FILE NOW: FILING F

PROFIT

COR
ANNU

1996

PORATION
AL REPORT

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

INTERMEDIATE HOLDINGS, INC.

Principal Place

ot Business Maling Address

DOCUMENT # P95000004716 (3)

I

NI

% {RA KILTOK % IRA KILTOK
7522 WILES ROAD. SUITE 210 7522 WILES ROAD. SUITE 210
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

3. Date Incarporated or Quaited

01/19/1995

’755 Date of Last Report

2. Principal Piace of Business “2a. Mading Aadrass 4. FEI Number Appliad For
m 2El &5 -l A G Z Not Applicable
.  #, ele Suitz, Apt. B, olc. iti

Sute Apt #oetc. ] uite, Apt. . ol 5. Curtficale of Status Desired [ 5875 Adc!ltlmal
?‘;l 2Tl Fee Raquired
I City & State | Gy & Suale €. Electon Campagn Financng 0 $5.00 May Be
5;1 28| Trust Fund Contribution Added to Fees

Zip Country | Zipy Country 8. This corporation nas liapitty for imangible tax under s 199.032,
[24] 25 29| 30| Flarida Stalutes W ves [INo

9. Name end Address of Currenlﬁggi_s@red Agent

farmihiar wit

SIGNATURE

17, Pursuant o the provisions of Seotions G7.0507 and 607 1608, Fionda STahites, 1
or regisiered agent, ar both, in the State of Flonda Sach b

I,

e lRy B

R 10 ime and Address of New Registered Agent |
B1| Nane - - .
LESLrsS TrAELE
82| Street Address (P.O, Box Numbeér is Not Accgntabie)
(ORB, 1. BRIV T7C. AVE -
83
84

,,,,,, FL [®l3% ez |

Abcve named corporalion submits 1s slatement for e purpose af changing its registercd office
ge was aathorized by the corporation’s board of directors. | hereby acoept the appaintment as registersd agent. 1 am
05, Flonda Slatujes

nghaccept the oblgabons of, Secban G07.050
Cear s fCESLrs TP

CR2E034 (12/95)

Sigr it bypad o pote d nata ol foptua b e v a el g ab PEIL F g T o et St ¢ TATe
12. OFFICERS AND DAk CTORS 3 IS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
nne P I 1 T3t Time A T T T  F Cnange [ Adeton |
hane DE CLOEDT, JEAN J 12Nl e CeoEL7, Ao o
STR{EI ADDRESS %7522 WALES-ROAD-SUFE-240 s s | ARTRRe M8 AL ALE
Cov-st. 2 CORALSPRINGS-FH-00067 o s | REATY B, e SEvS
TITLE [ CELeTE 2 1TILF [] Change  [] Acdihon
MAME 27 RANE
SIREET ADDRESS 33 STREET ADDRESS
CifY-57-29 L 24 CIY -5 P )
THTLE [] DELEIE 3 1NTLE [ Crarge  [J Additon
NAME 37 MM
SIREET ADDRESS 33 STREET ADDAZSS
Y- ST 2 34CTY ST 5P o
TITLE ] DECETE 41NnF [ Change (] Addition
NAME 47 NAME
STHEET ABDAESS £ SIHEE! AUDRESS
CITY-ST-2IP A4y 5120 N L
THLE [} RELFTE 5 1 THLE [7] Change  [[] Adddicn
NAME 53 MAME
STREET ADDRESS 57 STRLET ADURESS
Ty S1- 2P 54 CIlY-5I-21F o o
TiILE ] DELETE § 1TINLE [ Change ] Andition
NANE 62 NAME
STREET ADDRESS £ 3 STHEEE ADRESS,
Ty - 51- 2P E4CITY-51. 2P

appears in Block 12 or Block 13 if changedd, or an an attashment with an acidrass

SIGNATURE: __ !@%M@@

N DE CLoED7

OFFICEA OR DIRECTOR

/25796

)

14. | do hergby cenify that the infarmation suppled with this _fili_"u_g—fs.m\fbkmtalii; furnishe 1 and does not quaiva,: fé}"ff}g-exenmpvtxom stated in Section 118,073, Florida Statutes. | further
certify that the information indcated on this anaual report or suppiementa annual report is frue ano accurate and hat my signatuce shal have the same legal eftect as if made under
catn. thal | am an officer or director of the corparation o 1he receiver or trustee empowered to exesute this repor as required by Chapter 607, Fiorida Statutes. and that my name

(07)

Y90 0¢0

it e T




