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

1999 (&

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION . ! Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 98 000006 5344

1. Corporation Nama

Trternotional Sales G-roup- aney

% laLC)T;\C

Principal
3

20 U.E. a0 S
A\J&Y\'\Oro\’ \:\Or\.‘é&.

Mailing Address

23N0o N.E

Place of Business

1qo+h Sh
Aventore, Floride

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90114 002 *1,050.00

DO NOT WRITE IN THIS SPACE

|

3. Date Incorporated or Qualifed

2P331\PI£-D f Bl 23M?: llf:;:la arirFElNl;J-’AOﬁ‘:‘g

. Principal Place of Business a. Mailing rgss 4 . umber Appilied For

m33‘10 NE \°tO %‘lr- 26 33010 b‘ E \0\0 g“l’ 65"‘ OS‘O 'W'Jr"}l-[- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O

Fee Required

© $5:00 may Be

6. Election GCampaigh Financing™ O
Added to Fees

Trusi Fund Contribubion

Zip

Count

Ta\cﬁf\?:‘:\ VY e T loeido ) m?ﬂum) \:\omgc-

Country

8. This corporation owes the current year Intangible

Zi
' m"33l 20 @'mt"}—s*ﬁa—m#é’ 3 1 '90_ ‘[3—0| ”"' . S‘i H.““’ = PersonalProperty Tax. - - —~ [OYes  [No-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81| Name . —
g_\-& Co ée Y\e'*- ! ES 82| Street g;rjogg ;l %C ipNE;‘.};ce t‘a% )sq :
‘39‘3 S' E. 2‘_3 NP = %815. m- g\ \G\rs g‘k‘fﬂer\-
— A FL— 23216 i Vite SO0 —
P Lavderdele, - e Q\Ien‘\'un-. FL |*| 231 ¢0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.-CR2EQ34 {11/98)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
12, | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Presioent [ 1 DELETE T1TmE [lChange [ Addition
NAME Pwili q gg}_&;i\ W%‘,;“ 4 12 NAME
sweeanoress| \ 3057 §0 vinen 2 ree 13 STREET ADDRESS
cITy-sT-2IP Bt Lay devdale, Flovi Bo. 23301 |rsomvsrae
TMLE \Jice Yres: den ¥ ) [J DELETE 21TME CJChange [ Addition,
NAME Micholas ¢ G-xos% oY 2]
STREETADDRESS| -3 60 C W\\/ stic Pointe Dr. 25 STREET ADORESS
oTY-ST-2P Ay e\r\‘\o (e~ F-\O\'ibo\ .3B3\FO 24CITY-ST-ZP \ L.
TmE Secvelo v»" / ‘gv asuUre r [JDELETE 31TIME S re:'\-u;v{/ | Y—gu 3 f-e,\wz ~jAChange L] Addtion
NAME Cvot % Sxvu niel 32 NAME C—Y““&) - S e 7 ge>
sreeonces| 340 o;% ARk S QOO s -3 00 K SAEAAANSELEE P12
omY-sT-2IP Ruevisuve,. Floriow 33160 34.6ITY-ST-2P QMCY\\'\N'&, F\o\"{éo. 33180
TIME Y [ DELETE 41TME ! h OChange [ Addition
NAME 4. 2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-210
TITLE [ DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 61TME [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T- 2P 64 CITY-8T-2IP

&

is_filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
#hort is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
amdowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5 ill 5, with all other like empowered.
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afay/as

Daytime Phona #

30S- 431-651V



