_,_FILE NOW: FILING MAY 118 §225.00

—%
PROFIT FLORIDA Df PARIMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secietary of State
WISION OF CORPORATIONS

(0)

1996 N
DOCUMENT # L83441

1, Corporation Nam:

INTERMARCON, INC.

—

Principal Place of Business

P O BOX 677523
ORLANDO FL 32867

Mailing Ad

P O BOX 677923
ORLANDO FL 32067

UM

3, Date Incorporated or Quahhed

06/26/1990

4. FEYNamber

58-3036961

5. Certifcate of Status Dasired

3a. Date of Lasl Report

05/01/1

2. Principal Place of Business
21
Suite, Apt. ¥, et

Applicd For
Not Apphcable
$8.75 Additional

Fee Required

$5.00 May Ba

City & State

City & State 6T|EICIIOD Canﬁj_aign financing

;3"] o L 28] o - Trust Fund Contribation Added to Fees
Zip » Country . Zip Country 8. Tnis corporation has iaglity gor inanginle tax under s 199.032,
24 25| 29| 30| Fionda Statutes ves [Mo
5. Name and Address of Current Registered Agent T 10, Name and Addres® of New Registered Agent
B1| Nam
104  SYobolds-
SVOBODA, LIDA 82 Str%dresgo. B ‘umbir'g.sot c?t%b% ﬁ
7883.D SHOALS DR. | 6T — Aok, A
QRLANDO FL 32817
(84 City W lBSI 2 God
O 7 FL [ 35%, 7

13, Parsaant to . provisions of Sactions 607.0502 ard 6071508, Flor Stal tos, tive above named corporaban submits 1his statement for the purpose: of changing ts regstered office
or registeredt @ peat, or bioth, in e Stade of Frariis, Surt charde was authongead Ly 1he conpdratian's board of directors, | hersby accept the appointment as registered agent. | am

famifiar with, and accept the obigations of, Sachon £07 0505,

Flonda Statutes

SIGNATURE
5

R R A = : T Fooage et A i 3?20 b st v AT =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DELETE 1 1TITLE [ Cnange [ Addion | =,
NaME SVOBODA, LIDA 12 AN 3
STHEET ADORESS 78630 SHOALS DRIVE 13STREHT ADDRESS 2
Cire-g7-2p ORLANDOFL 140V ST 20 R &
TiTek ) DELETE 2 1TIILE [ Crange  [T] Addition &
NAME 32 NAM:
STREET ADDRESS 79 SIREE! RIDRESS
N AN G  pescai-s)-aw o
AITLE T BELETE 31 TILE [ Crange [ Additan
NAME 37 NaME
STREEY ATHHESS 33 STREE! ACDRESS
CITY-51-2IF _ L A4 L1Y-81-7IF
TITLE [C] DELETE IR AN [ Change  [] Additan
NEME 47 NAKE
STREET ALDRESS 43 50REET ADDRESS
CITY-51- 2P - i 4401Y-51-2P
TITLE [] DELETE 5 115k [ Change  {] Addtion
NAME 52 NAME
SIRFET ADDRESS 5 ASTAFEL ADDRESS
crvestee | 540y 512
TITLE ] DELETE 6 1TT-F [ Change  [] Additien
NAME 62 NANE
STREET ADDRESS 63 STAEET ADDAESS
CH1Y-$T-21P 54CI7¥-§T-217

14, | do hersby corify thal The mformaton supplied with fis furig

oath that | an an officear drector of the
appears n Bock 12 or Ok 13 if ch

SIGNATU

poralion or [he goeceiver or truste
1”0 o an attad)

is voluntarily furrished and does not gualfy Tor the exornption stated n
cerlify that the in‘ormation indicated on thes aniual report o supplemental anoual repart is rue andd ac
2 empowared o exacute Uis reporl as requieed by
enl with an addiess.

Secton 1100703, Florda Stattes | funher |
\rate andd ihal my signature shall have the same legal effect as if mada under
Chapler 607, Florida Statutes, and that iy nane

Lot P #

S2/-56 257«5??zzﬁfj




