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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

INTERCONTINENTAL FINANCIAL CORP.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(6)

R0 A

Principal Flaca ol Businoss Mailing Address
200 MADONNA BLYD 200 MADONNA BLVD
TIERRA VERDE FL 33715 TIERRA VERDA FL 337151735
us us
3. Date Incorporated or Qualifigd | 8a, Date of Last Raport
S —. 07/02/1987 04/16/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | [26] 50-2840228 Not Applicable
Suite, Apt #, etc ' Suita, Apl. #, etc. o ] $8.75 Additional
22] E?I 6. Cerlificate of Status Desired ] Fee Required
City & State |__ City & State 8. Eiection Campaign Financing $5.00 May Bo
20 ) 28—1 Trust Fund Contribution 1 Added to Fees
L . Counry Zip Country 8, This corporation has liabllity for intangitle tax under 5. 199.082,
@ﬂ B ;51 29 30 Florida Statutes Dves JNo
. _ 8. Name and Address of Current Registered Agent 10, Name snd Address of New Registeréd Agent
ARSENAULT, KENNETH G. 61| Name
10225 ULMERTON RD 82| Street Address (P.0O. Box Number is Not Acceptable)
STE 2
LARGO FL 34641 &3
B4| City FL 85| Zip Code

11, Pursuant to I provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬁgse of changing its ragisterad
offi:e of registored agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Syne we teped o printed nasne of cog-stacesd agenl anag b i aoplcable (ROTE: Rogsterad Agent signalure isquired when reinsiating) DATE

Fﬂ’. CFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT DELETE 11TME [ Change  [_] Addition
HANE ARSENAULT, KENNETH G. 1.2 NAME
st aconess | 10225 ULMERTON RD, STE 2 1.3 STREET ADDRESS
arv-stor | LARGQ FL 14 CITY-§T-2IP
i DP [ GECETE 21TITLE [dCnange [ Addition
NEHE MEDLEY, EDWARD 22 NAME
siarer anoress | 4300-45TH STREET 8. 2.3 STREEF ADDRESS
eavsrze | ST. PETERSBURG FL 2 4 QITY-ST- 1P
e LT OELETE IVTME [Tchange L] Addition
NAME 32 NAME
STRELT ANDRESS 33 STAEET ADDRESS

| omv-size 34.07Y-8T-2P
TiILE [ DeLETe F 41 TITLE [ Ttrange — [J Addition
NAME 4.2 NAME
STHEET ATDRESS 43 STREET ADDRESS

Loesear 440y-§1-29
Tt | RIETE 5171 {J Change ] Addition
(e 5.2 NAME
STRELT ADDRESS 5.5 STREET ADDRESS

| eny.size 54 CITY - ST-20P

L L] peeete &1TME I Thange™ [ Addilion
NAME 6.2 NAME
STHEF [ ADDRESS B.3 STREET ADDRESS
Ty ST 2P 6.4 £ITY - ST-2IP

14, | go hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i), Florida Statules. | further cerlify that the
inlormation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oficer or direstar of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h or ont an attachment with an address.

JWIRED sy (B3) Strsvoo

OR DIRECTOR " Défa Dyt Frore W
0ST9104

i I

SIGNATURE: O i

BIGNATURE AND T¥PED OR PRINFED NAME GF SIGNING OFFICE

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E(034 (9/96)



