" Fli.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # PG8000016429

Caorporz tion Name

INTERNATIONAL-REPUBLIC ASSOCIATES i, INC.

Principal P ace of Business

Mailing Address

540t KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32613

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 021 ***150.00

(TR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/19/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 2] S$9-3%9 65 >7 Not Applicable

Suite, Aot #, efc.

Suite, Apt. #, etc.

$8.75 Additional

FL

El m 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 'ay Be
E—l 2_81 Trust Fund Coniribution Added tc- Fees
Zip Gourtry Zip Country 8. This corporation owes the current year ntangible
m ]E‘ ?9-\ E\ Personal Property Tax. Oes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere¢d Agent
81| Name
KHATIB, RASHID A _
5401 KIRKMAN ROAD 82| Street Address (P.O. Bo> Nurnber is Not Acceptable)
SUITE 725 a3
OALANDO FL 32818
84| City 85 Zip Cade

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named ccr.
office cr registered agent, or both, in the State < f Florida. Such change was authorized by the corpor:ition's board o

agent. | am familiar with, and a«:cept the obligations of, Section §07.0805, Flirida Statutes.

poration submi s this statement for the purpose of changing its registered
f directors. | hareby accept the app ointment as registered

SIGNATUFRE
Slgnature. typed or printed na ne of registerad agent and T1e T applicable. TNOT & Regstered Agen signatre req. ired when rainstatng | DATE

12 OFFICERS AND) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TIMLE [JChange [ Addition
NAME MATHIE-RASHID A 1.2 NAME Khontia , ﬁAsL\’"J A

smrecraooress| 5401 KIRKMAN RQOAD, SUITE 725 1.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 14 CITY-5T-2P

TIME (] DELETE 21TITLE [JChange  [] Addition
NAME 2.2 NAME

STREET ADORE S$ 23 STREET ADDRESS

CITY-$7-2IP 2 4 CITY-ST-ZP

TIME [ DELETE 31 TME CiChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TIMLE [] DELETE 417TILE [JChkange (] Additian
NAME 4.2 NAWE

STREET ADDRE 36 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIME [1 DELETE 51TIME {lChange  [JAddition
NAME 52 NAME

STREET ADDRE 3S 5.3 STREET ADDRESS

CITY-87-ZP 5.4 CITY-8T-2F

TILE [ DELETE S1TIMLE [lthange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6,3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

4. 1 herab certify thal the informalion supplied witl: this filing does not qualify fcr the exemption stated it Section 119.07:3)(i), Flerida Statutes. | further centffy that the iniormation
indicate-d on this annual repoft ¢ r supplemental annual repon is true and acc irate and that my signature shall have th : same tegal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to i:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with il other like empowered.

\JA_
SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

SIGNATURE: <z

0100055

CR2E034 (11/98)

Data

Daytime Phone #

———




