FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # V558}>6 (1)

1. Comporation Name

INT'L BANKERS AND EXCHANGERS - A RECIPROCAL TRAD

£ 6. U EIARInYG T

TR

Principal Place of Business Mailing Address
2091 ARENDELL WAY 311121 MAHN DR. #118
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Data Incorporated or Qualified a3a. Date of Last Report
08/06/1992 05/01/1995
2. Principat Place of Businass 2a. Mailng Address 4. FE! Number Applied For
21 28] 59-3138064 Not Applicable
___ Suite, Apt. #, etc, Suite, Apl. #, elc. 5. Centificate of Status Desired O $8.75 Add.iﬁona|
2{| —z;l Fee Required
City & State City & State €. Eleclion Campaign Financing O $5.00 May Bo
2—31 _EI Trust Fund Contribution Added to Fees
sl Country Zip GCountry 8. This corporation has liability for infangible tax under s 199.032,
m EI 29 m Florioa Statutes ﬂ yas [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
RAEHN. DEBORAH T 82| Street Address (P.O. Box Number is Not Acceptable)
2991 ARENDELL WAY -
TALLAHASSEE FL 32308 3
84| Giy FL |as] Zp Code

11. Pursuant to the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | - o .
Signalure, typed or pricted name of regislered agont arg ttle i applicable INCITE- Rogisterad Agent signaturis réguired when reinstating? DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 1 1 TITLE [ Change  [] Additon
NAME RAEHN, DEBORAH T 12 NAME
SIREE} ADDRESS 2991 ARENDELL WAY 13 STREET ADDRESS
Gl -ST- 2P TALLAHASSEE FL 32308 14 CITY-51-2IP
TIILE [] DELETE 2. 1TILE [ Cnange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y-St 2P 24C/TY-ST-2P
TITLE [] DELETE 31 TMLE [ Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STAEET ADDRESS
CITY-S1-2IP 34CITY-S1-7P
TLE [] DELETE 41TME [ Change ] Addition
NAME 42 NAME
STHEE ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TILE ] DELETE 5 1TITLE [ Change [} Addition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-21P 54 CITY-ST-TP
it [] DELETE 6 1 THLE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREE ADDRESS
Cily-8T-2P 64 CITY-81-2P

§4. | 60 hereby centify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shail have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Block 13 it changed, or on an atiachment with an address.

SIGNATURE: “Debod T Racha \\-ﬁ:\eﬁ‘g_ N bsbaqey

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR alé Daytire Prosc ¥

CR2E034 (12/95)



