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

FILED

™ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90062 004 ***150.00

DOCUMENT # K57030

1. Corporation Name

INTER-C.A-R.D., CORP.

RGO AR

Mailing Address

P.C. BOX 170286
MIAM! GARDENS FL 330170286

Principal Place of Business

P.0. BOX 17028€
MIAMI GARDENS FL 330170266

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

01/10/1989
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|24 28] 65-0092808 - Not Applicable
E;' Suite, Apt. #, etc. ;l Suite, Apt. #, ete. 5. Geriifcate of Status Desired g $3F GTBSR ::z:.t%nal
|- cCity&astate . . - m.. . City & State -« - ~ -| & Election'Campaign Financing |:] - $5.00 May Be
_2;| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
LZI, fz?[ m i—ﬂ Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WURTENBERY KEN .
16969 NW 6Z7AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33015 3
84| City 85| Zip Code
FL

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant Io the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corperation’s board of directors. | hereby accept the appoiniment as regis ered

Slignaturs, typed o printed name of registered agent and title if applicable.

(NOTE: Rspistered Agent signatura required when reinstating)

DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.

TMLE v [ DELETE 1.1TIME [)Change ] Addition

NAME DOORLY, JAIME A 12 NAME

areer anoress| 8300 NW 151 LN 13 STREET ACORESS

CITY-ST.ZIP MIAMI FL- 14 CITY-ST-2ZIP

TILE PD [] DELETE 24 TIME : _ [JChange [} Addition

NaE RODRIGU%A HIE 2¢ 22NE 2678 Meppow o0 DEweE

STREET ADDRESS | : 23 STREET ADDRESS :

QTv-stzp MAMIFL 2.4CITY-ST-ZP WES+BR , =L 95-3 3 2

TME Y] [J DELETE 34 TME YA . _[JChange  []Addiion
- namem =7 |"DOORLY, JIM - T 32 NAME ’ ' )

sTREET apDREsS| 8300 NW 151 LN 33 STREET ADDRESS

CITY-§T-2P MIAMI FL 34, CITY-ST-2P

TME ,- [} DELETE 41 TME [JcChange  [] Addition

NAME ” 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TME [J DELETE SATILE [ Change  [] Addition

NAME 52 NANE

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TMLE 3 DELETE BATIE [JChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST-2IP . 64 CITY-ST-2IP

14. | hereby certify that the information supp
indicated on this annual report or suppi€p

with an gddsess, with all other like empowered.

il with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i rsTEs epowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034.(1.1/98)

Y % 7 355)@?’?33

Daytima Phone #

1
M
iy

t
o




