__FILE NOW: FILING FEE AFTER MAY 118 $225.00

W_ PROFIT oF i FLORIDA LEPARTMENT OF STATE
CORPORATION _ :

ANNUAL REPORT
DIVISON OF CORPORATIONS

1996 . ! e

boCUMENT#  B0B119  (5)
ffffff R AR TR

Sandra B Martham

Seorelay of State

1. Corporation Name

INTERCOMPANY SERVICES INCORPORATED

Principal Place of Bus ness

Mailing Address

7832 BATMEADOWS WAY-DEERWOOD CENT 7652 BAYMEADOWS WAY-DEERWOOD CENT
P.O. BOX 2054 F.O. BOX 2954
JACKSONVILLE FL 322567512 JACKSONVILLE FL 32256-7512

| 3. Date 1ncorpo:1@a or Quatfied
07/25/1976
j Principal Place of Buangss T “pa. Maeng Address T T4 FONGmber 24 ]Applied For

21] el Nt A5

3a. Date of ?ast Re;od

Not Apphcable_

v AT [ RN R — - R,

Sulte, At &, e1¢ - e ARt §. Corlifcate of Swvus Desired 0 $8.75 Add.'t'onal
3—2—I 271 Fee Required

| Oty & State Gy & Stale 6. Fection Campaign Financing 0 $5.00 May Be
23 - ) 28\ ] Trust Fund Gontribution Added 10 Feos
| 7p ~ Caunty ELE Connitry 8. This corporatior has liabifty for imarginle tax under s 199.032,
29 ﬂ 291 30] Floncia Stalutes 0 vas [INo

g Wame and Address of Current Regisfered Agent 30, Matme and Address of New Registered Agent

N

POINDEXTER, CAROLE J.
7892 BAYMEADOWS WAY
JACKSONVILLE FL 32216

82| Sront Address (P.0y, Bax Number is Mot Acceptatie] ”7

ow A FL \35‘ Z1p Cade
11, Purs.aant to the provisions of Soolons 607 O ida Sttes the above namel c:orp—o—rmf-w cUtiits tis statement for the purpasa of changing its registered office
or registened agant, or Doth, in tF S Of Flon 14 Susty changs weas atnonzed by he carporatior s oard of drectars | hereby aceapt the appointment as registered agent. ! am
<

e GO 050, Tlonda Stabites

familiar with, and accept the abhgabio

SIGNATURE _ L e

Sy e b R v i DATE s
12. Ot ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12 o]
TILE w T N E—]_U[‘_F T‘Eii T i o o D ChaﬂgP D Addit -:m'* g
HAME POINDEXTER, CAROLE J I 2 HSME Eas
STREET ADDRESS 7692 BAYMEADOWS WAY 14573k 1 ADDRESS i
Gry-SL2E JACKSONVILLE, FL 00000 s g

THLE PD B Ij_ngﬁ‘iii 7 1 HiLE ’ o B D Chanﬂ D Add tion
NAME FAULKNER, JACK S 22 KAML

STREET ADLRESS 7892 BAYMEADOWS WAY 23STBIET ATORESS
CTy-ST-21P JACKSONVILLE, FL 00000 .

Ty SF AP
T AT T o ke oo T T [ Chang: [} Adilion
HAME OATMAN, HWAYNE 32 HAME
STREET ATIOFESS 7892 BAYMEADOWS WAY 33 STREET ADOR 1Y
CIY-ST-21P JACKSOWLEEFE__ D W] LA T L e
TIMLF {1 BELErE £ 1TIILE [ Change [ Additan
NAME 43 KaNE
STREET ADDRESS 43 SIRET ADDR
CITY-§1-21F P 440y
1TLE [ p=Lere 51 TILE [ Change [ Addiion
NAME 57 NAME
STREET ADDRESS 5 A5TREE] ATDRESS
Cirr 177 e e ] B L P — .
TITLE [ OrLETE RRIL [} Change  [J Additina
hAME b5 HAE
STREF] ADCAESS £1SIRTE | ADIRISS
Iy -ST-4P E40i0T ST 4

- s Hang) i vilunta " 1 and does not gualty for the exempton Staled In Sectan 1190735k, Fiorida Statutes | further
cerbify that the informaton indwatad on Fus anla report o supplemental anndal repart 1s rue anel acnurale @b thal my signature shall hawe the same legal effect as if made under
catt: that | am an oficer or director of the conparahon O P receser or trustes empowared to execate this repod as reduiredt by Ctiapter 607, Flonda Statutes; and that my name
appaars in Back 12 or Biack 13 it changad, or onan attachmesl vaith an address

SIGNATURE: ) # )2 OF hﬁc&%ﬁm&dﬂm Ylofse  WI33-%83

14,7 do harcby cortfy that e infanmsabion sups b

SIGNATURE AN T¥PEO OR PRINTED NAME OF SIGNING OFFICEA OR DIRE! T

| — - —— YOI



