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

PROFIT 3 LG
CORPORAHON Sandra B. Mortham
ANNUAL REPORT

1998 DIVISID:c(r:Fa('rJZ)DRPOT%zTSONS S C Cretary Of State

DOCUMENT # PQ5000004716 (3)
INTERMEDIATE HOLDINGS, INC.

T

Principal Place of Busingss WMalling Address
C/O MENDOZA. CALLAS & SCHILLING G/O MENDOZA, CALLAS & SCHILLING
251 ROYAL PALM WAY SUITE 602 251 ROYAL PALM WAY SUITE 602
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3l 26 650620603 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, etc.
Sulte, Apt #, etc uie, Apt. 4, ete B. Certificate of Status Desired [ $8.75 Addiional
22 ?7_] Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 LEI Trust Fund Contribution | Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ?ﬂ] m Personal Property Tax due June 30. Xdves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENDOZA, MARIO @G Nl B1] Name
MENDOZA. CALLAS & SCHILLING B2| Sireet Address {P.0. Box Number is Not Acceptable)
251 ROYAL PALM WAY, SUITE 802
PALM BEACH FL 33480 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Frorida Statules, the above-named corporation submits 1his staterent for the purpose of changing its registered
office or registerod agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agen!. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE - e et
Signalure, lyped or prtad sane of rogsiered agenl and dw i apglcaple {NOTE: Ragisteted Agent signature required when rainstating) DATE
12. OFf ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1) [ DELETE 1.1 TILE [ cnange T Addition
NAME DE CLOEDT, JEAN JACQUES 12 NAME
steeTanoress | 251 ROYAL PALM WAY -~ 1.3 STREET ADDAESS
CITY-51-2ZIP PALM BEACH Fi 33480 14 CITY-ST-2P
TILE VD [T DELETE 24 TITLE 1 change T3 Addition
NAME DE CLOEOT, JEAN 22 NAME
sweet aooress | 251 ROYAL PALM WAY SUITE 802 2.3 STREET ADDRESS
CITY - 5T-2IP PALM BEACH FL 33480 2.4 CITV-§1-21P
TLE [3[3] [J DELETE 31TLE [JChange ] Addition
HAME DE BOEVER, PIERRE 3.2 NAME
sweeraooress | 251 ROYAL PALM WAY SUITE 6802 3.3 STREET ADDRESS
GITY-ST-2IP PALM BEACH FL 33480 24, CITY-5T-2F
THILE ] EcETE 471 TITE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY - 5T- 2P 44 CIIY-$T-20P
THLE [J ocete 517TITLE T Tchange  [_I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
oITY-5T- 21 5.4 CITY-5T-2IP
THLE 7 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP

14, | hereby cerlify tha! the information supplicd with this filing does not gualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repert or suppiomental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or diractor of lhe corporation pr the recciver of, lec empawerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. ogfon an amchmu 1an adwws,
P N L "

o 4 &%

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



