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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|(?ric;;acr:g:;ct)iiHONs S GCI'etaI'y Of State

DOCUMENT # F27025 (8)
MERCANTIL INTERCONTINENTAL, INC

NIRRT R

Principal Piace of Businoss Mailing Address
4532 TAMIAMI TRL 4532 TAMIAMI TRL.. E.
§TE 40 STE. 401
NAPLES FL 34112 NAPLES FL 33062 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporaled ar Qualified
_ 3/26/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 28] £9-2101847 [Nt Applicable
Sulte, Apl. #, elc. Suite, Apl #, otc. i
P o 5. Certificate of Status Desired O $8'75 Addilional
22 ;;] Feoa Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
’E! E{ Trust Fund Conlribution O Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4_1 E] e 5] 3_£| Personal Proparty Tax due June 30. Oves Owo
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
j HOOLEY, JOHN F 81| Name
4532 TAMIAMI THL E 82| Street Address (P.O. Box Number is Not Acceptable)
401
NAPLES FL 34112 &
. 84! City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE D

Signalute. typied o prnlod name of regratened Agent and litle: i apyihcablo {NCTt Ropistered Agonl signature required when reinstating) DATE s—:
12, OTFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT [J pecEve 11TTLE [J change  [KT Aadition =
NAME TATEQC, PAUL 1.2 NAME §
steer aporess | 789 HERNANDO DR, P O BOX 2051 1.3 STREET ADDRESS 3414 4
ory-st-2¢ | MARCO ISLAND FL 1.4 CITY - 5T-21P (zip) 2 &
TLE [ T DeLETE 2ATIILE [FChange ] Addition |
HAME HOOLEY, JOHN 2.2 NAME
steeTaporess | 4532 TAMIAMI TRL., E., STE. 401 23 STREET ADDRESS 74
Ty -ST- 2P MAPLES FL i 2 4CITY-5T-2 (Zip) %
TILE VP [T ofieme 31TILE ] change Addition
NAME TATEO, TODD 3.2 NAME
stectaporess | §30 CENTURY DR 43 STRFET ADDRESS
CIFY-1- 2P MARCOISLANDFL 34.C/1Y-ST-21P (Zip) 34145
TME L pecere 41 THLE [ change [ Additicn
NAME I 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 L 44 CITY-§1-21P
TLE [T DELETE 51 TIILE [T Change L] Addition
HNAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-S§T-2IP 54 CITY-51-2IP
TILE ] oELETE 61711LE [ change ~ "T_T Addition
NAME i : 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5Y-2IP H 6.4 LY -ST- 7P
14, | hereby certify thal the information supplied with this filing doos not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. [ furiner cerlily thal the information

indicated on this annual report or supplemontal annual repon ts true and accurale and thal my signature shall have the same legal effect as if made under oath; that | arm an
officer or direcior of the corporation or the recever of fruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changec n an atlachment wnhW
f-naﬂg (/...IA"-QQ’ é;l:l')’/‘_\ﬂar

GOIAAIATI I ™,



