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

FILED

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90048 031 ***150.00

DOCUMENT # F69704

1. Corporation Name

INTERCONTINENTAL SALES CORPORATION

Principal Piace of Business

Mailing Address

IR RD

4800 N 36TH ST 4800 N 36TH ST
P Q BOX 7729 P O BOX 7729
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(02/26/1982
2. Principal Place of Business ﬁ 2a. Mailing Address 4. FEI Number Applied For
21] G0 Sw. 1R A [ Po. Box 549 59-2166025 Mot Applicable
—| Sulte, Apt. #, etc. Suite, Aqt. #, elc. 5. Certifcate of Status Desired 0 $8F'75 Additional
22 27 66 Required
_Cily & State o City & State _| &._Election.Campaign. Financing — rm ———r $5:00-May -Be
2] fompPado ggﬁaﬂ , Fe e D Ry Benc FL Trust Fund Gontribution o Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
2 33064 [25] v IA 29] 33483 [38] USHK Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Ageont 10. Name and Address of New Registered Agent .
81| Nam . g H
SCHWEIBISH, SHARON . g Me ‘3::9 _ _Scpwsisls
4800 N 36TH ST SétyresetA ress (P.0. Box umber is Not Acceptable
2 WEWPORY LARE CARLLE
HOLLYWOOD FL 33021 23 g
34| Gi 85] Zip Code
Boor Ravond -~ FL [7{33¢9¢

th, in the State of

office or registered agent, or,
accept the obligatio

agent. | am familiar with, aj

11. Pursuant to the provisions of Sections 607.0502 and

F

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of diregtprs. | hereby accept the appointment as registered
f, Section 607.0505, Horida Statutes. : o - -

C At fin A Sppbonl SB35

.’/.1 5799

ECRE

0140745

i

SIGNATURE

Signature, typed o prnted name of ragistesed agent and title if applicable (NOTE, Régistarad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.4 TITLE TChange [ Additian
NAME SCHWEIBISH, RALPH 12 NAME

1 - & f

smreeTaooress| 4800 N 36TH ST ssTREETADRESS | G S8R NV EW PORT  LARE cirReLE
CITY-ST-ZP HOLLYWQOD FL 14 CITY-5T-2P Foen Raro 4 Fe 33496
TITLE S L DELETE 21TILE RtChangs L) Addition
NAME SCHWEIBISH, SHARON 2.2 NAME
smeeTaporess| 4800 N 36TH ST JISTREETADORESS | & S F A = A G PoRT LRKE Ciecls
CITY.ST-2IP HOLLYWOOD, FL 00000 racovstze | Beap P = - B3YIL
TME D [J DELETE 31TE i [SChange [ Addition
NAME SCHWEIBISH, SAMANTHA 32 NAME e @ ’
sTreeraonress| 4800 N 36 ST sasTreeTADORESS | (P SE A N Sw FERT  LARE receg
CY- 512 HOLLYWOOD FL 33021 wovsrze | Boen £ATDAS FL 3996
TITLE D (T DFLETE 41TTLE I_thange [ Addition
NAME NEEDELL, STACY 4.2 NAME - '
steeTAnoress| 4800 N 36 ST sasTreETAO0RESs | BGFR A EW FoRT LR RE CrBRor e
QTY-ST-2ZIP HOLLYWOQOD FL 33021 worv-stze | Booa LAToa £Fo 33¢¥ 96
TTLE [ DELETE 51TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P S4CTY-ST-ZP
TIMLE [C] DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 523 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporati

or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed /6 on an attachmant with an address, with all other like empowered.

SIGNATURE:

tee B, Syperd Setmicsssa, Jne*aeé hs/od  Sbi 10806

CR2E034 (11/98)

EIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



