SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE §17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT Lol FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 5081 19

1. Corporation Name

INTERCOMPANY SERVICES INCORPORATED

()

Principal Place of Busingss Maifing Address

FILED
Sep 09 1997 8:00am

Secretary of State

OO O A

7852 BAYMEADOWS WAY-DEERWOOD CENT 7992 BAYMEADOWS WAY-DEERWOOD CENT
£.0. BOX 2054 P.Q. BOX 2054
JAGKSONVILLE FL 32256-7512 JAGKSONVILLE L 322567512 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Gualified | 3a. Date of Last Report
07/25/1876 04/24/1996
2. Pringipal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21] 28] 592246824 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, alc. j
ue. AP © Hie. Apl . ol 5. Certificale of Status Desired O $8B.75 Additonal
_2?' ;-l / Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;5] E ;‘ Personal Property Tax due June 30. Oves e
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agant
POINDEXTER, CAROLE J. 81| Name
7892 BAYMEADOWS WAY 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B4{ City Zip Code

FL ®

11. Puisuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statemant for 1he purpose of changing iis registersd
oflice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept 1ho ohligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

Slpnatwre, typed or printod nane of regsierad agent aod 1t applizable

{NOTE: Regislerad Agenl signalure requited whon reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
L T8IV T oecee TITITIE T Ghange L] Addiion | %
v POINDEXTER, GAROLE J 12hwe Y
sorriomsss | 7062 BAYHEADOWS WAY - 3
CITY-S1-2P JACKSONVILLE, FL 00000 14CIIY-81-2P &
TE PD PR DELETE 21 TILE P D [ Change Y Addition |O
NAME FAULKNER, JACK S 22 NAME KELLY, TERRENEE C.

seevaoress | 1082 BAYMEADOWS WAY 2SS |7 @G BAYMEAPOWS WY

CITY-ST- 2 JACKSONVILLE, FL 00000 2005120 |TMEIMEON VI LbiE, 4*

rLE ~AS [T DeLEiE 31 TIE . . LT Change Addition |
NAME DATMAN, HWAYNE 32 NAME A

seevaooarss | 7692 BAYMEADOWS WAY 33 STREET ADDRESS

CITY - 51-21p JACKSONVILLE FL 34 CITY- 5T-21P

TME T peLeve L1TITLE [Jchange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 QITY-§T-2P

T T oeLETE 5.1 TITLE T change [ Addition
HAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY- S1-2P

TITE 3 DELETE 61TNLE [Jchenge [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET AODRESS

CATY-ST- 2P 64 0TY-§T- 2

14, 1 do hereby cerlify that the information suppliod with this filing dosgs nat gualify for the exernplion stated in Saclion 119.07(3)(i}, Florida S1atutes. | further certify that the

information indicated on this annual report or sugplomemal annua' reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
0 receiver or truslea empowered 10 execute this reporl as required by Chapier 607, Florida Siatutes; and that my name

| am an officar or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

T Y A I T

o 21




