DOCUMENT # P94000053525 (9)

b

2 ir’{inﬂpal Prace o Busingss | 2a. Mailing Address 4. FEI Number Applied For
1] szz__ELQCV/MBﬂIQ&ﬂ&Mmm_MM Nol Applabe
 Sulte Aul #, ete Suile, Apt. #, etc. $8.75 additional
2l

~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

Secretary of State

. A
“hop ke TE

. Corporation Name

INTERCONTINENTAL HOLIDAY, INC.

F‘!IHU[;ME;\A’; (.f Erui‘:lfl("ss o Maiting Address ”Il"III "I Ilm l'l" Ilm I'm Ilm |I||| |||I| mlj |‘||| |’||| ||“ ||I‘

182 MAITLAND AVENUE 162 MAITLAND AVENUE

SUME B SUITE B

ALTAMONTE SPRINGS FL 32701 ALTAMONTE GPRINGS FL 327014502

us 1) 3. Date Incorporated or Qualitied | Sa. Date of Last Raport

07/18/1994 02/21/1996

[~

~—~] 6. Certificate of Status Desired ] Feo Required

Lty & Stite

_ 27
| L | Lity & State 8. Elaction Campaign Financing $5.00 May B
ziO’R\_Ql\):@ <L  BEORUAMLDO T _ Trust Fund Gontribution 0 Added 1o Fees

b __ Golntry Zip Curyry 8. This corporation has liabitity for intangible tax under s. 199.032,
?‘!l ?)Q-g ?wq }?ﬂ ,\l,sg EBDJRDP‘ ;El \j S Q Florida Statutes Clves [Ono

5. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
KALINOSKI, ALAN D 81| Nama
200 E. ROBINSON STREET 82| Strocl Address (P.O. Box Number is Mol Acceptabia)
SUIE 1020
ORLANDO FL 32801 &3
B4} City FL 85| Zip Code
1. Pursnani t'the provisions of Soctions 607 0602 and 607.1508, Flonida Statutes, the above-named corporation sUbMIS s statement 1or 1he purpose of changing s regsierad
oft o registered agenl, or both, in1he State of Florida. Such change was authori2ad by the corporation’s board of directors. | hereby aocept the appointment as registered

agieat Tan Lamila wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGMATUIRE

| 5',1‘;!‘1!" : h:l-;:ﬁ';)v;-p:: Vit 1t fgdred oogonl and e | appecatin (NOTE FRegistered Agent s.gnature required whan renstating) DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ RETGE 117ITLE D Bl Crange ] Acdition

KA STAMMEL, MARK B 1.2 NAME SxAMOel  (NARLL B

st aess | 182 MATTLAND AVENUE 13 smeeT aoress | BESAL Q,\,P\d& ONEZLH DLVE

anv-sa | ALTAMONTE SPRINGS FL werestze | ORLANDO | T JDRINA

THILE ] [0 peLete 21 THLE D N T Change [ Addition

it CARSTENS, SYLVMA 22 NAVE AMMheEL SYLVIR

SIEHN T AOHESS 182 MAITLAND AVENUE 2.3 STREET ADDRESS %BD, &\,P\OLL C-S‘F\ ":b\L\ VE'

Y ST A ALTAMONTE SPRINGS FL zeovge. JO) AN L 830

W | T oitee 11T A U change T Adaition
" neest 3.2 WAME
osnner anories 23 STREE) ADORESS

-5 0 34.CITY-ST- 7P

T R | MIFTGT 41THLE [T Change T Adsition

[EALT: 4. 2 NAME

SIHLET ADD-ESE, 43 STREFT ADORESS

O . 44 CTY-ST-7P

e e 1.J DeLETE 51TILE L Change [ Addition

R 52 NAME

SIREL ADDAESE §:3 STRFET ADDRESS

IS0 7 SACEY-ST-26

e 1 T ToeLEte BTIHLE [ Change T acdition

hansi B.2 NAME

SIMEED ATMTRE 55 6.3 STREET ADDRESS

CInr-5 1 g 64 CITY-S1- 7P

14, T d herehy cerlly hal the information supphied with this 1iing does not quaiily for the exemption stated in Section 119.07(3)), Florida Statutes. | Turther cerlify that the
wkoration: ndicated o this asnual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an ollicer or dector of the corporalignug: the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 k134 Gl on an attachment with an agdress. “0-{ - b
Sousiiduiregune some &l oo
SIGNATURE: O .-\ - ' STBINEL \ er it
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DNRECTOR " Date ‘ \m\,ﬂmo Prgra 4

o | Apr 28 1997 8:00am

CR2E034 (9/96)



