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FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1998

EE AFTER MAY 18T IS $550.00

3

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

DOCUMENT #

1. Corporathon Name

INTER-CON UPSP SERVICES CORPORATION

Principal Place of Businpss
900 §. GARFIELD AVE.

e min vl

Mailing Address
900 $. GARFIELD AVE

FILED
Apr 23 1998 8:00am
Secretary of State

AN A A

ALKAMBRA CA 91801 ALHAMBRA CA 81801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/05/1996
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
21 MHHM.B?U? N Qﬁ o q_?ﬁ]___ﬁﬁg_\_y G‘ﬁﬁF.{ELD ﬂ VE 95‘4373367 Not Applicable
Suite, Apl. #, elc. __ Suile, Apl. ¥, otc. B ] $8.75 Additional
2 ) - r27—l _ 5. Certificate of Status Desired OJ Fes Required
City & Slale ALHAMEER, "] Civé Stale 6. Election Campaign Financing $5.00 Ma
f | . . y Be
23 WF”R/MIé o N ?§J7 ”(, /"ff? D‘)&Kﬁ A d ﬁ Trust Fund Coentribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intgngible
24 q , w / E] vy _2_91_____’]’] 5o/ T:ia ) Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registerad Agent
NATIONSCORP REGISTERED AGENTS, INC. 81| Name
526 E'! PARK AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Cods

FL

¥4, Pursuant (o the provisions of Sections 607 0502 and 607. 1508, f lorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bioth, in lhe State of Florida Such change was autharized by the corporahon’s board of ditectors. | hergby accepl the appoiniment as registered

agent. | am familiar wilth, and accep th

¢ abligabons of | Section 607.0505, Florida Slatutes.

=y ETEAT A Sarheods

e e mL oy e

SIGNATURE S I

Sighature. Lyped o printed name of nr—g-stmrﬁimg i“d LI TR [NOTE - Rogistoted Agent signature roquired when reinstaling) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE P8 T CJ DELETE 11TLE T T Change L] Addition .'__C-’,
MAME HERNANWZ, ENR'OUE JR 1.2 NAME 8
smeer aporess | 900 S. GARFIELD AVE. 1.3 STREET ADDRESS o
CITY-5T- 29 ALHAMBRA CA_ o 14 OTY-§T-2P &
TLE 1V [ DELETE 21 TILF [Jcnange 7 Addition |O
HAME HERNANDEZ, ROLAND 22 NAME
smeer aporess | 900 S. GARFIELD AVE. 2 3 STREET ADDRESS
CITY-§T-2P ALHAMBRA CA o 2 ACNY-§T-7P
TILE [ DELETE ITTILE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP o 34, CITY-5T-2IP
e " T 3 beLETE S1THLE [J Chiange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 440ITY-8T-21P
TITLE T] DELETE 51 TILE LT change  [LJ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 LITY-S1-2P
TITLE T T T veLeTE 6.1 ILE [T change  [_] Adduion
HAME 6.4 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

34, 1 hereby certlly 1hat tho nlarmation suppled with this Hiing does nol gualily for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | furlher certily hat the infarmation
indicaled on this annual reporl ar supplarmenlal annual report is 1ruo and accurate and lhat my signature shall have the same legal effecl as if made under oath; thal | am an
officor or director of the corporalion or tho roceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

(1

Block 12 or Block 13 if changed, or on

an ana::hmd‘l with an address.

) Y n‘l"“‘

c i ,1") \a\

R



