FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FILORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ93000016677 (5)

INTERCOAST FINANCIAL, INC.

Principal Flaco ol Busingss

) 177H §T
OCALA ¢

Mailing Address

17TH 87
OCALA

N A

8. Date Incorporated or Quaiified

03/05/1893

3a. Date of Lasl Reporl

07/08/1996

Apr 24 1997 8:00am

2. Principal Place of Business o+ 2a. Mailing Address 4. FEI Number Applied For
2] BRoe Sws ST E 2] S4me 650390797 Nat Appticable
Suite, Apl #, el R Suita, Apt #, etc. ) ] $B.75 additonal
. - ‘S-- ﬁ 703 ;ﬂ 6. Certificate of Status Desired O Fee Required
,,,,, City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23| (24 o 28] Trust Fund Gontribution Added 1o Fees
I Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 8 {/‘/7‘/ 25] -5'4 ZEI m Floriga Statutes Yos o
g. Nama and Address of Current Reglsterad Agent 10, Nama and Address of New Registered Agent
ISENHOUR, JAMES K R
4HH-6W-HTH-STREET 2] Sag Addess (70 Boy Namer s N Accapias
OCALAFE-34482 M 3320 3/EZ A
83 -
o C..épwé; 10 3~
84| City 85| Zip Code
O ate— FL £ CEIY

agenl. 1 am lamihar with, and accept the obligations of, Section 607

SIGNATURE ;7:4)?".E5_._..._._._(9:;_._._.:?.._5...&- st Ao

19, Pursuant (o 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
o*fice on registencd agoent, or both, in the Slate of Florida. Such C“‘"‘”Sf was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
£\

05, HOZ a Statutes. ’

S S ~F]

Stgrat e, fygel v prastud name af ragpiered agent and Hie I apphcabie

(M@t Ragislerec Agenl signature required when reinstating}

DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 1] |G 1A TILE [ Tchange [ Addition
o ISENHOUR, TAYLOR 1.2 NAME
awraness | 1111 SW 17TH STREET 1.3 STREET ADORESS
Gy 50 OCM-A FL 34474 14 CITY-$1-21P /
i DCFO 0 oeLeTE 2ATIRE D-¢Fo -~ C Eo [ Crange [ ] Addition
AN JAMES ISENHOUR 2.2 NAME i
srzcanoness | 1119 SW 1T §T 2.3 STREET ADDRESS Sawme
By S5 QCALAFL 2 4 0TY-ST- 2P
e ] T DEEE ATTME [Tchange L) Adaiion
HAME ' 3.2 NAME
STREET ACIDRI 55 33 5TREET ADDRESS
O §1- 71 34.07¥-51- 7P
T ) T.J DRAETE 41TIRE [TCnange  L.J Addilion
NAME 4.2 NAME
SIRLET ADGEESS & 3 STREET ADDIRESS
Cay-Gl-FIP &4 CIiy-ST-21F
THLE [ oeLETE 51 TTLE [Jchange 11 Addition
e 5 2NAME B
SIHEHT ADDRESS 5 3 STREET ADDRESS
CIY-51 2P 5.4 CITY-S1-2IP
T [ OELETE 61 TILE [JChange L) Acdiion
HAME 6.2 NAME
STREET ALIFIESS 5.3 STHEET ADDRESS
Q-5 B4 CITY- 51 2P

CR2E034 (9/96)

14, ) do hereby <oty that the information supplied with this filing does not qualify

gn&.mm NP TYBER AR PAINTED NALME AF RISMING

SIGNATURE: - e

pr the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

ntormation inchcated on tnis annual repart or supplemental annua! report is true and accurate and that my signalure shall have the same legal eftect as If made under oath; that
| am an offcer or direcior of ihe corporation or the receiver or truslog empowsted 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Bloack 13 if changed, or on an attachment with an address

- D(~9D 35287887

Datime Phona




