FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 706477
1. Corporation Name
INTERCONDOMINIUM GROUP, INC.
Principal Place of Business Mailing Address
2585 5. OCEAN BLVD. 400 S DIXIE HWY
PALM BCH. FL 33480 STE #10
LAKE WORTH FL 33460
us

FILED

Mar 06, 1999 8:00 am§

Secretary of State

03-06-1999 90039 011 ****61.25

WA

N

. Principa!l Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 2]

1] 26 11/26/1963 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
’E‘ ;] 59‘251 1 163 Not Applicable

ity & St — i t "

City & State - . City & State _ . | 5. _certitcate.of Status Desied O $8.75 Additional
'za ;‘ e —~Fee.Required _____
_| Zip Country Zip Country 6. Election Campaign Financing O ' $5.00 may Be
24

Trust Fund Contribution Added to Faes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STE #10

ASSOCIATED PROPERTY MANAGEMENT
400 S DDJE HWY

LAKE WORTH FL 33460

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| ciy

85| Zip Code -

FL

SIGNATURE

. Pursuant to the provisi
office or registered agent, or both, in t

ons of Sections 617.0602 and B17.1508, Flonida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printsd nama of registered agent and titie if appiicable- [NOTE. Registared Agent signaturs requied when reinstating} DATE Zﬁ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 11 TME [IChange [ Addition | ¥=
AN PYMS, JACK 12naE N
stReeTanoRess| 2545 SOUTH OCEAN BLVD, #2089 13 STREET ADDRESS O
CITY-ST-2P PALM BEACH FL 33480 14 CITY-ST-2P : Y,
TME VPD [ OELETE 21TMLE [Change [ Addition | O
NAME HARTZ, STANLEY 22 NAME
streeTaporess| 2565 SOUTH OCEAN BLVD #323 23 §TREET ADDRESS
CITY-$T-2P PALM BCH FL 2.4 CITY-ST-2P :
TIME D e CloeleTE~ Rastme CIChange  {]Addition
NAME KOWALL, MANFRED 32ZNAME '
streeT aopress| 2548 SOUTH OCEAN BLVD, #312 3.3 STREET ADDRESS .
CITY-§T-2P PALM BEACH FL. 33480 34.CITY-ST-2P
TIME 5D [] DELETE 41TTLE [OChange  [] Addition
NAME ABRAMS, ALAN 4 2NAME
streeT anoress| 2565 SOUTH OCEAN BLVD, #114 4.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 44 CITY-§T-2P .
TIMLE DS [J DELETE 5.4 TITLE [JChange [ Addition
NAME GOLDMAN, GLADYS S2INAME
sTREETADDRESS | 2560 SOUTH QCEAN BLVD #203 5.3 STREET ADDRESS
CITY-ST-ZIP PALM BCH. FL 54 CITY-ST-ZP
TME {7 DELETE 8.1 TME [OChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZP ‘

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sig
officer or director of the corporation or the recaiver or frustee empowered to executs »
Block 12 or Block 13 if changed, or on an attachmergwi

SIGNATURE:

SIGNA

an address, with all othg
\ Yl B ) .A -

repo
fike empowe

nature shall have the same legal effect as if made under oath; that { am an
required by Chapter 617, Fiorida Statutes; and that my name appears in

21977 S¥s622/



