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

PROFIT FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 24 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PO5000005580 (2)

. Corparatien Nene

INTERCONTINENTAL PAPER, INC.

Principa’ Piace o Busmess T .mM(a;Img Adciress |||||l"| "l |I|||Ih"l|l|| I||" Ilm Il‘" |I||l |“|| ||||”|'I||I||ﬂ|‘

615 SW. 2ND AVE. 615 SW. 2ND AVE,
MIAMI FL 34130 MIAM FL 33130-2801

8. Date Ingorperated or Qualified 3a. Date of Last Report

01/23/1995 04/01/1996

("2 Frincipa Prace o osine “2a. Misiling Address 4, FEI Number Applied For
2] 3¢ Bisepynie BL v WAY. 29_1____\319 0 Bi1ScANNE 6 VD wWaY 650575939 Not Applicabie
Suite, Apl #, et Suite, Apt # elc. i
! _E S - ‘alh e 5. Certificale of Status Dasirad O $8.75 Addlmonal
2| 919 ” 27 19 Fes Required
City & Stre | Cily&State 6. Elaction Campaign Financing $5.00 may Ba
23] MiAr1i Fteoph 28] MiAM), FLonidg Trust Fund Contribution ] Added to Foes
&p Country o dw | Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
_[ 3 3 1 3 1 25| 29] 3313 ao-l Florida Statutas W ves [no
‘9. Name end Address of Cunent Registerad Agent 0. Name end Address of New Reglstered Agent
MATHEWS, DEBORAH T ESO. 81| Name
10000 STIRLING ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
SUTE 1
COOPER CITY fL 33026 83
B4| City FL 85| Zip Code

11, PUrsuant [0 Do eonisions of Seclans 607 0002 awi 607 1608, Fiorida Slatutes, the above-named corporation subrits this statement for the purpose of changing its registered
oltwe or regstercd agent, or bath, i the State of Floraa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tanmfar e wilh aro accopt he abbaations of Seclion 607.0505, Florida Statutes,

CR2EQ34 (9/96)

SIGNATUHHE R e,
Sl fep dar perbed e of e tescid gent e d ke Fape- bl (NOTE Hegistared Agenl sgnature tequited when re nstating) DATE

12 T OFFICE 18 AND DIFECTOTS 19, ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D h L] DELETE 11TITLF D4 Change L] Acdition

HAME SCHREYER, FRIEDRICH 12 NAME

sieinaooniss | 615 SW. 2ND AVE. Laseet oness |30 0 B1SE AFNE Brvd wAY 3 SrE 719

erv-si-or | MIAMEFL 83130 sz (Mt Flogaple 33137

i [T GELETE 21TILE [Tchange L] Addition

HAME 22 NAME

STHEET ADDRES: | 2.3 SIREET ADDRESS

ony-sr-pe L N 2. 4C0Y-ST-2P

e : 7 ofLere 31TILE [ change [T Addition

HAME ; 37 NAME

STREET ADDRESS | 33 STREET ADDRESS

[ A S 34 GITY-51-2IP

T ' [T oeere 44 TLE [T Change 1] Additicn

KA : 4.2 NAME

STHIED AE <5 43 STREET ADDRESS

T -§1- 1P o ) 44C{TY-ST- 2P

mE o | R 51 TILE [JChange  [_J Addition

NEME 5.2 NAME

STREFT BLLFESS 5.3 STREET ADDRESS

CT-51- 2 e B 5.4 CITY-ST- 2P

T [T ofLETE B1TILE [ change 1] Adaition

RAME 6.2 NAME

SIRELT AGTHE S £.3 STREET ADDRESS '

CITF-57- 71 / £.4 CITY-5T-2IP

14, | do rerehy o
Infurrndl an

T suppdied with 1 s thing does not qualily far the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the
m\ repot o sup;z\uncrnal annual repon is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that
. 3 10 executs this report as reguired by Chapter 607, Florida Statules; and that my name
Appeans In H!-). K12 ot [*. A

SIGNATURE:

TURE AND TYPED (R PRINTED N Flata ' Oaytire Proee #



