SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N29015 (7)

INTERCONTINENTAL FIVE-STAR CORPORATION

10 OO

Principal Place of Business

Mailing Address

2420 § W FOXPOINT TRAIL 2420 S W FOXPOINT
9483 § OCEAN DR. #79 UNIT A
PALM CITY FL 34990 PALM CITY FL 34990
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1968 07/13/1995
2. Principal Piace of Business 2a. Malling Address 4, FEl Numbaer Appliad For
m ;EI 65‘027‘579 Not Applicable
Suite, Apl. #, stc. ite, Apt. #, el iti
die. Apt % efe Suite. Apt #. etc 5. Certificate of Status Desired $8'75 Adc!monal
22 _EI Fee Required
City & State City & Stale 6. Eleclon Campaign Financing 0 $5.00 may Be,
F£] ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangible 1ax under s 199,032,
24 [25] |20] l30] Florida Stalutes Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent *
81| Name
WOLFSON, PHILIP ROYCE 82| Street Address {P.O. Box Number is Not Accepiable) .
8423 S. OCEAN DR. #79
JENSEN BEACH FL 34857 8
84] City FL [BS Zip Code

3

11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named
office or regislered agent, or bath, in the State of Florida. Such chan

: C e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617

503, Florida Statutes.

corporalion submits this statement for the purpose of changing s registered

further certify that the info
made under oath; that |
that my name appear:

SIGNATURE:

SIGNATURE __
Sigrafire. yped or printed name ol regislared agenl and ttle it applicabla {NOTE" Ragistered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 12
e D ] pecese LITITLE [_J crange [ Addition
RAME WOLFSON, PHILIP ROYCE 12 NAME
STREET ADDRESS 4401 CAPRI AVENUE 13 STAEET ADDRESS
CITY-S51-71P SEBRING FL 14007 S1- 2P
TIRE D [ Jotwere 21TILE LT change [ Addition
HAME WOLFSON, BETHANY GLENN 22 NAME
STREET ADDRESS 4401 CAPRI AVENUE 23 STREET ADDRESS
CITY-ST-2P SEBRING FL 2 4LITY-5T- 2P
TLE b [Toecere 31TME ["Tcnange ] Addition
NAME WOLFSON, ALEXANDER 32 NAME
STREET ADDRESS 115 HIDDEN VALLEY LANE 33STREET ADORESS
CITY-ST-2P NEWTOWN PA 24.CITY-5T-2P
TLE [ Joetete 41TILE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-S1-2IP 8.4 CITY-5T-2IP
TMLE [_ToELeTE 51TILE Z0000189=91 ange || Addition
e sz ~07/10/95--01026--013
STREET ADORESS 5.3 STREET ADDRESS #3%121.25
CITY-5T-2IP 54 CITY-ST-2P
TIME 1] DELETE B1TIILE [T Change ] Addiion
NAME 63 NAME
STREET ADDAESS 53 STAEET ADORESS (
| ciry-sv-zp §ALIY-S1-2P Dﬂ/ O 9 e OEé
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes |

indicate
offi

tor of the

ch with an addrass

a
i

Ml

N this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if
: zjr}o?mn or the receyver or trustee empowered 10 execute this repart as required by Chapter 617, Fiorida Statutes; and
it changed, g0

/-56(-
it 16 115 15553704

. Lr/jdn/ Tv;;a o’ PRINTED PAME o;svan;cuet; y
s D /R TPE T gy sonnacy

/f 4:1 Daytime Phare ¥
Vi

CR2EQ37 (3/96)



