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" PROFIT AR FLORIDA DEPARTMENT OF STATE ‘ il 3 Bl ot
CORPORATION 573! \:%) Sandra B, Mortham i gﬁ E i}

ANNUAL REPORT’ " Sacretary of State
1998 e/ DIVISION OF CORPORATIONS 98 JUN -5 AM 6: 00
DOCUMENT # V0441 8 (2) SECRETARY OF STATE

1. Corporauon Name

FEDERAL-INTERNATIONAL SERVICES, INC.

£
LRI

Lon'us L

TALLARASSEE, FLORE

-

Principal Place of Business Mailing Address
FO BOX 430964 PO BOX 420964
SOUTH MIAMI Fi, 33243 SOUTH MIAMI FL 33243
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Business 2a, Mailng Address 4. FE| Number Applied For
21 26} 650315045 Mot Applicanie
18, Apl. #, 8I¢. Suite, AptL. # atc. : |
Suite, ApL. ¥, 8ic uite, Ap 5. Certificate of Status Desied [ $8.75 Additionat
22 [27] Fee Flequired
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
'z-ﬂ m Trust Fund Contribution v Added to Fees
Zip Countey Zip Counlry 8. This corporation owas or has paid the current year Intangible
24 25 29| a0 Personal Property Tax due June 34, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UGENT, AVERY A 81| Name
600 WDA PARKWAY 82| Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 331568 .
83
84| City Zip Code

FL [*

11. Pursuant 1o Lhe provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-narned gorporation submitg this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _,

I3 '8, typad of ponted nama ol registerad apen| andg ttig it applicabie {NOTE: Regimlared Agent signature rechared when rainatating) OATE .
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T PT 1T DECETE 1ITTLE TJChange [ Addition
HAME UGENT, AVERY 12NAME
STREET ADDAESS P-o- BOX 430%4 (NIA) 1.3 STREET ADORESS 1 l"‘ll l"] 00255854 1 — - q.
CIrY-ST-29 SOUTH MAIMI FL 33243 VA CTY-ST.20 “nE/11793--01056--001
e [T 5rere 20 1ME W T ST, T TR SO aien |
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADCRESS
GITY-ST-2P 2 4CITY-§1-2P
TTE [JoeLeTe S1TINE L1 changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIry-§7. 20 34 CITY-ST-2F
TITLE L OELETE 4LMNE ‘U Cnanga |1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST- 2P
THIE T OELETE 5.1 THLE - [L) cnange LI Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY- ST 1P S4CITY-5T-2P
TITLE ] DELETE 8.1 THLE - [JChange ] Addilicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 8.4 CITY-SI- 2P

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that 1 am
athicer or director of the corporaton of the recaiver or lrusteas empowered [0 axecuta this report as required by Chapter 607, Floriga Statutes: and that my name appears i

Block 12 or Block 13 f chanaed. or an an attachman! with an adrrage
) 5 ; 0 i P _ _ _
SiGNATURE: ALLLC S G »Q@K/C/( 04-20-98 (305)665-3868

4. t haraby cerlify that the infarmation supplied with this fling doas not qualify for the exemption slated in Secuion 119.07{3)i), Florida Siatutes. | further ceriify that the |nf01mr®

mwﬁvn \'Ke.u oRr ﬁl&m t»N N'i'u: of ';uhmﬁa sorinﬁle o[:'?ntcma Date Cavire Prone s 02079

CR2EQ34 (1097



