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

PROF FLOleJA DEPARTMENT OF §TATE ”
Sandea B. Mortham Feb 03 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # F95000004482 (4)

1. Corporation Name

INTERNCONTINENTAL ASSOCIATES. gz (T,
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 080114467 Not Applicable
Suite, Apt. #, ele. Suile, Apt. #, etc. 7 o
? P 5. Cerlificate of Status Desired O $8.75 Adqmonal
-2;] ;ﬂ Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E E‘ Trust Fund Contribution | _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ;ﬂ ;I El Personal Property Tax due Juneg 30, Cves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, LUCIA 81| Name
335 W. WOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84 City FL 85 ’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. ' -

SIGNATURE Signalure, typad or pantad name of regislerad agent and title if applicable. (MQTE, Registerad Agent signalure required when rainstating) ' DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE P T GELETE 11 TTLE T [T Change LI Addition
NAME BARDELLA, GIANFRANCO DR 1.2 NAME

stReeT aooRess | 335 W. WQOD DRIVE 1.3 STREET ADDRESS

GITY-ST-ZIP KEY BISCAYNE FL 33149 1.4 GITY-$T-2IP

TITE D ] DELETE 21 TITLE T T T t_iChange [ Addition
NAME SMITH, LUCIA 2.2 NAVE

srReeTAoRess | 335 W. WOOD DRIVE 2.3 STREET ADDRESS

CITY-5T-2IF KEY BISCAYNE FL 33149 2 4 CITY-8T-2P

TiTLE [ [4 DELETE 34 TMLE T [ I Change ] Addition
HAME CALEDONIAN BANK TRUST LTD 32 NAME

smeer anoress | CALEDONIAN HOUSE 33 STREET ADDRESS

CITY-ST- 2P CAYMAN ISLANDS 3 CITY-ST-27

TILE ) [ T DELETE 41 TNLE [Jchange 1 Addition
NAME 4. 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2F 44 CITY -57- 2P

TILE L] DELETE 5.1 TITLE I Change L] Addition
HAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADORESS

GITY-ST-2IP 54 GHTY - §T- 7P

TIMEE [T DELETE 6.1THLE "~ [ change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST-2IP 64 CITY-§7-21p

14. | hereby ceru‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fldrida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is bue and acsourate and that my signature shall have the same [egal effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or tristee empowered to execute this repeor as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Bloch 13 if charjged. or on an attachment with an address.
Ga;ud * HRES! L/ an J28 _

SIGNATURE: 0¥




