FILE NOW: FILING FEE AFTER MAY 115 $550.00

" UPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OQF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000003080 (6)

1. Carporalion Namo

INTERCONTINENTAL SUBSCRIPTION SERVICE, INC

FILED
Feb 06 1997 8:00am
Secretary of State

ARIAGAR A

F’rmcipurl Plate ol Business Mailing Address
2601 E MICHIGAN BLVD 2601 E MICHIGAN BLVD
MICHGAN CITY IN 46360 MICHIGAN CITY IN 46360-5368
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princinal Flace of Busness " 2. Mailing Addiress 4. FEI Number Applied For
o 2] 35-1416447 Not Appiiable
Suite, Apt #. el Suile, Apt. #, atc. I
. e o ( - ‘ Pl 8. el 5. Certificate of Status Desired O $8.75 Adqulenal
22| B ] Fes Required
City & Stater ... City & State 6. Election Campalgn Financing $5.00 May Be
2] _ 8] Trust Fund Coniribution Added to Fees
 p _ Counlry _ip Counlry B. This corporation has liabilily for intangible tax under s. 199 032,
E’il, S 2] 29 30] Flarida Stalutes [ ves No
8. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Reglsterad Agent
KELSO, CYNTHIA 81| Name
1015 ALBA DR 82! Street Address (P.Q. Box Number is Nol Agceptable)
ORLANDO FL 32804
Ba
B4| City Zip Code

FL ¥

siong of Sections 6

agent Lam il vath, and accept the obligations of, Seclion 607 .0505, Florda Statutes,
SIGNATURE

37 6502 and 607.1608, Florida Statutés, the above-named corporation submits this stalement for the purpose of changing its registered
tor bath, In tae State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl ihe appointment as registered

Bhyr e hipeed 60 fu s Bt vt o it agenl and s o8 apgdicabie NTITL: Registered Agert sigralure raquired when reinstaling) DATE

[P OFFICT IS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
ILF Dep [ DECETE 11TILE (T Change ™ [T Addition | &5
HeE LAKE, ROBERT W 1.2 NAME §
siseerancess | 2801 E MICHIGAN BLVD 1.3 STREET ABDRESS <
CITy: 51 -2 MICHIGAN oy |Nﬁ46360 140ITY-8T- 218 g
me | DST |REEEE 21 TILE [T Change . L Addiiion | O
NAME THOMAS, TOM 2.0 HAME
sirceranomess | 2601 € MICHIGAN BLVD 23 STREET ADDRESS
Cliy-§1-21P MlCHIGAN CITY IN 48360 2 40TY-S1- 7P

“1171“[”77 ] Dv T [T peLETE 3.1 TITLE D (Change [T Addition
NaME MOKRYCKI, RUTH 32 NAME
sneer anveess | 2801 E MICHIGAN BLVD 3.3 STREET ADDRESS

| crvstoe | MIGHIGAN CITY IN 48380 34 CITY-§T-2F
e (T oeLete AV TIMLE [Jchange ™ [_J Addition
NANE 4.2 NAME
STRILY ADCRESS ; 4.3 STREET ADDRESS
OITY S 2F o 44 CINY-ST-21P
I L1 pelene 51TITLE [T Change [ Addition
NAME 52 NaME
STREED ADDRLSS 5.9 STREET ADDRESS
ory-glne o o S4LTY-5T-2P
T S CJoeLete 6.1 TIILE [dcChange ] Addtion
KAME 6.2 NAME
SIREE T ANDRESS £.3 STREET ADDRESS
ov-stap ) o i 6.4 CITY-ST-21P
14, | do herely cerlity thal the information supphied with thes filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify thal the

appears in Block 12 of Biock 13 F changed. or on an attachment with an address.
i .

J
SIGNATURE 1\ A2

SIGNATURE A

informabon incheated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
tan an oftcer or dirgclor of the corporalion o the receiver or Trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

&:;t@.s Ot PAINTE O NAH‘JJE"L#Jf suc%%%ﬁ%wﬁ%&gzga

A

oiTos08



