F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA‘HON Sandra B. Morltham
ANNUAL REPORT

Soarclary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # V1486 (3)

1, Gorporation Name

INTERNATIONAL LOCATOR, INC.

o

HPrinc»pal Place of Business Mailing Address
2503 DE PARDO BLVD 2503 PE PARDO BLVD
SUITE 435 SUITE 435
CAPE CORAL FL 33904 CAPE CORAL FL 33904 o e o
B 1411 R I ** U563 1995
2. Principal Place of Business [ 2a. Maiing Address o T "?i'fil"lﬁég% 15259 T TApplied Far
21] . 26| _ S e Mot Applicabic
- " : "
| Suite. Apt. #, ete. Suite, Apt. 4, otc. 5. Cortiicate of Stalus Dosirod (] $8.75 Adc!ltlonaT
22 27] - T _FeeRoquied
City & State | Gity & State 6. Election Gampaign Financing $5.00 May Be
23] 28 S o etrugcoien Ol asdedtorees
L Z1p | Country Zip | Country 8. This corporalion has habilty for intangible 12x under s 169,032,
24 25] [20] 30| Fionda Statutes Rl ves [INa
- - 9. Name end Address of Curtent Registered Agent T i0. Name and Address of New Registered Ag ]
81| Name
DUNN, TROY I
82| Streot Address {F.0. Box Numbor is Not Acceptalile)
2503 S. DEL PRADO BLVD. '
CAPE CORAL FL 33904 g3 T T T T e
84| City B - - "'FL 35] Zip Code

1. Pursuant 1 the provisions of Sections 607.0502 and 607, 1506, Flonda Staldtes, 1he above hamed corporalon s.abnTts Ui statarment for the purpose of changt its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of drectars. | hereby accepl 1he appointment as registered agent. [ am
familiar wilh, ang acoept thé obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e . . R

Sgnalure, lypcd or prnted name of registercd agent and tte i appicably INCHTE - Registanoct Adnt Sipatuces reos v 3 DAME
12, - OFFIGERS AND DIREGTORS 13, _ ADDITIONSACH IANGE S TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE R [ Change [ Acdition
RAME DUNN, TROY 12 RAME

8901 MERLE DRIVE

SI5EEY ADDRESS N. FORT MYERS FL TISTHEET ADDRESS
DIY-ST- 7P iy  Eoacpyestze | o i |
TITLE v [J DELETE 2 1TILE ] Charge  [] Addilion
NAME DUNN, TROY 22 NAME
STREET ADDRESS 9901 MERLE DRIVE 2 ASTREE] ADDRESS l
' N. FORT MYERS FL ‘ -
Ciy-s1-7P ) pacy-st-pe | e o
WLE [] DELETE 3 1TILE [ ) Change  [7] Addition
HAME 37 NAME
STREET ADDRESS 33 SEREET ADDRESS
CITY-S1-2IF ALY 51 2P e L
TLE []1DELETE 41TNE [ Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET AUDRESS
GV -S1-20p 4400y SH-BP o o . N
1MLE [ DELETE 5 1T0LE [ Change  [C] Addition
AME 52 NAME
STREE] ADDRESS 53 STHEET ADDAESS
CaY-ST-2P 54CTY-§T-710 i
TILE [} DELETE 5 1TILE [ Change [ Addition
NAME 6 2 NAME
STHEET ADDRESS 63 STREFT ADDRESS
Ciry-51-219 s4gumy-ST-0 |

4. 1 do heraby certify thal the information supplisd with this fiing is voluntarily furished and does not gualify for the exemption stated in Seation 119.07(3K]. Florida Statutes. | further
certily that the information indicated on this annual repor"l‘r%l/su lermental annual report is rue and acclrale and that my s.gnature shall have the same legal effect as if made under
cath; that | am an officer or director of the corperalion-orThe reghiver or lrustee empowered 1o exeoute this report as requi-ea by Chagter 807, Floridz Statutes; and that my name
appears in Block 12 or Black 13 if change an atlachrmeit with an addross.

SIGNATURE: _ J

" TROY DUNN  941-574-1799

£ AND TYPED OR PRINYED MAME OF SIGNING OFFICER OR DIRECTOR o e Dot Frer v g

CR2E034 {12/95)




