FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oA DT 7 ST Sep 11 1998 8:00am
M ean socroyf s Secretary of State

DWISION OF CORPORATIONS

1998 -

DOCUMENT # N29015 (7)

Corporation Name

INTERCONTINENTAL FIVE-STAR CORPORATION

RO

Frincipal Placa of Business Mailing Address
2420 § W FOXPOINT TRAIL 2420 S5 W FOXPQINT 3. Date Incorporated or Qualified
9493 § OCEAN DR, #78 UNIT A 1988
PALM CITY FL. 34960 PALM CITY FL 34990 1 -
us us . FEI Numbser Applied For
650271579 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certiicate of Status Desired /M $B.75 Additional
21 —231 Fee Required
Suile. Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribulion O Added to Fees
City & State City & Stale 7. 15 this nonprofit corporation a homeownarp assosiation?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24 m ;;1 ;l Personal Proparty Tax due June 30. O ves N No
~ 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1| Name
ROYCE-WOLFSON, PHILP 93] Streel Address (P.O. Box Number is Not Acceplable)
2420 SW FOXPOINT TRAILL
PALM CITY FL 34890 8
84| Ciy FL Iﬂ Zip Code
13, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpagatian submits tatement forthe purposa of changing its registerad
2 : b

i rs. | herg, appajplment as regstered

office or reglstrc:fd ent, or both, in the E&‘ﬁte of FI%Dit’ja. Such change was authorized by the corpg)

agent. | am fal aﬁ(? Ed fc pt the gw

I
CR2E037 (10/97)

) jon 617 603, Flojida Stalules.

SIGNATURE Eiw oépﬁjalﬂj/ - /’h/‘”d

Signalure, lyped o prnlad name of regisiered agent and title i Bpplhicable, (NQTE: Registered Agent sngnmuyequuac whan pginslating) / / DATE
12, OFFICERS AND DIRECTCRS 3. d DITIONSTCHANGES T@RS ANDDIRECTORS IN 12
TITLE 4] ] DELETE aTmE [IChange L[] Addition
NAME WOLFSON, FHILIP ROYCE 12 NAME
stReeTaDDRESS | 2420 SW FOXPOINT TRAIL 13 STREET ADDRESS
CITY-S1- 2P PALM CITY FL 14 CITY-ST- 2P
TITLE D LJ oFLETE PRR(T [J Change LT Addition
NAME WOLFSON, BETHANY GLENN 2.2 NAME
street aooness | 4401 CAPRI AVENUE 2.3 STREET ADDRESS
£iTy-§1- 2P SEBRING FL 2 4CIY-ST-2P
TLE D [ peLErE 31TITLE LT Change T Addition
NAME WOLFSON, ALEXANDER 3.2 NAME
sraeerapoaess | 115 HIDDEN VALLEY LANE 3.3 STREET ADDRESS
CITY-ST-2P NEWTOWN PA 3.4.CIY-§T-2IP
TE [ oeceTe 41TITE [ change (] Addition
HAME 4.2 NAME
STREET ADDRESS . 43 STREET ABDRESS
CITY-51-2P 44 CITY-8T-21P
TILE [ peLete 53 TIME [ Change [T Addition
HAME 5.2 NAME
STREET ADDAESS l 5.3 STREET ADDRESS
GITY- §1- 2P 5.4 CITY-§T- 2P
unie [ veLere 63 TILE ] Change [J Addition
HAME 62 NAME L T I s A e e Y4
STREET ADDRESS 5.3 STREET ADDRESS -09/1 1/98--01033--033 %\/\\
CiTY-§1- 2P 64 CITY-§1-2IP #1400, 00

14, | hereby cenifK that the information supplied with
indicated on this annual report gr upp1emenl
officer or director of the cor, j
Block 12 or Biock 13 if chi

QINATIIRE-

is filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
ual report is true and agcurale and thal my signature shall have the same legal eflect as if mage under oath; that | am an
is report as required by Chapter 617, Florida Statutes: and that my name appears in

an atlp ant with an addsés: u
( Z J-Tel~
&7, Mb/z £9F e 3924




