. FILE NOW: F'|L'|Né #EE IS $61.25 |
FILED

w
NONPROFIT FLORIDA DEPARTMENT OF STATE &
CORPORATION Katherine Harris Sep 03, 1999 8:00 am 5!
ANNUAL REPORT e Secrtaryof Stae ecretary of State |
o DIVISICN OF CORPORATIONS :
1999 . = / 09-03-1999 90002 024 ****70.00 :
1. Corporation Name l/ EI
. il
INTERCONTINENTAL FIVE-STAR CORPORATION Jl
Principal Place of Business ' " 'Mailing Address ‘
2420 SW FOXPOINT TRAIL T 420§ W FOXPOINT : i i i
PALM CITY FL 34990 . UNIT A !
us . PALW CITY FL 34330 '
: us
2. Pringipal Place of Business ' . 2a, Mailing Address 3. Date Incorperated or Qualifed
- ~ 10/26/1988 |
Suite, Apt. #, efc. - Suite, Apt. #, etc. 4. FEI Number Applied For i
EI : ' : ' ;l 65‘0271579 Not Applicable !
“City & State . i _, City & State . ‘ et T $8.75 Additional
;;l z_s_l 5. Cemfcate of Status Desired E/ Fea Required i
2ip. .+ . Country : Zip Country 6. Election Campaign Financing $5.00 wmay Be
;I EI 2_9] m . Trust Fund Contribution Added to Fees L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent .
) ) 81| Name
ROYCE-WOLFSON, PHILIP Lo 82| Btrest Address (PO Box Number is Not Acceptable) K
2420 SW FOXPOINT TRAIL . : N
PALM CITY FL 34990 b 5
o B4] City FL 85| Zip Code K
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered ﬂ
office of 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 it
agent. |'am familiar with, and accept the oblugatnons of, Sectson 617.0503, Florida Statutes.
SIGNATURE 13
Signature, typed or printed name of registered agent and tila if appéicabls. (NGTE: Regisiered Agent signaturs required when reinstating) BATE o &n
12. T . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ' = [1 DELETE 1.1 TME [JChange  []Addition | ¥
NAME WOLFSON, PHILIP ROYCE 12 NAME &5 2
sweeTapoRess| 2420 SW FOXPOINT TRAL : 13 STREET ADDRESS 2
ev-st-ze | PALM CITY FL 34990 - 14 CITY-ST-ZP g
TITLE ) ; {1 DELETE 24 TMLE [JChange  []Addition | © ﬁ‘
me | WOLFSON, BETHANY GLENN 22N i
streeTaporess| 4401 CAPRI AVENUE R 235TREET ADDRESS ﬁ}
CITY-ST-2IP SEBRING FL ‘ : 2.4 CITY-ST-2P 4
E' ‘1D - . T 1 oELETE  ~ " 31TmeE ; “[Chenge  [JAddition | -
NAME WOLFSON, ALEXANDER o ‘ _ 3.2 NAME ) ~ =] i
streeTaporess| 115 HIDDEN VALLEY LANE 3 STREET ADDRESS ¥
emv-st-zr__. | NEWTOWN PA 34.CITY-ST-ZP 1
e ! ] DELETE 41TITLE [JChange [ Addition |
NAME ; 4.2 NAME : b}
STREET ADDRESS 4 STREET ADDRESS L%
CITY-ST-2P ) - 44 CITY-ST-ZIP Al
TITLE (] DELETE 5ATILE OiChange [ Addition b
NAME r . 52 NAME . ; i
STREET ADURESS 53 STREET ADDRESS i 1
CITY-§T-2IP . 54 CITY-ST-2P |
e , U] DELETE 61THLE [ClChange  []Addition i
NAME 6.2 NAME
STREET ADDRESS ‘ ' §3 STREET ADORESS 5
C!'I';ST,ZIP $4 CITY-ST-2P i
i

ps hot gualify for the exemptlon siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and aocurat and ' signafure shall have the same legal effect as if made under oath; that | am an
aftule o afraquired by Chapter 617, Florida Statutes; and that my name appears in

' 1561~
//'W’) (5% ret-1¢

A

mdlcated on this annual report or sdpglemé
“officer or director of the corporatign gf e

Daytme Phona #



