FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - “ 3 ‘ Ft ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOE[II]

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrtery of et Secretary of State

1998 DIVISION OF CORPORATIONS

QOCUMENT #

« Corporation Name (1 )

INTERNATIONAL EVALUATION CONSULTANTS, INC.

o AT

MMM

Principal Place of Business N Mailing Addross
4049 KILMARTIN DR 4049 KILMARTIN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
& DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
_ 03/09/1392
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applicd For
|2 o o r26' ) | 59-3155359 Not Applicable
e Sulte, Apt. #, etc, Suite, Apt. #, elc. i
I .--l P d B. Certificate of Status Desired 1 $8.75 dgiional
+ fag| - S El B - ) i Fes Required
i City & State ity & Blate 6. Election Campaign Financing $5.00 May Be
' [z R | i Trust Fung Contribulion Added to Faas
L Zip | Country S Country 8. Yhis corporation owes or has paid the current year Inlangible
K ;] 25] L 291, . - BEI _ Personal Property Tax due June 30, [dves  {J Mo |
9, Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent

GAINES, ROLAND H. B1f Name

4049 KILMARTIN DR |82] Sireet Address {P.0 Box Number is Mot Acceptable)

TALLAHASSEE FL 32308

83
84| City FL [* Zip Code

11, Pursuant la the pravisions of Seclions 6070502 and 607.1508, Flanda Stalules, the above-named corporation submits this staternent for 1he purpose of changing its regislered
office or registered agent, or both, i the State of Flonda. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointmaent as registored
agent. | am familar with, and aceep the obligations of, Seelion GO7. G505, Florida Statules.

SIGNATURE _____ = . L . - . e e — e
Slgnaturo, typu'd o p|'\.n.hlzl Nelfig: o lt‘_|:.]=‘l-'(l anent el "”_':LT,",':‘F o (NOTL Aiegislerca Agent signatu o requirad when reinstating) DATE F:
12, OFTIGE TS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
o T PD - CToeiete 1ATILE " Change L] Addition g
A 7YY 4 GAINES, ROLAND H 1.2 NAME 3
O | smeraporess {4048 KILMARTIN DR 1.3 STREFT AUDRESS &
| cinv-gr-ze TALLAHASSEE FL N 14 CITY-51-21P &
TME 8D INEGE 21mE [T Change L] Audiion |O
HAME GAINES, IRENE Y 22 NAME
| smeeraporess | 4049 KILMARTIN DR 2.3 STREET ADDRESS
CITY-§T-21p TALLAHASSEE FL 2.4 CIY-51-2P
TITLE . ’ I I N AT 3T s1tme - [J change [ Addition
| NaME 32 NAME
¢ | sTeeT ApDREss 33 STREET ADDRESS
| omv-sroze - ) 34 CITY-§1- 2P
o] omme [T ortere STTIE TJ change ] Addition
NAME 42 NAME
_ STREET ADDRESS 4.3 STREET ADDRESS
: | crvstme o 44 TITY-5T-2IP
C P me T vecre 51 TIILE [ Change L] Addition
- MHAME 5.2 NAME S
E.{ STREET ADORESS 5.3 STREET ADDAESS 5
b | env-srze L 5ACNY-51- 2P i
E1 e CIDEIETE 617ITLE [T Change L] Addition
v | name 6.2 NAME OO0 1 25305
1| staeer aporess 6.3 STREET ADDRESS ~05/06/93~~01023--0103
] orvesrze 5.4 CITY- §1- 2P k%150, 00

14. | heraby cerlify that the infarmalion supplicd with this fikng tecs not quallfy for 1he exemplian stated in Section 118.07(3)0, Florida Statutes. | furlher cartity that the informalion
indicated on thls annual report or suppiemental annual reparl is bue and accurate and that my signature shali have the same legal effect as it made under cath, that | am an
officar or director of the corporalion or the receiver or trustee empowored to oxecule this repoit as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 ar Block 13 if changed,or on an altachment with an addross,
* Sanaen b okvgeg gpewp- /\m' ,Dﬂ] A_.l'h L‘. f:-A.A,;;‘f lL/?h/ﬂp LL?-‘ LDPE




