FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00
PROFIT T FLORIDA DEPARTMENT OF 5TAMT;
CORPORATION E’iﬁn Katherine Harris
ANNUAL REPORT 2 ; ; Secretary of State
1999 R DIVISION OF GORPORATIONS
DOCUMENT # pP@4000068779

1. Corporation Name

E%gETH INTERCONTINENTAL FLORIDA BLIMPIE LEASING

Maillng Address
1775 THE EXCHANGE

Principal Place of Business
GO 801 NE. 167TH ST.. SUITE 300

NORTH MIAMI BEACH FL 33162 800
ATLANTA GA 30339 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifed
02/19/1994
2. Principal Place of Business 2z, Mailing Address ) 4. FEIl Number Applied For
[21] [26] 650533089 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. iti
e AP Ao 5. Certifcate of Status Desired I'E/ $8.75 Additienal
E} E} Fee Required
City & State o ) Gity & State §. Election Campaign Financing O $5.00 May Be
231 ;3—] Trust Fund Confribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the cument year Intangible
Z\ |25 _2;| EEE Parsonal Property Tax. Clves CIne
9. Nal}ne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name )
UNITED CORPORATE SERVICES, INC. _
801 N.E. 167TH ST., SUITE 300 82| Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33162 23
84| City FI: lss‘ ZIp Code

agent, | am familiar with, and accept the ohiigations of, Section 6076505, Fiorida Statutes.
SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaluse, hped or pinted name &7 raglst, agent and (e If applicable.

(NOTE. Registered Agant signature raquired when reinstating)

DATE

12. CFFICERS AND DIRECTORS = ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE VD ) DELETE 11TME ' _ o e o <= I ] Aqeition

e SIEGEL, DAVID L - Rlnlale] oy Tt e =
2171479301 113002 .

CITY-ST-2ZF NEW YORK NY 10003 14 CITY-ST-2P ) He e R -

TIRE T [J pELETE 20TE [Change [ Addition

NAME MORGAN, JOE 22 NANE

sreeTaporess| 740 BROADWAY 12TH FL 2.3 STREET ADDRESS

CTY-5T.2P NEW YORK NY 10003 2 4CITY-ST-ZP

TG VSD [ DELETE 34 TLE " [ClChange  []Additien

NAME LEANESS, CHARLES 32 NAME

streeranoress| 740 BROADWAY 12TH FL 33 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10003 34,CTY-5T-2P

TME [ - I TDELETE 41TRE T]Change  []Addifion

NAME POMPEOQ, PATRICK 4.2NaME

steeeT aooress| 740 BROADWAY 12TH FL 43 STREETADORESS

CITY-ST- 2P NEW YORK NY 10003 44 CITY-5T-2IP

TILE L1 DELETE 51TIME [JChenge  [JAddition

NAME 52 NAME

STREET ADDRESS)| 5.3 STREET ADDRESS \\\]\

ClTY-ST1-2 54 CITY-ST-2P

TE U DELETE 6.1 TITLE - DOJChange [ Addiflon

NAME 6.2 NAME T

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby ceattify that the information supglied with this filing does not qualify for the exemption stated In Section 119.07(2)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an
afficer or director of the corporation or tha recejver or trustes empowered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

like empowered.

Block 12 or Black 13 if changed, or on an aflachimant with an address,

/242.) €73 ~5%00

0133

SIGNATURE:

Gals

1/5/99

R L e

Daytima Phone #



