SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT #_,“*zz - FLORIDA DEPARTMENT OF STATE
CORPORATION i -;‘-_ Sardra B Morlham

ANNUAL REPORT T B Socre g
3 B cerelary ol late
1996 ‘x;.‘ﬁ»;.;»’ DIVISION OF CORPORATIONS

Aoy 1P

DOCUMENT # | 58391 (8)
INTERCOASTAL MONEY MANAGEMENT, INC.

Principal Place of Busmess Ma'ing Address | ‘Il“'“ |I’ I“I| ||||| l"ll ml‘ |||1 Illl‘ I|||I |l|n |’|N |‘|“ ||||| lll‘

M0 LAKE HOLLINGSWORTH DR 940 LAKE HOLLINGSWORTH DR
LAKELAND FL 33803 LAKELAND FL 33800
us us 3. Date [ncorporated or Qualihed 3a, Date of Last Report
. 03/19/1990 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21 261 65-01851 'l '| Not Apphcable
Suhe, Apt # elc Suite, Apt. #, elc R ) $8.75 additiona!
;l 27~| 5. Certificate of Status Desired 0 Fee Required
City & State | City & State 6. Elsction Campaign Financing O3 $5.00 May Be
rsl 28 Trust Fund Cantribubion - Added to Fees
Zip Country 21 Country B. This carporabon has liability for intangible tax under & 198032,
b |
24 25-] 291 El Florida Statutes [:I Yes Na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent B
81, Name
MERCHANT, SUSAN _
940 LAKE HOLLINGSWORTH DR 82| Sueel Address (F.O. Bax Number 1s Not Acceplable)
LAKELAND FL 33803 =
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sectiong 607.0502 and 607 1508, Florida Statules, the above -named corparal-on submds this statement for the purpose of changing its registered
office or reg:stered agent, or boln, i the State of Flonda, Such chiange was authorized by he carporation’s board of ducclars Fherehy accopt he appointiment as registered

agenl | am familiar with, and accept he obligations of, Section 607 0505, Fiorida Statutes \
SIGNATURE _ e e e - _ . S
£f e atie (HOTE Ry afered A, et whie festanngt [ 4
12. OF FICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFtHICERS AND DIRECTORS IN 12 8
TILE PTD L DEwETE TTTIILE U] cnange [T Addton | gy
NAME MERCHANT, SUSAN R. 12 NAME 3
steer aporzss | 040 LAKE HOLLINGSWORTH DR 13SIHEET ADDRESS o
CITY-51-21P LAKELAND FL o 14CITY-ST- 2P ] E
TINE NEEE 21TILE [T Changs ] addinen |O
NAME 2 2 NAME
SIREET ADORESS 2 3 STREET ADDRESS
CITY-51-2IP . 2 4CIFY-ST-21P 1
TIne [ T DELeTe JUTTLE [T Crange [ addiion
NAME ® 32 NAME
STREET ADDRESS 33 STRFT1 ADDRESS
CITY-ST-2P ~ 34 LTY-ST- 2P N
e (7 oetere A1TITLE [T crange 1] Acdition
NAME 4. 2 NAME
STREE] ADDRESS 43 STREET ADDAESS
CITY -51- 2P 44 CITY- 50-8F B :
TMLE 1] DELETE 51TIILE [T thange [] Addtor
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY -ST-21p 54 CITY - 5T-21?
TILE [J beete 81 TILE T 1 crangs [ Aadition
.
NAME 62 HAME v
SIREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IP €4 LIY-5T-2IP .
14. | do hereby certify that the infermation supplied with this filing is voluntarily furn shed and does not qualify for the exemption slated in Section 118 07(3)(k]. Flonda Statutes |
further certity that the infarn atio weated on this annaal repart or supgiemental annual report 1s true and accurate and that my signature shal have the same legal et as if
made under oath, Inat | am Bificer or director of the IrFAtion or recaiver or fruslen empowered 1o execuls this reporl as required by Chapter 617, Flonda Statutes and
that my name appears Iy " th an agdress
"z OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) T




