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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT # PO9047

1. Corporation Name

INTERCONTINENTAL FLORIDA OPERATING CORP.

N 03-17-1999 90036 014 ***150.00

0 OO 0T A

NEW YORK NY

Principal Place of Business
1120 AVENUE OF THE AMERICAS #19

Mailing Address

10036 NEW YORK NY 10036

1120 AVENUE CF THE AMERICAS #19

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/10/1986
2. Principal Place of Business 2a_. Mailing Address 4. FEI Number Applied For
21| 3 Ravinia Drive %]__2 Ravinia Drives 13-3311855 Not Applicable
Suite, Ap. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
a $W+.6 Zﬂ oo ;] Sui-l-ﬁ 2_6} DD 5. Certifcate of Status Desired [ Fee Required
City & Siate - City & State 8. Election Campaign Financing $5.00 May Be
E] PH‘[AV\‘I’DL ; 6 A —El A_,HA.Vﬁu ; élA Trust Fund Contribution U Addad to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Ima' jhlo X
;l 50%4’ b [El El 3034‘ b ’;l Personal Property Tax. mes No
. 9. Name anc Address of Current Registered Agent 10. Nama and Address of New Registered Agent \ '
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
B4| City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £G7.0505, Florida Statutes.

SIGNATURE :
Slgnaturs, typed or printed nama of registered agent and lite if applicable. (NOTE: Ragi Agent sig required when rei DATE B
12. " OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE v WDELETE 1.1 TME \f s [JChange  [Addilion
NAME TIBBS, JOHN J. 12 NAE Frank. van der Peat
steetaporess| 1120 AVE, OF THE AMERICAS, 19TH FLOOR 13 STREET ADDRESS ?;-"Qn\f.i}’.\‘\ a.;Df_‘\VE—,‘.SLLi’*'E 2900 .
CITY-§T-2P NEW YORK NY 10038 14CITY-5T-2P Aklarnta QA 2024k
TLE D & DELETE 21 TME vV T CJChange  [BRditon
NAME KUHLMAN, J.T. i 22 NAME TJohn Crawfoerd
sweeraooress| 1120 AVENUE OF THE AMERICAS 19TH FLOOR 2asTREETADORESS | 3 Ravinia, Dove, Swite 2400
CITY-ST-2IP NEW YORK NY ) recmv-stze | Atana, GA 20346
TME s [J DELETE 3.1 TMLE [JChange. [ Addition-
NAME MEYER, BARBARA 32 NAME
swreeTaopress| 1120 AVE. OF THE AMERICAS, 19TH FLOOR 33 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10036 34, CITY-51-2P :
TME D [M'DELETE 44 TITLE D [JChange [ Rddition
NAME PEELEN, FRED G 4.2 NAME Thowas R.Oliver
sweevaooress| 1120 AVENUE OF THE AMERICAS #19 43STREETADORESS |2, Ravinia BTIVE | Suite 2400
CITY-ST-2iP NEW YORK NY 10036 wucmv-stze | Adandta , GA 2034He
TME [ DELETE 51TTLE i CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 GITY-ST-ZIP
TIMLE [ DELETE 61TITLE {J Change [ Addition
NAME 6.2NAME”
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not

indicated

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report of supplemental annual repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with alt cther like empowerad.

3-/5-97 F0-bot—2009

CR2E034 (11/98)

Date Daytima Phone #



