FILE NOW: FILING FEE AFTER MAY 1Sﬁ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

: AFFROVES
»é.!‘u
Y I{n L_Q

DOCUMENT # P95000022681

1. Corporation Name

{I-;IE; H INTERCONTINENTAL FLORIDA BLIMPIE LEASING C

SECEE] 1Y OF
talL *&H;féfs;»g F S%‘ETE

T

QU

Malling Address
1775 THE EXCHANGE
600

Principal Place of Business
% UNITED CORPORATE SERVICES. INC.

27]

801 NE 167 5T. 300

NORTH MIAMI BEACH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated cr Qualifed

_ 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 582167437 B Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
—] ulte, Apt. & & wie. Ap ele 5. Certifcate of Status Desired ]ET/ $8.75 Adc!ltional
Fee Required

agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

22
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_' EJ . Trust Fund Condribution Added to Fees
Country Zip _ ___ Country 8. This corporation owes the current year Intangible
§| ,E ] gl I-s?l Personal Property Tax. Cves Cne
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC. i
801 N.E. 167TH ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300 33 -
N. MIAMI BEACH FL 33162 ‘
84| City FL | 85| Zip Code
11, Pursuant to the provl;lons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office cr reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as ragistered

001335,

CR2E034 (11/98)

SIGNATURE . - PR .
Signature, typad of prnted name of ieglslerad agant anc tle if appicabla. (NOTE! Regislarad Agent sk required whan ) . DATE .
12, QOFFICERS AND DIRECTORS o 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTCRS IN 12
TMLE D O oELETE 14 TITLE [3Change  []Additicn
NAME SEIGEL, DAVID L 12 NAME
streeTanoress] 740 BROADWAY 12TH FL 13 STREET ADDRESS
CITY-ST-Z8 NEW YORK NY 10003 14 CITY-ST-ZP ,
TTLE P [T DELETE 21 TITLE CJ¢hange [ Additon
NAME POMPEQ, PATRICK 220AME SR PY 251 S ——
smeeTavoress| 740 BROADWAY 12TH FL 23STREET ADDRESS —[(1 314 qq-_m 113 —{l[l .
CITY-ST-2P NEW YORK NY 10003 L 2.4 CITY-ST-ZIP ; -
TME vsh 1 DELETE 31TRE  _ [} Change EI Additian
NAME LEANESS, CHARLES G 32 NANE
street aporess| 740 BROADWAY 12TH FL 33 STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10003 ] 34, CY-ST-ZP
TmE . T [C] BELETE S1TITLE {iChange  [] Addilon
NAME MORGAN, JOSEPH W 4.2 NAME
stresT aporess| 740 BROADWAY 12TH FL 43 STREET ADDRESS
CITY-5T- B3P NEW YORK NY 104003 4.4 CITY-ST-ZIF
TLE [ DELETE 6ATITLE [OChange [ Addifion
NAME 5.2 NAME g\ \\\\
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-S8T-ZIP B )
e I DELETE 6ATIE [IChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CRY-ST-ZP
14. | hereby certify that the inforrmation supplied with this ﬁnr-g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy that the information
indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the samne legai effect as if made under cath; that i am an
officer or director of the corporation or the receivar or trustes empowered to execuly this repart as required by Chapter 607, Flctida Statutes; and that my name appears in
Black 12 er Block 13 if changed, or achinent with an address d otthere
SIGNATURE: (e A R kAl 53 /5/‘7‘7 (212) 673 5900
+ Cate Daylime Fhone #

Sl JRE AND TYFED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR

Rl I



