FII.LE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe)ine Harris
Secretary of State
DIVISION OF CORPORATIONS

LINGUA

DOCUMENT # PG8000080178

1. Corporation Name

INTERNATIONAL, INC.

Principal Place of Business

4254 GREENBRIAR' LANE

Mailing Address

4254 GREENBRIAR LANE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 044 ***150.00

A T

WESTON FL 3330 WESTON FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number . Apglied For
m E] (.S - O 8’6 l 6 ? !‘f Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc, giti
P 5, Certifcate of Status Desired ;| $8.75 Addoitional
;\ —gﬂ Fee Recuired
City & State City & State 6. Electioy Campaign Financing O $5.00 rMay Be
EI EI Trust Fund Contribution Added tc Fees
Zp Courtry Zip Country 8. This cc rporation owes the current year nlangible
24 {25] |29 [30] Persoral Property Tex. Yes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDERS, JOEL D CPA 82| Street Acd P.O. Box Number is Not Acceptable)
r ss (P.O. Box er is No e
1625 NO. COMMERCE PARKWAY eet Acdress ( um ocepta
#225 83
WESTON FL 33331
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office c r registered agent, or bo'h, in the State of Florida. Such change was tiuthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am famifiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

Signature, typed or prinied na ne of regrstered agent 3nd ttie if applicable_ (NOTIZ: Registered Agent signature reql ired when reinstating) DATE
12 OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIme ?‘. e s d et ] DELETE 11TITLE {JChange [ Addition
NAME Andre;nw oje_(j.g, 12 NAME
STREETADDRESS| | 2 G4y (e e en beiae bn. 13 STREET ADDRESS
cmv-sTZP | A e abhng, FL 33334 1.4 CITY-ST-2IP
TME [J DELETE 21TTE M Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$T-ZiP 2 4 CITY-ST-2P
TILE ] OELETE A4 TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-21P 34, CY-5T-7P
TITLE {] DELETE 41 TLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE ] DELETE 51 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IF
Tme [J DELETE B.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP

14. ! herebyr certify that the informat on supplied with this filing does nol qualify for the exemption stated ir. Section 119.07 3)(i}, Florida Statutes. | further c2riify that the infarmation
indicated on this annual report or supplemental nnual report is true and accurate and that my signatw re shall have thiz same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

SIGNERRE AND TYPED OR F RINTED NAME O

0309780

CR2E034 (11/98)

( ‘?5‘1\3“1‘7- 3017

NING OFFICEF. OR DIRECTOR

4/ 20 99

ate Daytime Phona #




