FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : ‘ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO dam
BT L

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # PQ5000034524 (5)

1. Corporation Namao

INTERCONTINENTAL INSPECTIONS INC.

IO

Princlpal Place of Business Maiting Address
367 W 20 8T 367 W 20 ST
HIALEAH FL 33012 HIALEAH FL 33012
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbar Applied For
21] 28 650577451 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
P P B. Ceriificate of Status Desired [ $8.75 additonal
E’ ;I Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
EI EE' Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 E] a Personal Property Tax due June 30. Cvyes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DE ALOIA, MARIA 81 Name
367 wae o1 82| Street Address (P.O. Box Number is Not Acceptabls}
HIALEAH FL 33012
83
84| City FL 85! Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, 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 familias with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typnd o printed nams of leﬂTSlmuO agenl and i appheatile {NCTE Hgnlslnred Aganl signature requirats when reinslating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P U OECETE 1ATITE T Change [] Addion =
NSME OE ALOIA, MARIA 12 NAME §
staeer anbhess | 867 W 20 ST 13 STREET ADDRESS a
CITY- 51-21P HIALEAH FL 14 CITY-5T-2P E
T I DECETE 21TLE [T Change ] Addtion |©
NAME 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY- -2 2 4CITY-ST-2IP :
ME L DELETE A1TILE : L] change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREFT ADDRESS
CITY-S1-71P 34.CITY-ST- 2P
TnE [_J DELETE 43 TITLE J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T-21P
TIRE IMEERE 5.1TI1LE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2iP 5.4 CITY-S1- 2P
TITtE [T DELETE 6.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§3-2IP f secmv-srzp

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
Indicated on this annual repart or suppsmental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officar or divecter of the corporation gfihe mccivuﬁr‘r&qslee empowerod to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

cMwit)

Block 12 or Block 13 if changed, orffy an atlachi h an ad?j/
e " . Mﬂn,‘- '}\n A - - }-...a/o': - em A W om .

Fay ST s B S ) Y L



