FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT k£ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary Of State

. 1997 DIVISION OF CORPORATIONS

DQCUMENT # V04418  (2)

poration Namg

FEDERAL-INTERNATIONAL SERVICES, INC.

00

Principal Plase of Busingss Mailing Address
PO BOX 430064 PO BOX 420964
SOUTH MIAMI FL 33243 SgUTH MIAMI FL 332430964
us U
3. Date incorporated or Qualified | 3a. Date of Last Report
N 01/01/1992 05/01/1996
2, Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21| 2] 650315045 Not Applioabio
Suiter, Apt #, etc Suite, Apt. #, elc. i
wie Apt #. e une. AL ¥, ele 5. Cerlificate of Status Desired a $3.75 Add_luonal
22 ;;l Fee Required
| City & State Cny & State 8. Elaction Campaign Financing $5.00 may B¢
2—9] ;a Trust Fund Coniribution 0 Added to Fees
| | ___ Country Zip Country 8. This corporation has fiability for int 'bIcEéMder s 199.032,
4 0 25] EI 30 Florida Statutes M No
_ 9. Name and Address of Current Registered Agent 10, Nams and Address of New Hegislered Agent
811 Name
STEINBERG, MARK S. AVERY A. UGENT
8719 SOUTH umE HWAY ' 82| Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 17 : " 600 Arvida Parkway
MIAMI FL 33156 Coral Gables, FL 33156
84| City @5| Zip Code
Coral Gables FL [*|33158

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this stalemant for 1he purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2EC34 (9/96)

agent. | am familiar with, and accgpit the oblig ol, Section 607.0505, Florida Statutes.
SIGNATURE LAL __._Q‘Mlm_jdﬁﬂl _PRESIDENT
5 gnatnid typed of preved name ol slerad agent Bod itle it applcable {NOTE: Reg‘i;%rad Agent signature raguired whan reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DSPT [ oeeere 117TLE [] Change ] Addition
HAME UGENT, AVERY 1.2 NAME
smerraooness | PLO, BOX 430064 (N/A) 1.3 STREET ADDRESS
GITY-S)- 2IP SOUTH MAIMI FL 33243 14 CITY-ST- 2P
Er U DELETE 21T Ul thange [ Addition
NAME 2.2 NAME
STHEFT ATIDRE 55 23 STREET ADDRESS
Ty -ST- 2 2 4 GIY-ST-2p
TILE 7 peLere ANTTLE [Jchange ] Adiition
NAME 3ZNAME
STREET ADDRISS 3.3 STREET ADDRESS
Cury-51-2Ip _ 34.CITY-5T-2P
THLE [ DELETe 41TIE LJ change " TJ Addition
NaME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CY-51-21p 44 OITY-5T- 2P
B LI pecETe STTILE (T Crange L] Addilion
HAME 5.2 NAME
STREFE ALDRESS 5.3 STREET ADDRESS
oS ar | 5.4 GITY-5T-2P
rmu ‘ I DEETE B1TITLE [ Crange L Adaiion
KAME 62 NAME
SIHFTt ADDRESS 6.3 STREET ADDRESS
| ciny-sT-an 6.4 CITY-§1-21P

4. | do hereby certify that tho inlormation supplied with this filing does not ﬁqali‘y for the exemplion stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chrecior of the corporation or the recelver or trustes empowered to execute this report &8s reguired by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an addrass. .
SIGNATURE: _ ¢ Le 52740 P/\.fﬂ(M 0 ¢-293 (e3)ier 386K

"SIGNATURE AND T¥PED OR PRINTED HAME GF SIGNING oF;cen OR DIRECTOR Tiate Taytime Fiions ¥
o2en222




