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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % f Sandrs B, Mortham
ANNUAL REPORT . f’%’ Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 5081 ;9

1. Corporation Name

INTERCOMPANY SERVICES INCORPORATED

(5)

AR

Principal Place of Busingss

Mailing Address

T852 BAYMEADOWS WAY-DEERWOOD CENT 7852 BAYMEADOWS WAY-DEERWOOD CENT
P.O. BOX 2054 P.O. BOX 2054
JACKSONVILLE FL 32256-7542 JACKSONVILLE FL 32258-7512 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1976
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2246824 | Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
ulle. Apt. ¥, el wie. Aot #. 8l 5. Certifigate of Status Desired [ $8.75 Aadional
22 ;l Fee Requlred
City & State Ctty & State 8. Elgction Campaign Financing $5.00 May Be
?s] ?ﬂ Trust Fund Contribution Added 1o Foos
Zip Counlry Zp Country 8. This corporation owes or has paid the current year intangibla
24 25 29 E‘ Parsonal Property Tax due June 30. ves [} No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
POINDEXTER, CAROLE J. 81( Name
7892 BAYMEADOWS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
. 83
s 84| City FL 85| Zip Code

11. Pursuant te the provisions of Seclions 607 .C502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or reglstered agent, or both, in tho Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure. ypod o ponled narme of registersil agent and 1itlo if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 5 ] DELETE IT1 TIiLE viceE PRESIPE~NT P change ] Addition
NAME POINDEXTER, CAROLE J 1.2 NAME
smeeraporess | 7862 BAYMEADOWS WAY 13 STREET ADDRESS
CATY-51-2P JACKSONVILLE, FL 0000 22 £ 5/, 14 CY-51-2F
TIE “PD I OHEE 21TE SECREFAKEY [T Crange  [A-Adation
NAME KELLY, TERRENCE C 22 NAME BARRYy 5, L0684
sweeravoress | 1892 BAYMEADOWS WAY 23STREET AODRESS | -2 late & B YSH ORE D, E .
CNY-ST-2P JACKSONVILLE, L0000 =z 25 (, pacnvsi e | Coco vl EROJE, FL 33/ T3
T A3 [ DELETE 3V TIME Assy. sgcrEyAry, v P [owpe [
RAME QATMAN, H.WAYNE 32 NAME mAON PEREZ
sweeTaporess | 1692 BAYMEADOWS WAY IBSTREET ADDRESS. | 2.donp &~ BAvSHOR& PR .
CTY-ST- 2P JACKSONVILLE FL seon-g-r | Coco V&Y EROVE, Fi 32/3F
TILE [T pELETE A1TITLE Ve s PRESIPENT [ change  P%F-Aadition
NAME 4.2 NAME rRcr
STREET ADDRESS 4.3 STREET ADCRESS /328&2:23'); ;::ﬁé'# Bows LAY
CiTY-5T-2IP wony-sze | 2T, SpuVILLE, Fr. 222506
TMLE T DELETE 51 TITLE [ Change  [_] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1- 2P 54CITY-51-21P
TILE LT DELETE B1TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREEY ADDRESS
GITY-§T-2IP 6.4 CITY-ST- 2P

thal he information supplied wilh this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby cerlilz
indicated on t

is annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an

officer or director of the corporalion or the raceiver or Iruslee empowered to execute this reporl as raquired by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilk-gn
CIGNATILIRE - &/‘5(@

B5S.

MCVoSHA

2/2/5'/?7

CR2E034 (10/97)



