FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - D:V|S|osrjc(r>eF‘aC“cf:>:f:;S::T|0Ns Secretary Of State
DOCUMENT # S26923 (0)

1. Corporation Name

INTERNATIONAL BUYER$ HOTLINE, INC.

IR GRATR AR R

- Principal Piace of Business Mailing Address
"
: P. 0. BOX 54855 P, 0. BOX B40RSS _
: PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
2 DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
01/24/1091
& 2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
! 26] 650257378 Not Applicable
3 Suite, Apt. #, et Suite, Apt. &, etc. iti
’ ne.An © uie. Apt. %, st 6. Certificate of Status Dasired ] $8.75 Aqdiiona
E! ;ﬂ Fae Requlred
City & Slale Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
—2?| 2_5[ Trust Fund Contribution Added to Fees
Zip Country _dp Country 8. This corporation owas or has paid the current year Intangible
;ﬂ a '5] ?n] Personal Property Tax due June 30. [ ves £ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIARE M. HARBECK 81] Name
18252 NW. 15 CT. 82] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

83

84| City FL |as

11. Pursuant to the provisions of Sections 6070502 and &07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Signaturo, typed o printed name of registerad syont and ks il applicable {NOTE: Registersd Agent signalure requirad when reinstaling) LATE
12, QFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ DECETE 1A TITLE [T Change [ Addition
NAME SPANN, RONALD THOMAS 12 NAME
STREET ADORESS 1600 S.E. 17TH ST CAUSWY 1.3 STREET ADCRESS
GiTY- §T- 2P FT. LAUDERDALE FL LACITY-ST-2IP
TmLE PD T DeLETe 21 TIMLE [T crange [ Addition
HAME GARY D. HARBECK 2.2 NANE
STREET ADORESS 18252 NW, 15 CT. 23 STREET ADDRESS
CITY-51-2F PEMBROKE PINES FL 2 4CITY-ST- 2P
T E30)] I pELETE 31 10TLE Jchange T Addition
HAME DIANE M. HARBECK 3.2 NAME
STREET ADDAESS 18252 NW. 15 CT 33 STREET ADDRESS
CITY-87-21IP PEMBROKE PINES FL 34, CTY-ST- 21
TITLE L] DeETE 41TITLE T change [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET AQDRESS
CITY-ST-2IF 44 CITY-ST-21P
TITLE 3 peLeTe 5.1 TITLE [[J Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-21P 54 CITY-ST-2Ip
TILE [ peLeTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET AODRESS
CITY-S1-71P 64 CITY-S1-21P
14. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annuat report or supplemental annuat repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directar ol the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter B07, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on anAttachmenl with an address,
&S g
SIGNATURE: £l 7 kb e sTD 3/ S

1\



