FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathuirine Harris
Secretary of State
DIVISION O~ CORPORATIONS

1. Corpotation Name

INTRAMARK, INC.

DOCUMENT # PQ3000083635

Principal I"lace of Business

575 CRANIDON BLVD.
SUITE #9(7
KEY BISCAYNE FL 33149

Mailing Address

575 CRANDON BLVD.
SUITE #907
KEY BISCAYNE FL 33149

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90161 038 ***150.00

N ATAA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

11/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi humber Arplied For
;' EI 65-{}46()(}72 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. Additi
P P 5. Certifcate of Status Desired [} $8.75 \dd.'tlonal
22| 7] _ Fee Ruquired

City & State City & State 8. Elect on Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Contribution Added ‘0 Fees
Zip Country Zip Country 8. This «orporation owes the current yea- Intangible
m [;;] a L:’-_O] Perscnal Properly Tax. X ves ONe
9. Name and Address of Current Registered Agent 10. Nam 2 and Address of New Registered Agent
81| Name
RAMIREZ, GLORIA L
1401 N.W. 17TH AVE. 82| Street /uddress (P.O. Box Number is Mot Acceptable)
MIAMI FL 33125-2322 83
84| City

{ Zip ode

FL|*

11. Pursuant to the provisions of 3ections 607.05(:2 and 607.1508, Florida Sta ules, the above-named vorporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was; authorized by the corpcration’s board of directors. | hereby accept the appointment as re gistered
agen'. | am familiar with, and .iccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLRE
Signature. typad or pnnted nama of registered age 1t and title f applicable. (NC TE. Registered Agant signature re quired when reinstatn ) DATE
12. OFFICERS AtID DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.1 TITLE ] Change [] Addition
NAME RAMIRZ, GLORIA L 12 NAME
streetanoress| 1401 N.W. 17TH AVE. 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33125-2322 14 GITY.ST-21P
e [ DELETE 21 TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY.ST-ZIP
e ] DELETE 31TTEE M Change [ ] Addition
NAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TMLE ] DELETE 41TTLE [CChange  [] Addition
NAME 4.7 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
i) (13 {J DELETE 54TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME {7 DELETE 6.1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ited on this annual repor: or supplements | annuat report is true and accurate and that my signaiture shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpa ‘ation or the recciver o trustee empowered to execute this report as rquired by Chagter 607, Florida Statutes; and th.at my name app 2ars in

Biock 12 or Block 13 if change:d, or on an atta:hment with an address, witt all other like empowerec .

SIGNATURE: Q&QP/’@ ?_(’)@;;a%, Cilop/cr Romiyrez2-  O4h D3 99

(205 %0 DT

0221300

CR2EQ34 (11/88).

Daytime Phone #




