FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 w‘..w‘“/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V14860 (3)

orporabion Name

INTERNATIONAL LOCATOR. INC.

Principal Place of Bus-ness ’ Mailing Address “II“ IHIII llm ||||] IIIH ||u| II" IIIIIIIIH IlI" III" III" ||I|| l'"

LRI

2500 DE PARDO BLVD 2500 DE PARDO BLVD
SUITE 435 SUITE 435
CAPE CORAL FL 33904 CAPE CORAL FL 33004-5709
3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business _2a. Malling Address 4. FEI Number Applied For
I e 650315259 Not Applicabla
Suite. Apt #, 8t Suite, Apl. #, eto, i
. i © [ " F 6. Certiticate of Status Desired [:l $8'75 Adqrtinonal
’;;l 27| Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution (] Added to Fees
Zip L Gountry I Couniry B. This corporation has kiability for intangible tax under . 189.032,
;1 25] 29] ~3—0_1 Florida Statutes Blves [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
DUNN, TROY 81| Name
2503 S. DEL PRADO BLVD. 83| Siieel Address (P.O. Box Number is Nol Acceptabia)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

1. Pursuant Lo the provisions of Saclions 6070502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
affice or regsterc agent, or both, in the Stale of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agentl | arm tamifiar wilh, and accopl the obhgations of, Section 807 0505, Flarida Statutes.

SIGNATURE _ e e e
S stture beeaor prnde drcn e el g stened gl and blle 1 apgdibl (NOTE Registered Agent signature required when rerstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST L] vecene 11T [ Crange ) Adoiion
NAME DUNN, TROY +2 NAME
streer aooarss | §901 MERLE DRIVE 1.3 STREET ADDRESS
cv-stoe | N. FORT MYERS FL 14 CITY-ST-7P
TinF D [T DeLere 21 TIMLE L] Change L] Adgition
NAME DUNN, TROY 22 NAME
sirze) apaness | 9901 MERLE DRIVE 23 STREET ADDRESS
civ-si-oe | N, FORY MYERS FL 2 ALY -SI- 7P
TiILE 1 oELete A1TILE L1 change  [] Adaition
NAME 12 NAME
STALET ADRESS 3.3 STREET ADDRESS
Y-S 2P - 34, CITY - $T-2FF
MLk [Toeet 41 TIME [Jchange [ Addicon
NAME 4 2 HAME
SIFEET ADDRESS 43 STREET ADDRESS
CTY-57 7 44 GITY-§T- 2P
L [T ceLere 517IILE T Crange ] Addition
NAME 5.2 NAME
STREF ALTIHE 59 5.3 STREET ADDRESS
CiTy. 5. 2 5.4 CIY-51. 20
e ) LT DELETE £1 TLE ] Change™ ] Addition
NEME £.2 HAME
STHEET ADIDHE 5 6.3 STAEET ADDRESS
Ciy- ST 7P 64 0ITY-§T- 2P

14. 1 da hereny cedtily thal the inforrmalion supplicd wah this Ting does not qualify for the exemplion stated in Saclion 119.07(3)(), Fiorida Statutes. | further cerbily that the
information inghealeo on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or doroclor of the: corparalion of the receiesr or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 change i thment with an address.

SIGNATURE: v T LTty Dlinn 941-574-1709

ek a s s

LIONA

Ky swansortam Jan 29 1997 8:00am

CR2E034 (9/96)



