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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

INTERCOASTAL MONEY MANAGEMENT, INC.

(8)

FILED

May 27 1997 8:00am

Secretary of State

T

Principal Flace of Busingss Mailing Adoress
90 LAKE HOLLINGSWORTH DR 840 LAKE HOLLINGSWORTH DR
LAKELAND FL 33803 LAKELAND FL 33803-3138
us us
8. Date Incorporated or Quelified | 3a. Date of Last Repon
03/19/1990 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[?..‘.J 25' 65‘01851 1 1 Not Applicable
Suile. Apit. #, et Suite, Apt. 4, elc. it
= f P 5. Certificate of Status Desired (N $8.75 addional
22] ;;l Fee Required
| City & State City & State 6. Election GCampaign Financing $5.oo May Be
23] 28] Trust Fund Contribution O Added 10 Fees
| v _ Couniry Zip Country 8. This corporation hes liabliity for intangible tax under s. 199,032,
gﬂ_ S 25] 28] [30] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MERGHANT, SUSAN 81 Name ,
840 LAKE HOLLINGSWORTH DR 82| Streat Address {(P.O. Box Number Is Not Acceptabls)
CAKELAND FL 33803
83
[}
84| City FL 85| Zp Code
11, Pursuant o 1he: pravisions of Sechans 6070502 and 607, 1608, Florkla SIalutes, ihe above-namen torporation submits this statement for the purposs of changing its regiiered

agoent | am farmilar with, and accept the obligations of, Section 507.0505, Flerida Stetutes.

office: or regustered agent o both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE
Sliplsiiz, tppod o0 prired name of tegsrene:d agent and e i appheablo (NOTE: Regislered Apanl signalure requlrad wher reinslating) DATE
12_ N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Lk PTD [] DELETE 1ATHIE L] change ] Aodition
NesAE MERCHANT, SUSAN R. 1.2 NAME
sikert aocress | 940 LAKE HOLLINGSWORTH DR 1.3 STREET ADDRESS
GHY- ST 20 LAKELAND FL 1.4 CITY -81- 2P
(T LT OELETE 2ATME . [T Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LA L 2 4CITy-ST- 2P
i (] CELETE 31 TME [JChange L] Addition
NAML 3.2 NAME
STHEE I ADDRESS 3.3 STREET ADDRESS
CIvstar 34, CITY-ST- 1P
me |MTEE A1 TIE T Crange [ asaition
s 4.2 NAME
STREEY ALDHE 5% 4.3 STREET ADDRESS
crelst aw 44 CITY- §1- 2Ip
e T oeLene 5 TITLE [T crange (] Addition
NAME 5.2 NAME
S | AR 53 STREET ANDRESS
TS e 54 CITY-S1- 2P
me TToeee B1TITE T Crange L Addition
hANE 5.2 NAME
SIREEL ADDRISS 63 STREET ADDRESS
| Qir-stap B4 CITY-5T- P

I am an officer or dwoclor of the corporalion of
appears in Block 12 or Block 13 if ehangecd,

@/ achment with an address.
SIGNATURE: 'a“ MJCQMM\

14, Tdo heseby cetily hat he infarrmatan supplied wilh this Tiing dogs not quality tor the exemplion stated in section 119.07(31)), Fionida Statutes. | uriher carily thal The
information inchcated on this annual report or supplemental annual report is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; tha
4 raceiver of trustee empowared (0 execute this report as required by Chapler 607, Florida Statutes; and that my name

BIGNATURE A0 TYPED OR PRIMTED NAME OF SIBNING OFFICER OR NRECTOR

%f/?? 729/- cEb-€08Y

Diayima Fnone ¥

CR2E034 (9/96)



