FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000038323 (0)

1. Corporahon Narme

INTER-COUNTY SPECIAL SERVICES CORP.

- 0000 O A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Sate
[HVISION OF CORPORATIONS

Principal Place of Business i Mailing Adldress
W SAMPLE RD 9752 W SAMPLE RD
SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incarporated or Qualited | 3a. Date of Last Aeport 7
2. Principal Place of Busmess o 2a. Mailng Adchess 4. Fti Numbe: Apphad For
Py 6] - 650413542 Nal Apghcatie
ite els 1 # i i
Suite. Aot & 6l L Sutn Apl#.eic 5. Certiicate of Status Desired [1 $8'75 Additional
m 271 Fee Required
City & State | Oty & State . Election Cammlgn Fm'mcmg $5.00 May Be
23 o o 28] R Trust Fund Centribution . Added to Fees
Z1p | Country | &p | Country 8. This comporation has habikty faf ntangibie tax under s 199.032,
24 25] 29] 30| Florida Stalutes Yes [(JNo
9. Name ang Address of Current Rgg_ls_!ered Agenti B 10. Name and Address of New Registered Agent
81| Namre
SOMMERER, DIANE K ESO 82| Street Address (P.O. Box Numbaer iz Not Acceptable)
1881 UNIVERSITY DRIVE
STE. 107 83
CORAL SPRINGS FL 33071 [8a Ciry FL |85 Zip Codi

11. Pursuan: to the provisions of Seclons 607 0502 0 u\m"h Statutes, tne above named corporabon sabits this statemen! for the purpose of changing its registered office

CR2E034 (12/95)

or regstered ajenl, or both, in the Stale of thanzed By the coporatan’s bicard of drectars, | hirety accept the appaintment as regstered agent | am
farmiliar with, and accept the obligations of Sectine 657 0505, Florids Statutes.
SIGNATURE _ o . . . I, . I -
S patitg BT o fated e w SPee e Lape T b VIR T gabnsd A Bt e e d e noe sbat o) Dalk
12. _ OFFICERS AND. 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD 11TINE [} Ghange [ Addition
NALE OLIVER|, JOSEPH V 17 HaM
STREET ADORESS 3205 NW 89TH AVE,, STE. 107 13SIRLE ATDRESS
CIY-51-aip CORAL SPRINGS FL 33071 S vaoesiae | B
TLF [ DELETE ?ITILE [J Change  [] Additon
NAME 22 NAKE
STREET ACORESS 2 ASIHEET ADDRESS
CITY-ST-21P 24C1TY-57-7F
THTLF [ DECETE 3 UNLE [ Change ] Addilioa
NAME 32 NAME
STREET ADDAESS 33 SIHEET ADDRESS
iy sT-0p e Cl Lo R3ALTRSTAR .
TITLE [7] DELETE 4 1TTLE [ Crange  [] Addition
RAME ’ 42 HAME
STREET ADDARESS 4 35TREEN ADDRESS
CHTY ST- TP e . 40dv-gb-ae |
TILE [] GELETE 5 1TILE (O Cnasge  [] Addtion
N&hE 52 MANG
STREET ADDRESS 53 SIREE ADDRESS
CHY-SI-2p e A saTis) 2 o
THLE (7] BeLETE 6 1TILE [0 Change  [J Adotion
hank 62 HERE
STREET ADDRESS 63 STREET ADDRESS
CII\ S1-2ip E4CIr S ZIP

I do hereby certify that the infarmatior supplie fikng g s
cemfy that the information indicated on this annual reporl o supplal
oath; that { am an officer or drector of tne corporabion or the reg
appears in Black 12 or Biock i31f aged, o an an attgl

SIGNATURE:

»l and does nat gual %y for the e pbon stated in Section 119 Q7(3jik). Florida Statutes. | further
amual report 15 true and accurats and that my signature shall have the sama legal effect as it made under
ustes empowe ed 10 execule th s report as regured by Chaplar 607 . Florida Statutes, and that my name

— Y 2753 o

OF SIGNING OFFICER OR DIRECTOR D tere FLE W ¥




