FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Apr 26, 1999 8:00 am

CORPORATION ecretary of State

ANNUAL REPORT
04-26-1999 90003 022 ***150.00

1999
DOCUMENT # 508119

1. Corporation Name

INTERCOMPANY SERVICES INCORPORATED

FLORIDA DEPARTMENT OF STATE |
Katherine Marris |
Secretary of State !
DIVISION OF CORPORATIONS ‘

1

[

AR ATRIR DR

Principal Place of Business Mailing Address
7892 BAYMEADOWS WAY-DEERWOOD CENT 7832 BAYMEADOWS WAY-DEERWOOD CENT
P.Q. BOX 2954 P.O. BOX 2954 v
JACKSONVILLE FL 32256-7512 JACKSONVILLE F{ 32256-7512 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1
07/25/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2246824 Not Applicable
Suite, Apt. #, etc. ite, . #, ete. iti
ulte. Apt. #, etc »———l Sulte, Apt. # ete 5. Certifcate of Status Desired [ $8.75 additional
29 27 Fee Required
“City & State B L City & State _ __|_6. Etection Campaign Financing _ __55.00 May Be
ﬁl - 28 Trust Fund CoRtibaton o o—<pdded o Fegs |
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_11 25 29! @ Personal Property Tax. [ vYes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name VR
POINDEXTER, CAROLE J. - -
7892 BAYMEADOWS WAY 82| Street Address (P.O. Box Number is Not Acceptable) § '
JACKSONVILLE FL 32216 =

84| City FL Issl Zip Code

19. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature, typed or printed namé of registorad agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating} DATE a )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & L

TE VP [ DELETE 14 TTE PRESIDEN T X Change  [] Addition gj

NAME POINDEXTER, CARCLE J 12 NAME g?

sTReeTAnDRess| 7892 BAYMEADOWS WAY 13 STREET ADDRESS o

arv.srze. | JACKSONVILLE, FL 00000 32256 LA CTY.ST-2P &

mE PD A DELETE 21 TILE Ochange  (JAddition | <3

NAME KELLY, TERRENCE C 22 NAME

sTReet Aporess| 7892 BAYMEADOWS WAY 23 STREET ADDRESS

CITY-ST-ZP JACKSONWVILLE, FL 00000 32256 2 4 CITY-ST-2P

TILE S T DELETE 31 TME CiChange [ Addition

NAWE LOGAN, BARRY S. B sanmeE | § ] o )

- srreeT ooress{= 2685 BAYSHORE DRIVE~=—— "~ === = ieTiomes | e T ' N |
CiTY-ST-ZF COCONUT GROVE FL 33133 "Yoiomsrze :
E ASVP Bl DELETE 41 TME CjChange  [JAddion|
NawE PEREZ, MANNY 4 2NAVE !
sTreevaooress| 2665 BAYSHORE DRIVE 43 STREET ADDRESS
CTY-ST-2P COCONUT GROVE FL 33133 44 CITY-ST-2P
TME VP [ pELETE 51TIME [JChange [ Addition
NAME PIERCE, ROBERT 52 NAME
streeT aporess| 7692 BAYMEADOWS WAY 53 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 32256 54 CITY- §7-2PP
TME ") DELETE 6.1 TMLE 'Y 4 [JChange  [X Addition
NAME 62 NAME SATMAAN, I} WAYNE i
STREET ADDRESS BISTREETADDRESS | 7B FL BAYMEADOWS WHY
CITY-ST-ZP 64 CITY-ST-2ZIP SheksadVvILLE, Zp, 3rtsl

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Sthtutes. | furthet cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A} LA J4SNA QS 2EQUIRED y/21/39 .

SIeMNATIIEE AND e O SRINTES NARE AE SICMNING GEEICER MR DIRECTOR Dawg Daytime Phone #




