FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPOFRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 8392

1. Corporation Name

INTERNATIONAL CLUB OF TAMARAG, INC.

Q)

Principal Place

of Business

£330 W. MCNAB ROAD

Mailing Address

8333 W. MCNAB ROAD

VA O

CARPINIELLO, FRANK
8313 W.
SUNE 235

TAMARAC FL 33321

MCNAB ROAD

SUITE 235 SUITE 235
TAMARAC FL 33321 TAMARAG FL 33324 _
3. Date Incorporated or Quaified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mafling Address 4. FEl Number Applied For
21] [26] 650242543 Not Appiicabla
| Suite, Apl. #, etc. Suite, Apt. #, efc. 8§, Certificate of Status Desired O $8.76 Addional
2‘ﬂ EI Fes Required
| City & State City & State 6. Eiection Gampaign Financing O $5.00 May Be
23—1 ?}ﬂ Trust Fund Contribution Added to Feas
| 21p = Country Zip Country B. This corporation has liakility for intangible tax under s 198.032,
24 2s) 20 30 Florida Statutes ves [JNo
| 9, Name ard Address of Current Registered Agent 10. Name and Address o} Nbw Registered Agent
Bi[ Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Bﬁl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
ar registered agent, or both, in the State of Florida. Such change was au
farniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

Florida Stalutes, the abave-namad corporation submits this statement for the purpose of changing its registered office
thorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE ___ .. .. . N . . e
Signature typed o printed nanie of registered agent and Liths d apphicabie {NOTE- Ragisterad Agont signature required whir reinstalingl DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] CELETE 1.1TITLE W Change ] Addition
NAMT CARPINIELLO, FRANK 12 NAME
sireeranoress | 8333 W. MCNAB ROAD 1 STREET ADDRESS
CITY-§1. 219 TAMARAC FL 14CAY-ST-2P 3 33; )
TTLE [J DELETE 2 1TILE [] Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y- §1-2iP 240ITY-51-2P
ik [ DELETE 31 TITLE [ Chanje  [] Additien
NAME 32 RAME
STREE] ADDRESS 33 STREET ADDRESS

| cnv-s1-2 34CITY-§1-20
TILE ) DELETE 4 1TIRE [ Chanje [ Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2IF 440ITY-ST-71P
TITLE [] DELETE 5 1TILE [ Charge [ Addilion
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADORESS
CTY-8T-2P 54 CITY-S1-2IP
TITLE [7] DELETE 6 1 TITLE [ Charge  [] Addion
NAME 6.2 NAME
SIREET ADORESS 63 STAEET ADDRESS

| _ciTy-31-2ip 64CHTY-S1-2P

SIGNATURE: ____

SIGNATURE

[}

14, ! oo hereby certify that the information supplied with this fiing is voluntarily furnished
certity that the information indicated on this annya
oath; that | am an officer or director of the comgoration or
appears in Biock 12 or Block 13 ¢ changagh’or on an g

pplemantal annual
Trecepvar or frustee Mnpowerad 10 execute this report as required by Ghapter 807, Florida Statutes; an<| that my name

e

and aoes not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
hort is true and accurate and that my signature shall have the same legal etect as if made under

e, ¥ ¢
D TYPED OF PRINTED NAME OF SIGNING OFfICEA OR DIRECTOR

" T Dare Prone £

CR2E034 (12/95)



