~

2004 FOR PROFIT CORPORATION
§d ANNUAL REPORT FILED

=

DOCUMENT # P99000111687 _, T
1. Entity Name Di'i Fta -9 Pﬁ L}: 2[;
INTERNATIONAL NETWORK GROUP, INC.
-0 3 OF STATE
“LORIDA
Principal Place of Business Mailing Address '
11300 US HWY ONE 11300 US HWY ONE
SUITE 400 SUITE 400
— A OO R R
01232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH |S SPACE 4. FEI Murnber Applied For
59-3621006 Not Applicable
5. Ceriificate of Status Desired [ fgﬁ;ﬂsq Lﬁf;;"""a'

6. Name and Address of Current Registerad Agent
REYNOLDS, JOHN D
11300 US HWY ONE DO NOT WRITE
-SUITE 400
NORTH PALM BEACH, FL 33408 'N TH l S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, typed or printed name of registered agent and Utle if applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE CPD
NAME REYNOLDS, JOHMN D
STREET ADDRESS | 11300 US HWY ONE STE 400
Cv-ST-2P | NORTH PALM BEACH, FL 33408 SOCNTSEES 1T T
e sT D251 2504--01028--007 %150, 00
NAME CHASE, JEAN A

STREET ADDRESS | 12335 76TH ROAD NO.
CiTY-ST-ZP WEST PALM BEACH, FL 33412
TITLE VP

NAME MACDERMOTT, MICHAEL

STREET ADDRESS | 1400 OWL CREEK RANCH ROADS
CITY-ST-21p ASPEN, CO 81611 DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITy-87-2pP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

tion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith afy address, with all other like \ (//

l snauawn\mm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the recei
changed, or on an attachme|

SIGNATURE:




