FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION D e B Marthaen May 06 1998 8:00am

ANNUAL REPORT

1998 D|V|5|§:c:;a;y0(:P%2inows Secretal'y Of State
DOCUMENT # P93000068154 (2)

1. Corporation Name

INTERMEDIARY, INC.
359 SHARWOOD DR 359 SHARWOOD DR
NAPLES FL 34110 NAPLES FL 34110
us us DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
2. Principa! Place of Business | 2a. Mailing Address 4. FE| Number Applind For
21 26 850439783 Not Applicable
Sulte. Apt. #, atc. Suile, Apt. #, stc. iti
v P 6. Certificate of Stajus Desired [:] $8'75 Additional
ZI m Fee Required
L City & Stata | Ciy & Stato 6. Elsction Campaign Financing $5.00 may Be
t za| 28] Trust Fund Contribution ] Added to Faes
{ Zip | Couniry | 7w Country 8. This cotporation owes or has paid the current year Intgngible
i m 2;] ‘ 29] El Personal Properly Tax dua Juna 30. [ ves o
: §. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
'- WOLFE, DAVIDX & « B1| Name
. 359 SHARWOOD DR B2{ Street Address {P.0. Box Numbear is Not Acceptable)
NAPLES FL 34110
83
84| City FL |as Zip Code

31, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or reglgtered agent, or both, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereéby accept the appointmant as registered
agenl. | am familiar wilh, and accopt the abligations of. Section 6070505, Florida Statutes.

SIGNATURE e s
Signature typed of Pk name ol regedensd agent and ke 1l pppileable INGTE. Rogrstered Agent signature required when reingtating} DATE p
. 12, ___ OFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | nme D 3 Pr s/ d .,_‘1‘ 7 DELETE 11TME [ change  [] agdition |2
o | wa WOLFE, DAVID L 1.2 NAME
§° | sthetaooness | 359 SHARWOOD DR 1.3 STREET ADDRESS
i [on-seze NAPLESFL. 3¢ sr & 1.4 CITY-ST-2IP 8
TE Tne U1 DELETE 2 4 TILE [T change L1 Additien |C
RAME 2.2 HAME
STREET ADDRESS 2.3 STREEY ADDRESS
Ciry-s1-2i 2.4 CITY-ST-2IP
TITLE L J DELETE ANTIE [T Change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CIFY-ST-2P 34 CGITY-§7-21P
TLE ] ELETE PR U] Change [ Addition
3 NAME 4.2 NANE
H STREET ADDRESS 4.3 STREET ADDRESS
E | ory-sr-ze 44CIY-ST-2IP
B | wne [T DELETE 51TIME T change [T Addition
I NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-2P 54 CITY-5T-7IP
T e T TeLETE 6.1 TITLE [ Change ] Addition
P e B.2 NAME .
f‘_ STREET ADDRESS 6.3 STREE1 ADDRESS
i CHTY-51-2P 6.4 CITY-5T-2IP
] 14. | hereby ceﬁ:hal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
Indicatéd on this annual report or supplemantal annual reporl i frua and accurale and that my signature shall have the same legal offecl as if made under oath; that | am an

i officer or direcior of the corporation or 1he recever of fruslee empawered to execute this reporl as required by Chapter 607, Flarida Siatutes; and that my name appears in

Block 12 or Block 13 il:lyd‘ O GHgan att, -th agloss.
L™ 2 :Z !
e e m  mimmd § B b ” B lﬂ‘ e ﬂ/ bl‘fﬁ Mﬂ/” /.Oua\au.ﬁ‘_ﬁﬂttm




