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

r PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

INTER-CONTINENTAL CORPORATION

AT AR

Principat Place ot Business Mailing Atidress
1402 Nw 82 AVE. 1402 NW 82 AVE.
MIAMI FL 33126 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1966
2. Principal Place of Business N 28, Mailing Address A 4, FEl Number Applied For
2] 8815 AW, 79T pu. ] B5T7S 0 mow. 737 Ay, 50-1142512 Not Applicable
Sute, Apt #, elc Suile, Apt. #, ete. i ‘ $8.75 Additional
;2—! R & A —zzl O &K 3 B. Cortificate of Stial‘us Desired 1 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
zl M\ ™Ay, L 28] ML 3 \ 33164 Trust Fund Confribution O Addad 1o Feas
Zip Counlry 1p ; Country 8. This corporation owes or has paid the cyrrent year Intangible
;ﬂ EICRN R 2_5| Oh s 28] 3 HLG ¢ E‘ us o~ Parsonal Property Tax due June 30. Yes [JNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Name
200 S. BISCAYNE BLVD. #4874 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
8d| Ciy FL ss| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida $talules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slﬂmlur(:_ o-r;_-n_r'n_orl_ fereic o e _ ot and i o appheable (NOTE: Registerod Agent signatute required whan rainstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 0sTP [T okLEsE 1.1 TILE ) [T change L] Additien
NAME BUITANQ, HECTOR Jz. e PN R

oy oE -

SRS | HOBNWERAYE (577 MW 7T Th A 1.3 STREET ADDRESS
cIry-S1-2ip MAMIFL 23/¢¢ 1.4 CITY-ST-21P
TLE D. L DECETE Z1TILE [T Change [T Addition
NAME ”‘f’c Fot Ao r3\-’(‘7'4r-’0,_f£ . 22 NAME
STREETADDRESS |y~ pr e 75 AUE - h 2.3 STREET ADDRESS
QITY-ST-2P Mrami Fyg F3rEX 2,4 CITY-5T- 2P
TILE 2 [T oELete 31TITE : " T change L Addition
NAME SR A- A cTa~0 3.2 NAME
STREETADORESS | g F o™ v P93 A o 7 3.3 STREET AUDRESS
Qiv-sizp |Pregm, , FE 33l EL 34.CITY-51- 2P
TIME [ DELETE 41 TITLE [T changs ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
AT - ST-2P 44 CITY-ST-21P
TTLE [T oELETE 5.1 TITLE [T Change  _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- ST-2P 54 CITY-ST-2P
TIMLE U] ceLete B1TILE T change ™ [] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21 6.4 CITY-8T-2IP
14, | hereby cerlify that the information supplic with this ting does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify that the information

indicated on this annual repaort or suppleniental annual report is true and accurate and thal my signature shall have tha same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address,

CIENATIIDE. \X @35"% NN me B Aes e O3[2elsy (30s)B63.72247




