SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 09 1997 8:00am
Secretary of State

INTERMEDIARY, INC.

DQCUMENT # PQ3000068154 (2)

Principal Place of Businoss
SO0 FIFTH AVE. SOUTH

Mailing Address

500 FIFTH AVE. SOUTH

T

Suite, Apt. #, etc.
27}

SUNTE 509 SUITE 509 .
NAPLES FL. 33940 NAPLES FL 33940 DO NCOT WRITE IN THIS SPACE -
Us us 3. Date incorporated or Qualified | 3a. Date of Last Report
09/24/1993 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1l 35" 9IS HARWOOD DR, (#1353 SHARWOO Dy - 650439753 Not Appl cablo
ite, Apt. #, alc

$8.75 Additional

8. Certificate of Status Desired [l Fee Roquired

’_B'H/ [>) 25

[22]
City & State & State
:LALELES FL  lalA

Country ?|p

20] 3 4 ©0

6. Election Campaign Financing $5.00 May Bo
/.( S F - Trust Fund Contribution O Added to Fees
Country 8. This corporation owes or has paid the current year intapgible

;El A, /a" Persanal Properly Tax due June 30. [ Yes No

. Name and Address of Currenl Reglstered Agent

WOLFE, DAVID C

SUITE 509
NAPLES FL 33840

500 FiFTH AVENUE SOUTH

—F g

10. Name and Address of New Reglstered Agent

B1] Name OADID L. Q)Ot'.fé. Cs"m)_

B2 Sireet Address (P.O. Box Number is Nol Acceptablp)

a3

'S D SHARIUX-A ) ]

84

City 'JHC": S FL 85

S

agenl. | am familiar wilh, and
SIGNATURE

Signatuis, typod of printed

11. Pursuant to the provisions of Sectiot
office or registered agent, or bol

ame of regisieied Bont anG we d apphoable,

07.0602 and 6071508

lorida Stalules, he aboy,

1e State of Flogign. Sugh change was guthoriz
the obligal: L Secifan 60% 0505 J

TN Hdgwsm;ng;Aé-n_n‘[‘sig-natum tequired whon reinslating) DATE

-named corporalion submils this statement for the purpose of chang!ng is rﬁglstered
: corporation’s board of direclors. | hereby accept the appoiniment as registered

CR2E034 {497y

Information indicated on this an

IRt ATI IO ™.,

| am an officer or chrector of the corpapfhn or 1hg rE' -
appears in Block 12 or Block 13 il chépge

nuat repogd or supplomenia

annugy raporl is trug and accur.

12. OFI IC‘FHS AND DIRFC_?_QE_S_ 'D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D DELETE VATITE wange T3 Addition
e WOLFE, DAVID L ot Wor fe; Dau’l 4 Q\ R\
seeTaporiss | 500 FIFTH AVE, $0., SUITE 508 13SIREFT ADDRESS | B %9 .Sﬁ{(@-nwu q

CITY-5T-2IF LES FL 14CITY-51-21P 3K [ﬁ < %

TITEE NAP T T T O okete 21TITLE AOL & L_F Change Addilion |
KAME 2.2 NAME

STREEY ADORESS 2.3 STREET ADORESS

Y- 5T-21P 2.4 CIY-81-21p

TME T oecere 34 TILE [T change [T Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-8T-2P

TITLE [T oELETE LUTILE [ erange L] Addition
NAME 4.2 NAML

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-21P 44 CIY-51.2P

TITLE T3 DELETE 51TILE [J crange [ Addition
NAME 52 NAME

STREET ADDRAESS 53 STAEEY ADDRESS

CITY-ST-2IP 54 CITY-81- 2P

e T ptiere 64 TILE T thange L] Addition
NAME 62 NAME

STREET ADDAESS 63 SIAEET ADDRESS

CATY-ST-2IP 64 0ITY-S1-7P

14. | ¢o hereby cerlify that the information supphad with this fiing does not qualily for the examption staled in Saction 119.07(3)(i), Florida Slalutes. | furlher centify that the

d that my signature shall have the same legal effect as il mada under oath: that
his reporl s required by Chapter §R7, Flggida Statutes, and that my name

<o) /4:// *?(Md@



