3

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

PROFIT . w R\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION ‘ Sandra B, Mortham

ANNUAL REPORT » Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000053525 (9)

1. Corporation Name

INTERCONTINENTAL HOLIDAY, INC.

L

Princlipal Place of Business Mailing Address
8322 BLACK/MESA/DR 8522 BLACK/WMESA/DR
ORLANDO FL 22628 ORLANDO FL 32629
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 07/18/1994
2. Principal Place of Busingss 2n. Mailing Address 4. FEI Number Applied For
1] s 59-3269443 Not Appiicable
Suite, Apt. ¥, elc Suile, Apl. 4, elc. :
i 3 P 6. Certificate of Status Desired O $8‘75 Additional
22 ~ | a Fee Required
City & State |__ Ciy&Sale 8. Election Campaign Financing $5.00 Mmay Be
3 E 25] Trust Fund Conlribution 0 Added 1o Fees
i Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
O Y] |25] 9] 30 Personal Proparty Tax due June 30. [ ves [ o
$. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
KALINOSKI, ALAN D o1} Namo
+
200 E. ROBINSON STREET 82| Strest Address (F.0. Box Number is Nol Acceptabie)
SUITE 1020
ORLANDO Ft 32801 83
84| City FL 85| Zip Cods
1%, Pursbant to the provisions of Sections 607 0502 and 6071508, Florida Stalotes, the above-named corporalion submits this statermant for the purpose of changing its registersd

office or registared agent, or both, in the Slate of Florida. Such charlgﬁ was guthorized by the corporation’s beard of directors. | heraby accept the appointment as registerad
agent. | am familtar with, and accept (he obligations of, Section 607 05056, Florida Statutes.

SIGNATURE S -
Signatwe typod of panted namie ol 1egsteind ag_:-'-: A1 e 1l gpyphead e {NUIL Regstered Agen: signalure required when reingtahng) DATE p

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeleTe 111MLE O Crange” [T Additon | 2
NAME STAMMEL, MARK B 1.2 NAME §
smeerapoaess | 8522 BLACK MESA DR 1.3 STREET ADDRESS &
CITY.ST-2P ORLANDO FL 14 ENY-ST-7P " g
THILE D DY DELETE 21TIRE D R [thange  $Addition | O
e CARSTENS, SYLVIA 22 NaM STAMMEL SY WA M.

| smeeraponess | 8522 BLACK MESA DR aaswiensovess | S5 A Q. BLAL %ESA’

“ | cay-gi-op ORLANDO FL 2.4G0Y-5T-2P S¥2.1. A0 (.

=4 e [T ofiete A1 TITLE i [T change ] Addition
HAWE 32 NAME

1 STREET ADDRESS 33 STREEY ADDRESS

< | omy-st-ze o 34 CITY-51-21P
TITLE ] pelErE L1THLE [T change [T addition

o e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ) 44CIFY-S7- 7P
TILE [T DELETE I 51TILE [ change [ ‘Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST-2¢ 54 CITY-SY- 7P
MLE ] DELETE 61 TVLE T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1- I 6.4 CITY-571-721P

14. | hereby certify that the information supphied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify 1hat the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have he same legal effect as if made under oath: that | am an
officer or director of the corporation or tha receiver or rustoe empowered to execuls Lhis report as required by Chapter 607, Florida Statutes; and that my narne appears in
Biock 12 or Block 13 if changed, or on a chmenl wilh an address.

CILCNATIIDE-. M—«-—-‘* MWl o= O (NTNIET Q—\J’).“WZ




