04191999-90126-034-$150.00-51 50:00

-—T

FILED

Apr 19,1999 8:00 am

9. Name and Address of Current Registarad Agen!

10, Nams and Address of New Ragistared Agont

KALINOSKI, ALAN D

200 E. ROBINSON STREET
SUITE 020

ORLANDO FL 326M

it Slamnaed  Suivia

T RO TRE S > e

83

% O andclo

FL [*[£8%5

~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparal
office or reg; agent, or both, in the State of Florida, Such changa was authorized by the comporation’s board of directors. | hereby, accept the
agent. ) am gmiliaj wi the obtigations of, Section 5¢7.0505, Flerida Statutas.

tion submits this statament for the purpose of changing its regisiared

O= [NG

o=

intmant a3 registered

— —CR2E034.(11/98) . — -

SIGNATURE
Sigranurs, typad o printed name of regisiered agent end Wile f appiicable {NOTE: Regiiarad Agent ficuined when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me D [ DELETE 1.1 TILE (JChanga  [JAddition
NAE STAMMEL, MARK B 120
smrestooress] 8522 BLACK MESA DR 1 STREET ADORESS
em.srze | ORLANDO FL 1.4 CITY-$T- 2P -
e D CJ DELETE 21 TMLE [fChange [ Additien
NAVE STAMMELL, SYLVIA M. 220A0E STAMNmMEL

| smesTanoress| . 8522 BLACK MESA DR ) 23 $TREET ADORESS

lovsrze | ORLANDOFL ~ ~™ - e L E b omistoe — - -— . -
e “ - CJ DELETE ATME [Ochange [ Additon
NAME . ' IZRAME
STREET ADORESS, 13 STREET ADDRESS
G.sim - ~Naceny-s1-zae T AT m e e e o ST e
me ] DELETE 41Tme [Jchange [ Addttion
NAVE 4,2 NANE
STREET ADDRESS 435TREET ADDRESS .
oIrY-51.ZP A4 CY-GT-TP
TIE L] DELETE 5.1 TME [JChange  [JAddition
NAME 52 HAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY-S5T-79 SACITY-ST-2F
ME b, e [J DELETE BATILE C]Change  [1Asdition
AN L : E2ZNAME
seeTaooREs] L. .. - .. 6 STREET ADDRESS
crvstae 4 oo &4 CITY-ST-ZP

14. | horsby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutas. | frther cenify that the information
Indicated on this annual report or supplemantal annual Feport 18 true and accurate and that my signature shall have the same legal eftect as il mads under cath; that | am an

recaiver or trustes empowersed to executa this report as reguired by Chapter 607, Florida Statuntes; and that my name appears in

chment with an addrass, with alf gther like empowered.

officer or director of the corporation or the

Block 12orB!0cit13lidmng§n an
SIGNATURE: D Le

PROFIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Katherine Marris
ANNUAL REPORT sotngary of e ecretary o *§tate
1999 DIVISION OF CORPORATIONS 04-19-1999 90126 034 ***150.00
DOCUMENT #
DOLLMET P94000053525
INTERCONTINENTAL HOLIDAY, INC.
I N AT M
8522 BLACK/MESA/OR 8522 BLACK/MESA/DR
QRLANDO FL 32829 ORLANDO FL 32829
Us DO NCT WRITE IN THIS SPACE
' 3. Date Incomporated or Qualifed ,
07/18/1994 -t
2. Printipal Place of Business 2a. Malling Address 4. FEl Number Appliad Far
27 26 59-3269443 Not Applicatie
S b SR s ComicaworsimaDesisa 0 $075 Setenal | -
City & State : Ciy & State — . _.|5 EectonCampgignFinancing -  $5.00mayBa_ | '
_2—3-1 T - - 28 Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes the cument year Intangible
24] (28] [2a] ‘ {30] Persanal Property Tax. Oves Ko

v — 1 —————

—

=-
=t
| 8
I8




