~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e - _ -
PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham ¢ e ]
ANNUAL REPORT Secretary of State
1996 pr¥ DIVISION OF CORPORATIONS
DOCUMENT # K91762 (0)
1. Corporation Name
INTERMEDIARIES, INC.
Pricpal Flace of Business. N Addross
612 BEACHLAND BLVD 612 BEACHLAND BLVD
P O BOX 3343 P O BOX 3343
VERO BEACH FL 32964 VERO BEACH FL 32064 3. Dale Incorporated or Qualified 3a. Date of Last Report
L 05/30/1989 02/21/1995
2. Prinvipal Place of Business rga. Mailing Address 4, FEI Number Applied For
2 e ] 650122020 Not Applicable
Suite, At §, ele. | Suite, Apt. #, etc 5. Corticate of Status Desied (] $8.75 Additional
22_J ) N . 21] . ) Fee Required
| .. Ciy 8 Sate | . Ony & State 6. Electon Campaign Financing O $5.00 May B
?3] - . et . . Trust Fund Gonltribution Added to Fees
o Zp __ Counlry L | Ceuntry 8. This corporation has liability for intangible 1ax under s 199.032,
|24 25 Jgﬂ 30| Florida Statutes O ves PNo
S % Name Erlgi:.ii_&@@éﬁ(ﬁ?@b[@iﬁs@—réd Agent 10. Name and Address of Hew Registered Agent
81| Name
MUER. E. STEVEN B2 Strost Address (P.O. Box Number is Not Acceplable)
612 BEACHLAND BLVD
VERO BEACH FL 32063 6
84| City FL as] Zip Code

. Fursuant 1 1he provisons of Sactions 607 0605 ad 6071508, Flonda Stalules, 1he above-named corporabon submits this statement for the purpose of changing fts registered ofice
or reg sterect a9, or Goth, in the: State of Florida Such change was autharized by the corporation’s toard of directors, | hereby accept the appaintment as ragistered agent. | am
farniliar witn, and accept the otligations of, Soction 67,0505, Horida Statutes

SIGNATURE . . : N . e o N R
) - St o o gl nanw OF fiitry e ad e ¥ arrheat: WOV Regatersd Agonl sigralun: waqured when einstatng: DATE o
| 12, e OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 %’
THF PTS [ DELETE T1TNE [ Change  [J Additan | =
KA LAUER, E. STEVEN 12 NAME &
SIRHE DS 612 BEACHLAND BLVD 13STREET ADDRESS &
CIY-ST VERO BEACH FL 14CITY-51- 71 &
we | T T T ] CELETE 2 1T [ cnange [ Addition  |©
e 22 MNAME
RIAEE 1 AGTR? 55 2 3SIREET ADDRESS
Chy gTae e o 24CY-51-20
T {7 DELETE 31TILE [ change [ Addilion
KAMI 32 NAME
SIREET ADDRE 55 33 STREET ADDRESS
VST B e 340Y-51-2F
TIhF [ DELETE LB [ crange [ Addition
s 42 NAME
SIREF] RTURESS 43 STREE! ATIDRESS
R o 440TY-ST- 2P
TILE [ DELEIE 5 1THLE [71 Cnange ] Addition
b 52 NAME
STRELT ATHFES 5 3 SIREET ADGRESS
eeseae | _ 54CAY-5T-21P
MILF [J DEL£TE 6 1TITLE [0 Change [ Addition
HERE 67 NAME
STebe ] LUK 55 €3 STREET ADDRESS
S-S L o E4CITY-51-2iF

14. | do heveby cortify tnat The information suppied wilh [is filnig is valuntarily fmished and doss not quaiy Tor 1o exemplion stated in Section 119.07137K). Florida Statates T Tather
certity that the information indicated on this annual report or supplemental agnual report is true and accurate and that my signatura shall have the same lagal effect as if made urder
oatiy, thal 1 am an oficer or director of the corpora the receiver or tryffee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

appoars in Bock 12 or Block 13 if changed, or on g achrment with andafidress.

o~ JU— P ’/3{%?‘“ -
SIGNATURE AND TYHap-cH L | H OR DIRECTOR i Daytme Prene &

SIGNATURE:




