ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 4:-;%_ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON i —‘ Sandra B Mortham
ANNDAL REPORT : ‘i@é Secrotary of State
1996 ‘m ”» eﬁ;,?’ BIVISION OF CORPORATIONS

POCUMENT # PQ3000068154 (2)
INTERMEDIARY, INC.

R A

500 FiFTH AVE. SOUTH S00 FIFTH AVE. SOUTH
SUITE 509 SUITE 509
NAPLES FL 33940 NAPLES FL 33940 "8, Date Incorporated or Quail od ] 3a. Date of Last Feparl
w . - | 09/24/1983 0610911995 .
2. Principal Place of Business | 2a. Maiing Adaress 4. FEINumber Appled For
21] N o 2] 650439783 . |_[NotApptcanie
Suile, Apl. # etc Suite, Apt #, eto i
P —_——— i o 5. Certificate of Status Desirca r] $8.75 Adqmonal
’;2] 27] e Fee Raquired
Ciy & State [ City & State 6. flection Campaign Financing [l $5.00 May Be
E 2;1 __Trust Fund Contributon ‘ - Added 1o Fees
Zip | __ Cournry | 7P __ Country 8. This carporation has liability for intangible tax under s 189032,
[24] 25 29 0] Florida Statutes A ves [t
9. Name and Address ol Current Registered Agent L . 10. Name and Address of New Registered Agent L
81| Mame
WOLFE, DAVID C
500 FIFTH AVENUE SOUTH 82| Swrect Address (PO Box Number is Not Acceptable)
SUITE 500 3 .
NAPLES FL 33940
B4 City FL 185’ Zipr Cocla

1. Pursuant to the provisors of Sections 807 0502 and 607 1508 Flonda Statutes. Ihe above hamed corparation submits this statement for the purjase of changng iIs reg stered
office or ragisterea agert ar bothn the State of Flords Suat change was aulranzed by the corporation’s Board of directors | herety accept the appaintiwnt as reqisiened
agent lam fanular with and accept the obhgations of, Section 607 0605, F lonaa Statutes

SIGNATURE _ . . o . . L L _ o
Staranare fpead s bt e of e teee Eaeal @n e 1F aop et e (RO Fredy<ivted Aden | anqeature fagguerad when 1on gt RN

12 o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 | @
TiLE D o o Joeee Frivue ’ LT Crange [T hedition 8
haksg WOLFE, DAVID L 17 NAME 3
srreersooress | 800 FIFTH AVE, SO., SUITE 509 1 ISTREET ADDRTSS 8
OITY-ST-2IF NAPLES FL 14CTy ST-20 &
O [ ] oecere 21T ) “ U7 crange ] Adiuen (O
HAME 72 NAME
STREET ADDRESS 2 ISTHEET ADDRESS
CHY-ST- 2 o - ~ 2 4CIT¥-S1-2P L N
ML [] preete 11TmE ) [.] crangs [ ] “adinan ]
NAME I2hANE
STAEET ADDRESS 33 STREET ADDRESS
Y -8T-2P 34.0y-51-2P
TnE [T oseere 41NE LT enangs T aaaim
NAME 4 2 Akt
STREET ADORESS 4 3STREET ADDRESS
CiTY-§T-2IF e ‘ 44CITY-§1 7P ) B o
THILE [ ] oetere 51 ILE T g [ Additen
NAME 5 2 NaMI
STREET ADDRESS 5ASIALET ADORESS
CHY-§T-2IF N o 540y §T-7F
TTE [ oklEiE BITIILE T chenge T adawar
NAME £ 2 NAME
SIREEY ADDRESS 63 STREEI ADDRESS
CITY-S1-2iF - BALNY.-8L. 7P } .
14. | do heraby cortify #-at the informarion suppled with this hling 15 voluntacly fusmished and does not gualify for the exeniphion state secton 119 Q7{3%k), Flonds Statates |

further cestity that the: information ndicatad on this anges! report upiplemeg, 0rlis rue gind accurate and that my signatare shall have e same ega efivct as ¢

tal annual
i

£0 Lo exesnute this report as recqueenl by Criaptern 617 Florida Soatutes, ang

SIGNATURE: (7€ @‘Qa?ézas‘zg

e

" SIGNATURE ARA TYPED OR PAITED NA

ey Pt @



