____________ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ' ¢ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 "‘;“ ' DIVISION OF CORPORATIONS

DOCUMENT # V45476 (1) |

1. Corporaron Name

C.1.5. INTERNATIONAL INC.

S TR

3734 W. GENTURY BLVD 37334 W CENTURY BL
"% #
INGLEWOOD Ca 80303 INGLEWOOD Ga 803031108
us Us 3. Date Incorporated or Qualified | 3a. Date of Lest Report
o 06/23/1992 _05/01/1996
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] _ e 26| £9-3135202 Not Applicable
Suile, Apt. #, ¢le | Suite, Apt. 4, elc. - s B.75 Additional
r;ﬂ , EI B, Certificate of Status Desirod M Fos Roquired
L City & State Ciy & Swale 6. Election Campalgn Finansing $5.°0 May Bo
B 28 Trust Fund Contribution W] Added to Fees
| P ___ Couritey e Country 8. This corporation has liability for intangible tay: under s. 199.032,
2;1 — 251 2;! an Florida Statutes {1 ves w‘k’
| B, Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agont
SAMARASINGHE, CHARTTHA | | N SamAesswGHE  CHARITHA - T+
3800 UNIVERSITY BLVD § #35 82| Sweal Address {P.O. Box Number is Not Accenlabia) N
#40 200 UMIVERSITY BivD. S. #.25
JACKSONVILLE FL 32218 83
84| Ciy 851 Zip Code
TheksenVillE FL [*) 3539 ¢

|91 Parsuant t isions of Sactions 6070507 and 607.1508, Forida Sialules, the above-named corporation sUbmits this statement for the pUrpose of changing ils registered
office or registered agonl, or bath, in the State of Florida, Such changie was authorized by the corporation’s board of diractors. | hereby accept the appointmend as registered

agent. | am lamiliar with, and,pccept thy obligatiol g1. Section 607. , Floridla Statutes. / /q
SIGNATURE Sl Tl T > . : i 4 ;
Signture, typod o pritited name ol Tegivece P B an lita If applicable & (NOTE: Ragisterec] Agerd signatyre recuired whan reinstating} DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hiLE P TToeLETe TATTe [T Thange [ Additon
HAME SAMARASINGHE, CHARITHA 12NAME
st anoeess | 3800 UNIVERSITY BLVD. S #35 1.3 STREEY ADDRESS
| orestze | JACKSONVILLE FL 14 CITY-ST- 7
i D LT DELETE 21WTLE [ Ghange ] Addition
mash WITTEWEERA, CAUINDA 22 NAME
sikien aboriss | 3800 UNIVERSITY BLVD. SOUTH #35 2.3 STREET ADDRESS
orv-sr | JACKSONVILLE FL . 2 ALITY-8T-2P
e D %DELHE 31TTLE [ Change [ Addition
HAME RANDENIYA, MEUAN 3.2 NAME
sreeTaporess | 3135 WEST 181 ST. 3.3 STREET ADDRESS
cre-siar | TORRACE CA 90504 34 CITY-ST-2P
meE [T oeLETE 41TIHLE (3 Change ™ [T Addition
NAME 4.2 NAME
STREE | ANDRESS 4.3 STREET ADDRESS
Lareste | 44 DITY-S1- 2P
T 1 pELETE 51TILE [T Crange ™ Y Addition
KA 5.2 HAME
SIREE] ADLR:SS ’ 5.3 STREET ADDRESS
Cirv-51- 2 540Y-ST- 2P
e [T oeLeTe B1TIRE |- Crange  {_] Addition
NAME ’ 6.2 NAME
STRGE T ALORE 55 63 STREET ADDRESS
CIrY-St- 20 64 CITY-ST-2P

14, | do hereby cenidy that the information supplied with this filng does not quality for tha exemption stated in Section 118.07(3Ki), Florida Statutes. | furher certify that the
infarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under vath; that
I am an oflicer ar drrector of the corporalion or the receiver or trusies empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name

Pl

SIGNATURE: Cabho

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

o '

OR DIRECTOR

appears in Block 12 or Block 13 If changed, or op an attachment with an add, / /
Date

Daytirne Prone 4
i B

CR2ED34 (9/96)



