SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

Amoumu:g_ ON OR BEFORE 09/15/99: $550 (!F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 2 8 1 999 8 . OO am
FLORIDA DEPARTMENT OF STATE b .

. PROFIT
Katherine Harris Secretary Of State

CORPORATION

AL REPO
ANNU RT Secretary of State 07-28-1999 90017 016 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ8000005958 P

VAT

1
INTERCONTINENTAL INVESTIGATIONS, INC. . T S97724-90017-T6 )
Principat Place of Business Mailing Address _
800 SECOND AVE. 8TH FLOOR 800 SECOND AVE. 8TH FLOCR
NEW YORK NY 10017 NEW YORK NY 10017 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1998
2. Principat Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 22-3044452_ —Not Applicable
Suite, Apt. #, etc. . - e Stite, Apt. #8lc, 5. Cortificate of Stalus Dasired 0 $8.75 Additional
;I m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m bg] ) 29 30 Intangible Personat Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILMAN, JEFFREY :
6770 STATE RD 82} Street Address (P.O. Box Number is Not Acceptable)
ELKTON FL 32033 % :
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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 Statules.

SIGNATURE
Slgnature, typed or printed name af registered agent and title if applicable. {NOTE: Reg:stered Agent signature requirad when rainstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| & wm
Tme P [ oeeere 14TME ] change L] Addion [ S ™
NAME PARCO, VINCENT 1.2 NAME 3 —
sTReeTADDRESs | 229 E. 36TH ST 1.3 STREET ADDRESS g =
CITY-ST-ZIP NEW YOHK NY 10016 1.4 CITY-5T-ZIP g —
TME [l peLete 21TITLE } [ chenge [ Additian —
NAME 2.2 NAME o
STREETRDDRESS Se TR e OTED T e e e e o ~ - wmem e . ~-—@ 23STREETADDRESS | - - - -

LITY-51-ZIP 2.4 CITY-8T-ZiF E
TITLE [ pELETE 3ATHLE [ change L] Addition =
NAME v 3.2 NAME

STREET ADDRESS, ) 3.3 $TREET ADDRESS —
CITY-5T-2IP 34 CIFYST-ZIP =
e [ Joeeme 41TME (1 crange L] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS —_
CITY-ST.2IP 44 CITY-ST-2ZIP _
TITLE ) peLeTe 5.1TME D Change D Addition —
NAME 5.2 NAME : =
STREET ADCRESS o 5.3 STREET ADDRESS =
CITY-ST-ZIP ’ 54 CITY-ST-ZIP g
e [IoeeTe 6.3 TME [ change (] Addition =
NAME 5.2 NAME —
STREETADDRESS £.3 STREET ADDRESS
CITYSTZP 84 CITY-ST-ZIP

14. | hereby certi‘fx 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 shalhhave the sgine legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustae empowered to execute this report as r P07, Florida Statutes; and that my name appears
in Blogk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _____ SIGNATURE REQUIRED

quired by Cha




