FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i X FLORIDA DEPARTMENY OF STATE
CORPORATION ; Sandra B. Martham

ANNUAL REPORT . 5 3 Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 873699 (1)

1. Corporation Name

FIRST INTERNATIONAL GREDIF CONSULTANTS INC.

S — ]

Principal Placs of Business Maikng Address
SUITE 3199 SUITE 3199
301 YAMATO ROAD 3 YAMATO ROAD
A RATON FL 3343 A RATON F 1
Boo ON_ . B0C ON FL 3343 3. Date Incorporated or Qualifie | 3a. Date of Last Repart
et 08/12/1991 01/27/1995
2. Principal Place of Business | #8. Maling Address 4. FEI Number Applied For
21 e 3!31 e 650281438 Not Applicable
Sulte, Apt. 4. elc. - Suite, Apt. #, elc. 5. Certficate of Status Desired .| $B'75 Add_itional
Eﬂ 2ﬂ ) Fee Required
City 8 State | Ciy & Stale 6. Elaclion Campaign Financing $5.00 May Be
’El e 28] R Trust Fund Contribution o Added to Fees
Zip i Country o Ip B. This corporation has habifity for intangible tax under s 199,032,
24} 25) 29! Florida Statutes - [ ves )iNo

10. Name and Address of New Registered Agent

Nameﬂ\mk %&Eﬂ(&‘(‘&_

_..8. Name and Address of Current Rogistered Agent

KAESTNEH. WOLFGANG H. 82| Streel Address (P.O. Box Number s N table) -~ ., . -
1 HARBORSIDE DR O D Bl Cr€ 319
DELRAY BEACH FL 33483 &

| Bocp Paloia FL ™ %031

11, Pursuant to the provisions of Sealions 607,0502 and 67,1508, Fiorida Statules, the above-named corporatian submils this statement for the purpose of changing 113 registored office
or registered agent, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | nereby accept the appaintment as registered agent. | am

fambiar with, and accepidhe cbligations of, Sestion 617, 505, Florida Stalutes. . - )
e Lbe e HARIA KALSTHER Y209

SKANATURE _ /.)/?ZM/ B L

StFwturgetyped o printed name o gk t & [l AT MO TE- Flogistorad Agent sigoati e - enen ginshat ngh DATE
12, V4 OFFICERS AND DIHECTORS 13,  ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIE D o - TV R T “""A""?R’E’K,@EFT]@WEEC e ﬂchange [ additan
NAME KAESTNER, MARIA 12 NAME KA ESTNVE R //fﬁ?ﬁ L
streerapvress | 1 HARBORSIDE DR. s | 901 YAMATO' D, 5il 2 ,l I
CITY-§1-2P DELRAYBEACHFL 14CIY-81-0p BOCA RA ?’Oﬂ/, 7L ET%Z)
TITLE [] DELETE FRRIY ! [J Change  [] Additicn
NAME 22 RAME
STREET ADDRESS 2 3 STREET ADDAESS
CITY-8T-2IF o L 24CIY-31-7P
TITLE [ DELETE 31TILE [ Change  [J Addition
NAME . 27 NAME
STREET ADURESS %3 STREET ADDRESS
CiTy -S1- 2P s e e e e e LRI LRI O
TITLE [ DELETE 4 1TITLE [ Change  [] Addition
NAME L2 NAME
STREET ADLRESS 43 STREET ADDRESS
CUTY-§T-2IP o L aagy-sg0 [
TITLE [7] DELETE 5 1TILE [ Change  {7) Adgition
KAME 52 NAME
STREET ADDRESS 53 SIREET AGDRESS
CiTY - ST- 2P o R SACHY-ST-IP |
TLE [ BELETE 6 1TITLE [] Change 7] Add:tion
NAME £ NAME
STREET ADLRESS 5.3 SIREET ADDRESS
CATY -S1-21P 64 CITY-5F-21P

14, | do hareby certify that the information supplied with this filing is voluntarily furhishod and does not gually Tor the exemption stated in Section 112.07(3)k, Florida Statutes. { further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am en afficer or director of the corporation or the receiver or trustec empoweared to execule Lhis report as required by Chapter 607, Florida Statutes; and that my nanie
appaars in Block 12 or Block 13 if cg)anged. ©- on an attachment with an address.

SIGNATURE: _//2a0) fle s YK (hep) 995085

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DRECTOR Date

Da,;fifne Prone w

2D 3/ b Ay (54D Y VRV e

CR2E034 (12/95)



