=

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

INTERMED SERVICES, INC.

Principal Place of Busingss
15707 FAIRCHILD DRIVE

11. P

“Maiting Addross

Pursuanl {o the provisions ol Se cllon% '607.0007 and 607.1508, | lorida Statu
office or registered agenl, or bath. in the Slale of Florida. Such change was autllorlnd by the corporation's board of dtrcciors | hereby accepl the appointment as regestered
agent. | am famikar with, and accopt the obligations of, Scction 607 0505, Flarida Statutos.

information indicated an this annual reporl or qunpl ;
g |Is

P94000019260 (6)

P.0. BOX 1080

FILED

Mar 14 1997 8:00am

Secretary of State

G RARAAL AERAE

HANGAR #1 PADUCAH KY 42002-1080
CLEARWATER FL 34622
3. Cate incorporated or Qualified 3a. Date of Last Heport
e 03/11/1994 04/15/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FCi Number Applied For
21 S £ 650473708 Not Appicabl
Suite, Apt. #, otc. Suile, Apt. #, ele. -
—-] " Pl ; 5, Certificale of Status Desired O $B'75 Adci_lhonal
22 S £ 1 S Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Bo
23 e 2_3_] o Trust Fund Contribution Added to Fees
Zip Country L __ Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
;I EI o 29] _ 30] Florida Statutes Yes [ No
9. Name and Addresq qf Curretpl Beglslerad Agem 10. Name and Addross of New Reglstered Agent -
CHOPIN, L. FRANK J 81} Namo
440 ROYAL PALM WAY B2} Sireet Address {P.O. Box Number is Mot Acceptable)
SUITE 200 -
PALM BEACH FL 33480 83

{or ihe purpnse of changm

FL] J Zip Code

SIGNATURE _ - o
'-‘;Igna!u e, !,'pcd w w nlu'! m o' nw‘;ll (2] aq\ nkand e :l[ll\| Lsxm (NLNE Fir r;w SRS | A(l"l\l S\Ofl'illll( mqued Wl mu (Pnst‘lhn'ﬂ DATL
12. T OIFICERS AND DIRECTORE T N As” T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD I W NI e 1 Chenge [ Adgition
NAME PEEL, MARK 12 HAME
steeeT aporess | 302 NORTH QCEAN BLVD. 13 STRETT ABDAESS
CTY-ST-2P DELRAY BEACH FL 33483 14TITY - 51- 7P
TIRE S C T TR L eonn [T change [ ] Adsition
NAME RIVERA, KATHY 27 NGME
steet aponess | 14902 PERRIWINKLE COURT 23 STHIFT ADDAESS ‘
CiTY- §T. 2P TAMPA FL 33825 5 4 CY-ST-7ip '
TILE D Toeeri ™ Yso0a | T T T T Ochange . T Addition
NAME 32 NAML
STREET ADDRESS 33 STHTET ADDRESS
CITY-§T-2IP 34 G- Si- 2
TILE o T eee ] RETX: T change ™ T Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STHFLT ADDRESS
CITY-ST- 2P 44C1TY. 81 2P
TMLE T G FEETT; T T T T M ehange (1 Addition |
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2F L4 CITY-S1- 7P
TILE h 1 verete PR S T B B Tl chenge T Addition |
NAME 62 NAME
STREET ADDRESS £ STHREET ADDRLSS
GITY- §T-2iP 64CITY-51. 2

14. | do hereby certify that (he infarmaton supplied witl this fil. ng docs nat gualily for fhe excmplon stated in Section 118.07(3)(i}, Flonda Stalutes. 1 furlher certify that the
y:20fl is lruc and accurate and that my signature shall have the same legal effect as i madeo under oath; thal

o empowercd to execule this reporl as required by Chapter 607, Florida Statules, and that my name
%adms <

CR2EQ34 (9/96)



