SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT g nowsoemmenorswe | JUl 23 1998 8:00am”

CORPORAT|ON Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal’y of State

1998 DIVISION OF GORPORATIONS

1. Corporation Name

INTERNATIONAL LOCATOR, INC.

DOCUMENT # y/1 86 (3)
- 0 AR A AL

| Principal Place of Business  Malling Address

2503 DE PARDO BLVD 2503 DE PARDO BLVD
BUITE 435 SUITE 435
CAPE CORAL FL 33904 GAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualified

|__02/18/1982

2. Principal Flace of Businass -Ea Wailing Address 4. FEI Number Applied For
2 s | 650315259 Not Applicable
Suite, Apl. #, elc. Sulle, Apl. #, etc. iti
P a4 P ¢ §. Certificate of Status Desired D $8.75 dgditional
’?2-] 27] Fes Required
- i S S S
City & State __ Gity & State 6. Elsction Campaign Financing $5.00 May Be
E;I e e ;8_] e Trust Fund Contribution D Added fo Fess
2Zip Country | Zip ___ Country 8. This corporation owes or has pald the t year Intanglble
m zg] 29] 30 Personal Properly Tax due June 30. Yos No

— S —
B e 10. Name and Address of New Reglstered Agent

8. Namo and Address of Currond Reglstored Agent

DUNN, TH,DY . 81-‘ Name
2503 S. DEL PRADO BLVD. 82| “Strent Address (P.O. Box NUMber is Not Acceplable)
CAPE CORAL FL 33904 - B

ﬁ City FL ‘]asl Zip Code

11. Pursuani to the pron;is%n’s of sections 607.0502 and 6077:'1508,'?]6?565 Srtaﬁ;s': 35;5&ve-h3medmcc;ﬁﬁaiion submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the Stata of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e e e e e
Signalis, typed or prinled name d agent and [l ¥ spphoatie. {HOTE: Reglstered Agant slgnalura required when reingtaling) DATE
12. _ OFFICERS AND DIRECTORS 8. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HIE PST. [_Joetete 1ATTE [ change [ Adaition
NAME DUNN, TROY 1.2 NAME
streerappress | 9901 MERLE DRIVE 13 STREET ADDRESS
CITESTZP N.FORTMYERSFL  Rigcresrae
TME D I Joetene 21TMLE [ changs ] Aadiion
NAME DUNN, TROY 22NAME
street aooress | 9901 MERLE DRIVE 23 STREET ADDRESS
CTY-StzP N.FORTMYERSFL Dogcvstar
TITLE [ Joeipre 31TNE D_Change (1 addtion
NAME 3.2 NAME
STREET ADORESS 3. STREET ADDRESS
1 emvsrae . e 4 CITYETZP
e [CJoeere 41TME [T crange [ addition
NAME 42 NANE
STREET ADDRESS 43 STREETADDRESS
CITv-$T-2IP e g tAcTYSTZP _
TnE ' [ Ioetere SImE | [T change [ Addition
NAME £.2 NAME
STREET ADDRESS , 54 STREET ADDRESS
ciTesT 2P e syt
TimLE {Joeiese 6ATILE [(Joharge [ Addiion
RAME 5.2 NAME
STREET ADDRESS 63STREET ADDRESS
TSt 2P 86 CITVET-2P

14, | hereby cerify that the information suppliad with this filing doos not qualify for the exemption stated in section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal sffect as if made under cath; that | am
an officer or diector of the corporation of the receiver or trusiee empowored to exacute this repof as required by Chapter 607, Florida Statutes; end that my name appears
in Block 12 or Blook 13 if changsd, or on an attachimant with an adgdress.

= 1 o1 ¢ ) ITRQY; DUNN 941-574-1799

oIS RMIATIIDOO™, \/



