exacute 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 atlachmaenl wilh an address

SIfLAMATIIDE. /A;/ - ‘jﬁ.rwn/ >~ .1-:1'61\: . El S e Anz l Y B e ™ m e

CR2E034 (10/97)



