N Sl

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Du\ns|o:c<r;ag<f):po::nows Secretary Of State
DOCUMENT # M82592 (0)

1. Corporation Narra

INTERMARK INDUSTRIES INC.

-» LTI

Pnnctr[i)rz'{\. Place of Business Mailing Addross
C/O BERNARD KREMEN C/O BERNARD KREMEN
B340 NW 43 ST 60 NW 43 5T
MIAMI FL 33166 MIAMI FL 331668826
Us us 3. Date Incorporated or Qualified | 8&. Dale of Last Repori
2. Prncipal Place of Husiness B 2a. Mailing Adgress 4, FEI Number Applied For
= L£
oy B fed i A ¥ 22-2804348 Not Appticable
 Saito Apt e Suile, Apt. #, efc v N ] $8.75 additional
22—| B 27] ?H\ F Lo# /L 8. Certificate of Slatus Desired ] Fee Required
__ Gity & State .. City & State 6. Election Campaign Financing $5.00 May Be
23! 2| NEW VoK ANY Trust Fund Contribution ] Added to Fees
S - 4 ] /
Zip _ Countty o dp Country 8. This corporation has liability for intangible tax under s. 198.032,
;l ) o 25] o 29] [ 0o d ;ﬂ Um Florida Statules [ves []No
9, Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Agent
KREMEN, BERNARD 6] Name
6940 NW 43 ST B2 Strest Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

T4, Pursuanl 16 The frovisions of Seclions 607 0502 and 607, 1508, Flanida Siatutes, the above-named corporatian submits this statement for the purpose of changing s registered
office or rogistered agent, or both, in the State of Florida Such thange was authorized by the corporation’s boarg of directors. | hereby accept the appointmant as registerad
agent. | am famihat with, and accept the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE

-

Slggr i T ek OF [ et £t e OF dug slied ;igwr]i and tiic 1 1| o wzaibii (NOTE Registerad Agért signature required when reistating) DATE

12 N OFFICERS AND DIRECYORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D MG 11TITLE [J Crange £ Addition

NEbt KREMEN, BERNARD 1.2 NAME

streer aporiss | 6940 NW 43 ST 1.3 STREET ADDRESS

Y- §1-2P MAMIFL o o 14CITy-51-2P

e [T pECEIE 21 1TLE [ change [T Addition

Ak 2.2 NAME

STREET ARDRESS 2.3 STREEY ADDRESS

CIt~ 41210 o o 2 4 CHTY-51-21P e

e o o T eckre 31 TME [Jchange (] Addition

NEM: 32 NAME

STRFFY ABDRESS 33 STREET ADDRESS

cryesrae o 3.4.CNY-ST-2P

TIT:F [Torcere 41 THIE [Tchange T Addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CHY-§1-71F 4.4 QITY-S8T-7IP

TILE T LT o 5.1 TNLE [Tehange L] Addtion

NAM 5 2 NAME

STREET ADDRESS 53 STREET ADDIRESS

Cy-s1.oe L _ 54 CITY-51-2P

TIL T OttETe &1 TILE [¥Change 1] Addition

AN 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cily-s1-ap ) 64 CITY-5T-2P

14. { do hereby cerlily thal the informalion supplied with this Tigag does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informal:on inchcated on this anndal repon) or supplemenyl annual repor! is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that
| arn an olhcer or director of the corpo@hony ver or trustee empowered to execute this report &8 raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chary On an attachment with an address.

SIGNATURE: b LU DR L

PRINTED WAME OF BIGNING OFFICER OR DIFECTOR Date Daino Fhone X
r. Ly .ryre

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2E034 {9/96)



