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

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # P95000056362 (3)

1. Corporalion Nami

INTERMEDIARY CONSULTANTS GROUP, INC.

R e
By

IR A

Prncipal Place of Busness Mailing Address
104 WOODLAKE CIRCLE 104 WOODLAKE CIRGLE
GREENACRES FL 33463 GREENACRES FL 33463-3082
3. Date Incorporated or Quatified | 3a. Date of Last Repon
e 07/19/1995 06/11/1996
2, Pancipal flace of Business 2a. Malling Address 4. FEI Nurnber Applied For
= 26 65-0593421 Not Applicabla
Suite Apt # ol Suite, Apt. #, elc. N . sB.TS Additional
22] 27] B. Certificate of Status Desired ] Feo Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28-! Trust Fund Contribution Added to Fees
L __ Gountry 2 Country 8. This corporation has liability for Intangible tax under s. 199.032,
R 20| [30] Florida Statutes Dves [Ino
| 8 Nameand) 10. Name and Address of New Reglstored Agent
. CECCHINI, WALTER R. B1} Name
104 WOODLAKE CIRCLE B2} Sireet Address (P.0O. Box Number is Not Acceptable)
. GREENACRES FL 33483
83

Zip Code

‘ 84| City FL a

1. Pursuant 1 the prowisions of Sechons 67,0502 and 607, 1608, Florida Siatutes, he above-named corporation submits this stalement for the pUTPose of changing ite eg sterad
olfice or regpestered agent. or both, in the: State of Flonida. Such change was aulhorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent | am farnlins with, and accept 1he obhigations of, Saction 607.0505, Florida Statutes.

SIGNATURE ] . L
Sigoite tepect of prnted namde of g arored agent and Wie ¥ applcatile ] INOTE Begistered Agent signatue racuired when reinstaling) DATE
2. UUGITICEAS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o R W DELETE 11 TITLE A} Ut MMQ\ [ ] Change T Aduttion
O
RaME giIE‘LBS,“EEIH’E/ 12 NAME
sraee: ot | 104 WOODUAKE CIRGLE 13 STREET ADDRESS /d ge O Off‘% o M
CIY-st a0 GREENACRES FL 33463 14 GITY-5T-2P /70/’ 0’,{),0//&4/5 /ﬁ"
THLE P [} DELETE 21TIME 7 / M U Change [ Additien
HAVE CECCHINI, WALTER R. 22 NAME
seerenoress | 104 WOODLAKE CIRCLE 23 STREFT ADDRESS
onv-si-2e | GREENACRES FL 33463 ZAGTY-§T.7P
Tt |BEE 31TME [J Crange™ ] Addition
NaME 32 NAME
STREET ALDREAS 3.3 STREET AQDRESS
Y ST P 34.0ITY-51-21P
e T h (T DELETE 41 TILE [T change 1 Addilion
NAME 4.2 NAME
S"RECT ADDRESS 43 STREET ADDRESS
GITY-51- 20 S AACITY-5T-21P
e T okeTe 51T1LE [T Change ] Addition
HAM! 6.2 NAME
SIMEET ADDRESS 53 STREET ADDRESS
ory-si-ze L 54 CITY-ST-2IP .
i [T DELETE 5.1 TILE L] Change  [_J Addition
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-S1- ¢ 64 GilY-§T-2IP

14, | do ferehy cortify that the wiormation supphied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(.), Flonda Stalutes, 1 further cerlify that the
informatiory inc-cated on this annual feport or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that
I'am an cflizer or direclor of the gorpdgalion or the receiver or trustec empowerad to exacule this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in B'ock 12 or Block 13&?])&

led. of o an atlachmeniwith an addrags.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR mnech Date Daytmie Frone B

SIGNATURE:

comPoRAion ALk (e o Feb 27 1997 8:00am

CR2E034 (9/96)



