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

T brort
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # M52374 (9)

1. Gorparal o Name

INTREPID CORP.

R

e Sandra B, Mortham

Secretary of State S e Cretary Of State

oy DIVISION OF CORPORATIONS

13960 NW 60TH AVE 13960 NW 60TH AVENUE
SUITE 316 SUITE 316
HIALEAH FL 33014 HIALEAH FL 330143127
us us 3, Date Incorporated or Qualfied | 3a. Date of Last Roporl
e 05/19/1987 05/20/1996
2. Princpal Place of Business L-2" Malling Address 4. FEI Number Applied For
2] , 26] 59-2833194 | Not Appiicable
Suite:, APt #, et Surte, Apt. #, etc. i
oy we- A ‘ I vie e 5. Certificate of Status Desired O $8.75 A@tlonal
22l 27| Fea Required
| Cey s Sawe F City & State 8. Elaction Campaign Financing $5.00 May Bo
E] e 28] Trust Fund Contribltion ] Added 10 Foes
m __ Gountry — Country 8. This corporation has liability for intangitie tax under s 199.032,
20 el 2] 30} Florida Statutes X ves [Ino
____9. Name and Address of Current Registered Agent 10. Nama and Address of New Reghslerad Agent
ORTIZ, EMILIO, M Bt Name
13960 NW 60TH AVE B2 Street Address {P.D. Box Number is Not Acceptable}
SUITE 2B
HIALEAH FL 33014-3127 83
B4| City . FL 85| Zip Code

T Parsuant o e provisions of Sectiohs 607.0502 and 607 1508, Fionda Statutes, ihe ebove-named corporation submits this statement for the purpose of changing its registered
office or togislered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famliar with, and accepl thea ohiligations of, Section 607.0505, Fiorida Statutes.

SIGMNATURE

Bt atan, byjied 6 puiran 3t O regsterad agii and tie 4 appicable {NOTE Registered Agent sigratirs required when rexstating) DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 12
Vi D " [T oilite 19 T1LE I nge L Addtion
nant ORTIZ, EMILIO M. 1.2 NAME
atraoniss | 13960 NW B0TH AVENUE 1.3 STREET ADDRESS
onest v | HIALEAHFL 14 CITY-$T- 2P
TR 1) T DeLETE 29 TIILE - [T Change L] addilion
" ORTIZ, SILVIA M. 22 NAME
s apsress | 13960 NW B0TH AVE F 23 STREET ADDRESS
G- 8- HIALEAH FL ) 7 4CIY-51-1P
me 11D [T DELETE 1L T Change ] Addilion
Han TORRES, ANTONIO 2 NAME
s oo ss | 13060 NW 60TH AVE 33 STAEET ADDRESS
arv-sie | HIAUAH FL 34, CITY -5T- 21P
I CIDiLETE 41TME [JCrange [ Addinion
Medif 4.2 NAME
SIHEHT ADOHESS 4.3 STREET ADDRESS
Lily-S1- 2P 4.4 CITY-ST-2%
I : T oiLErE 51TIILE L Change L] Aciition
N, 5.2 HAME
STREET ADDHESS 53 STREET ADDRESS
orest o | 54 CITY-ST-2P
1Lk, L] pecete 61THLE : [J crange ] agdilion
HAME 62 NAME
SIREET TS §.3 STREET ADDRESS
i Bl 6.4 CITY-5T-2IP

|14, Tds herely corldy that the infornation supplied wilh this fiing does not gualify for tha exemption slated in Section 119 07{3X1), Florida Statutes, | further certily that the
infosmaton vdicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an o'licer or director of the corporation or the receiver of trustes empowerad Lo axecute this repart as required by Chapter 607, Florida Staiutes; and that my name

appears i1 Black 42 or Block 13 if changed, or on an allachment with an addrass. 7

SIGNATURE: |

SIGNATUIRE AND TYP

P R
Dato Daytrre Prove #

RINTED NAME OF BIGNTNG OFFICER OR DIRECTOR
Di218%2

: .I . FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



