]_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT £ Ef’&*é‘_ FLORIDA DEPARTMENT OF STATE
CORPORAT!O:’. i A ‘1? Sandra B. Mortham
ANNUAL REPORT Lo R e/ Secretary of Stato

1996 *
DOCUMENT # V19514 (1)

1. Corporation Name

INTERNATIONAL EVALUATION CONSULTANTS, INC.

DIVISION OF CORPORATIONS

RN AN R

E’rincipal Place of Business Mailing Addrass 1
4049 KILMARTIN DR 4049 KILMARTIN DR I
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ¢

3. Date Incorporated or Qualified | 3a. Date of Last Report !
L 03/09/1992 04/14/1695
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-3156359 Not Applicabie
- Buite, Apt. #, alc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8'75 Adc!ilional
221 ?7] Fea Required
| City & State | City & State €. Elaction Campaign Financing O $5.00 May Bs
23] 2_3_) Trust Fund Contribution Added to Fees
| 4i Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
2| 25 28] 30 Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Namo
GMNES, ROLAND H. 82| Street Address (P.O. Box Number is Not Acceptable)
4049 KILMARTIN DR
TALLAHASSEE FL 32308 83
84| City FL 85| 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the aboye-named gorporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registared agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . R ) e
" Slgratare, typed o proted name of registered agent and kit it applisable. MNQTE: Registored hgem EQNAaturé raquired when reinstanng' DATE G-
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFIGERS AND DIRECTORS IN 12 g
S Tiee PD [ DELETE 117I1LE [J Change  [] Addilion -
Y GAINES, ROLAND H 12 NAME 3

sweetanoness | 4049 KILMARTIN DR 13 STHEET ADDRESS a

CAY.§T. 2P TALLAHASSEE FL 14 CTY-$1-2P &

TILE sD ] DELETE 21 TILE [ Change [ ] Additon  |©O

NAME GAINES, IRENE Y 22 NAME

sireenanoaess | 4049 KILMARTIN DR 23 STREET ADDRESS

CIY-S1-2P TALLAHASSEE FL 24 CITY-ST-2P

TITLE [] DELETE 3 1TITLE (] Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33, STREET ADDRESS

| crv-st-ze 34CTy-5T-7#

TILE [] DELETE 41TME [ Change ] Addition

NAME 42 NANE

STREFT ADDRESS 43 STREET ADDRESS SOOOna1 a0 153

CITY-S1-2IF 44 CITY-S1-71P '04.-"30‘/95""010?2‘“032

TILE (7 OELETE 5 1TME %00, 00 [ Change [ Addition

NEME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiY-5T-2P 540TY-5T-2p N s Q(')

TIILE CJ DELETE B 1TITLE Ciange” ﬁ(@mon I

NAVE 6.2 NAME ?/f’

STREET ADDRESS 63 STREET ADDRESS J }Q‘

CITY-51. 2P B4CTY-ST-2P

14. | do hereby certffy that the information supplied with this filing is voluntarity furnished and dpes not qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. | further
cortify that the information indicated on this annuat report or supplementa! annual report is krug and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

SIGNATURE: _, Mm@gm H. GAWVES *-,//_/A'/jLAS‘ﬁ‘-,}J#Jr

" 'SIGNATURE AND TYPED DR FAI Disstime Priore ¥




