FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

B PROFIT i Lo, FLORIDA DEPARTMENT OF STATE .
CORPOAATION PRy oo o May 08 1997 8:00am
ANNUAL REPORT qorugy Sscretary of State
1007 W,/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # PQ3000054748 (7)
INTER CONTINENTAL CORPORATION OF NORTH AMERICA,
"~ RO
 Prncopal Flaco of Businggs Mailing Address
4808 RIVERSIDE
CORAL FL 33087-2083
r 3, Date Inc.orporated or Qualilied | 3a. Date of Last Repaort
e | 08/04/1993 03/14/1996
2 Principa: M;!co o' Basinoss za,. Mailing Address ‘ 4, FEI Number Applied For
bl#\j- ?05 f\/N '{0 J;?’fe’z}" m J’?O.! /\/"/\J \{O 57_&—6"7’ ,65‘0428665 Nat Applicable
r;_é]"swm f\pt #,‘ riu: m Suite, Apl. #, etc 5. Certiticats of Status Desired 0 saF isﬂ :;;E?al
- City & Stane: Cily & Stale 8. Elsction Campaign Financing $5.00 may B
5| Corne SPRINGS /2 .lﬁl Coent. SPrRINGS. /14 .| Trust Fund Contribution 0/ addedto Foos.
o | .. County am Countr B. This corporation has liability for intgfigible tax'under 5. 199.032,

2] $30L: ] | Afcwned |p] S306F [0 BK{)NA/E[P Florlda Statutes ngs O No
| . 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutersd Agent

LAW FIRM OF LAWRENGE J SPIEGEL CHARTERED 81| Name

D/BM AMER“-AWYER 82| Swest Address {P.0O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 83

84| City FL 85| Zip Code

oflice or registered agent, or both, in the State of Florida Such change was authorized by
agent Fam familiar with. and aceapt the obligations of, Seclion 607.0505, Florida Statutes.

|11, Pursuant Lo the prowsicns of Sections 607.0502 and 6071508, Fiorida Statules, the above-namad corporalion SUbMits this statement for 1he pUIPoss of changing its regisierad

the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURD

DATE

G, el G EIAID fime Of fo it o 8gart and e 7 Bppheable [NOTE: Registerad Agent signature required when reinstaling)

12. OFTICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD |RERE 11T Change || Addition
Nl KOWALSKY, QEORGE 12 NAME
sineet anbares | 4980 13 5ThEE1 AoDress |5 o8 Mo Jo ST
{7y 5721 CORAL SPRINGS FL 33067 vaony-sr-op | Codag Sff.{ NG S . 2306 >/
Tine Vs8I0 [T DRETE PRETT: T Change — [ Aidition
iAME KOWALSKY, DE 22 NAME
siner sy | 4889 RIVE 2.3 STREET ADDRESS .l)’ vk /\jb\-‘, ,_{0 7

| Ciost-ze COFWL FL 33087 daanvstm | CoAHC gfﬂ 7Y /4 - ._);
nnr [J peLETE 31TITLE Change Addition
HAM: 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
Iy -51-20 ~ 34,00y -5T-7P
TILE [T DELETE 11TTLE TJChange L] Addifion
NARKE 4. 2 NAME
STREET ALRE S5 43 STREET ADDRESS
Iy ST 20 44017y S7-2P
M; T perete 51TITLE [T ctange [ Addition
LU 5.2 NAME
STHEE] ADLRCSS 5.3 STRELY ADDRESS

IRSTARSIES L S S40iry-T- 2P
T ] [T DiLETE 81 TITLE [T change L Addition
HAMI 6.2 NAME
STREF! ADDKLSS 3 STREET ADDRESS
Ciiy-s5i-77 64 CITY-81-217

14, 1 da hereby cerlify that the inrarmaliorésﬁ
informanen indcatad on this annual Japo

oo the regejxer o

A o ol angAldehnGy
vy

o

d wilh this filing does not gualify for the exemption stated in Seation 118,07(3)(), Florida Statutes. { further cerlify that the
g supplomental annpal regeft is true and accurate and that my signature shall have the same legal effect as if made under oath; that
j 3 owered to execule this report as required by Chapter 807, Florida

E‘?aiutes and that my name

98] 241 -675E,

2 Hae /0" 67

PED OR FRINTED NAME OF GIQNING OFFCER OR BIRECTOR

BIGN

Daytime Prone &

Nefl i) LSOt AP

CR2E034 (9/96)



