SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON QR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT .
e Sep 15 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N29015 (7)

. Corporation Neme

INTERCONTINENTAL FIVE-STAR CORPORATION

AT O AW

Principal Place of Business

2420 § W FOXPOINT TRAIL 2420 § W FOXPOINT
9433 8 OCEAN DR. #79 UNIT A
PALM CITY FL 54990 PALM CITY FL 34590 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
10/26/1988 07/10/1896
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 28] 650271579 [ TNot applicable
- #, olo, Apt. ¥, etc. .
Suite, Apl. #, sto Suite, Apt. &, etc 5. Certlicals of Status Desired MBJS Additional
E ;i Fea Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Ee
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangib)
FRT' 2_5| ;I E‘ Parsonal Property Tax due June 30. [ Yes Iﬁ"ﬂo)v
9. Name and Addreas of Current Registered Agent , Name and Address of New Registered Agent

-

Rars M (LIP ROFCE 10l

WOLFSON, PHILIP ROYOE
5423 5-CORN DR #TD ; P| YT SO FINPERT TR (L
JENSEN-BERCH FL 54057 CYhrvet To /> BOHHLY) CITF Fl- 34F5¢ .

94| City /,5-4 /, )’f,r..; 72 FL 85 Zi‘;Cgﬂ%ﬂ

11. Pursuant to the provislons of Sections 617.0502 and 617,1508, Florida Statutes, the above- nam% his staterment for the purtpose of changmg Its registerad
In

office or registered agent, or bolh, in the State of Flonda Such chan e was authorized by the coy ment as registered

tors. | hereby p
agent. Iam familia angd ag the ojga 5 3, Florida Statutes. 7o .
SIGNATURE pﬁ & 1 R &0)6) Vo /é : % v Sy & /ff_7

cgzgw (@/97)

Signalire, fyped o prinlag name of ragislared agenl and lito If applicable [NOTE Hegislered Agenl sigrifefe fequired ramsmlmg)
12. OFFICERS AND DIRECTORS I 13. ¥ ADDITIONS/CHANGES TO OFFICERS AN!S'DIRECTOFLS IN 12
TOLE b T DeLETE ATE e L] Aditon
HAME WOLFSON, PHILIP ROYCE 1.2 NAME }Lf}. o S [ox, /pﬁ/kf /A( L
st aoonss | 40T CAPRTAVENDE  PALm C{f/' fLi¥rie
orv-st-2p | SEGRINGTFL AciTy-S1- 29
NiE D LT oELETE TJ Change (] Adldition”
NAME WOLFSON, BETHANY GLENN 22 NAME
staeer aponzss | 4401 CAPRI AVENUE 2. STREET ADDRESS
CY-S5T-2¢ SEBRING FL 2.450TY-S1-2P
TME D [T ELETE 3.1 TILE [T change ] Acdition
e WOLFSON, ALEXANDER 4.2 NAME
sweeraporess | 145 HIDDEN VALLEY LANE 33 STREET ADDRESS
crv-srze | NEWTOWN PA 34.0MY-S1-2¢
TMLE [ OELETE 41 TIMLE [Tchange [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-5T-2P
TILE 3 DELETE 5ATILE ‘ TJ changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TILE [_] DELETE 6.1 TIFLE TJchangs [T addition
NWE . y 6.2 NAME
STREETADPRESS |~ . 6.3 STREET ADDRESS
Gy STo AP s 64 CITY-S1- 2P
14. | do hareby certify that lhe information supplied wj is filing does not guatify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ar ecule this report as 1equired by Cha 617 Flonc'i_a Stz-vles and that m Cy name

pPH P
,A/f“? 19499 )-H""}’))—-é

lorpental annual re,

Information indicated on 1 as nual eaport or su
| am an officer or diractor co aralion or
appesers in Block 12 or Bl hal
IRl ATII ™. -




