FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1897

POCUMENT # V19514 (1)

INTERNATIONAL EVALUATION GONSULTANTS, INC.

| Principal Prace of Business
4049 KILMARTIN DR
TALLAHASSEE FL 32308

Mailing Address
4049 KILMARTIN DR

TALLAHASSEE FI. 32308-2062

OO

3n. Date of Last Report

04/30/1096

. Date Incorporated or Gualified

(3/06/1992

—__2‘.—'A'F-'_r'>_n_<:7f;::fl dace of Busmoss 28, Muaing Address 4. FEl Number Applied For
b
m o El 59‘3155359 Not Applicable
Suite, At #. ele Suite, Apl #, etc " ) $B8.75 additional
2;| 2_;] 6. Certificate of Status Desired [ Fee Required
| Cily & State | Ty & State 6. Elaction Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees
2ip _ Country Lo an Country 8. This corporation has liability for intangibte tax under s. 199.032,
2 25 20} 30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAINES, ROLAND H. 81| Name
4049 KILMARTIN DR 83| Siraet Address (P.O. Box Number s Not Acceplable)
TALLAHASSEE FL 32308
83
B4| Ciy 85] Zip Code

FL

| 11, Pursiant t6 the provisons of Scétions 6117 0607 and 607 1508, Fionda Statutes, 1he above-named corporation submits this stalement ior the purpose of changing its registerad
offie or regislercd agenl, or both, in the Glate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arr faraihar with, and accept tho obligations of, Secton BO7 0508, Florida Statutes.

SIGNATURE: .

r
SIINATURE AND TYPED OR PRINTED NAl

SIGNATURtL e i
EOA e b ow DAL e regg s B et A W i gl iarde (NCIE: Registered Agant aignature reguired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE 1°PD [J ofLETE 117 [Jchange L] addition
NaME GAINES, ROLAND H 1.2 NAME
sireet aooies: 4049 KILMARTIN DR 1.3 STREET ADDRESS
Gy -5 A TALLAHASSEE FL 14CITY-§T-2IP
TIE &b ] DELETE 21TMLE [JChange [T Addition
HAME GAINES, IRENE Y 27 NAME
strert aaoriss | 049 KILMARTIN DR 23 STREET ADDRESS
cnesi e | TALLAHASSEE FL 2 4CITY-81-2P
wmE BEEG 31TILE [J Change [ ] Addition
HAME 32 NAME
STHFET ADDRES 3% STREET ADDRESS
CITY-57- 71 34 CITY-5T- 2P
e [ Torfe L1 TITLE [l change [T Addition
NAME Fooname
STREET AIVHILSS 4.3 STREET ADDRESS
ary-sea | B 44 CITY-ST- 71
TILE ) [T pecete BATITLE T Crange [ Addition
NAMI 5.2 NAME
STREET ADVIAESS 5.3 STRECT ADDRESS
oy S1 2k ) o 54CiTY-S1- 217
THte 1 peLete 611ITLE [J change L Addition
NEME 62 NAME
STREET ADDAE 6.4 STHEET ADDRESS
CTY-S1- 4 o 6.4 CITY- §T- 7P
14, § do herehy certify that the infornalion supphied w ik inis Bbiing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiovida Statutes. | further certify that the

nforination ind.catea on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that
Iam an officer or d.rector of the corporabion or the receiver of rustee empowered 10 execute this raport as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131f changed, or on an altachment with an address.

F SIGNING OFFICER OR DIRECTOR

2./

92 _599-3 /83
Daytrme Fnone 4

.

Feb 07 1997 8:00am

CR2E034 (9/96)



