SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMQUNT. DUE ON 'OR BEFORE 00/30/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERMEDIARY CONSULTANTS GROUP, INC.

0056362 (3)

Principal Piace of Businass

104 WOODLAKE CIRCLE

~ Malling Address
104 WOODLAKE CIRCLE

FILED

Aug 26 1998 8:00am

Secretary of State

AR

GREENACRES FL 33463 GREENACRES FL 33463
DO NOT WRITE IN THIS S8PAGE
3. Date Incorporated or Qualified
. 07/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21] DR | ) 65-0593421 Not Applicablo
Sulle, Ap!. #, elg. ite, . #H, etc. \ i
e Ap ol Suite, ApL. #, ol &. Cenrtificate of Status Desired D $8'75 Adddtional
22 ;l Feo Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 May Be
E?I ) L ] 281 o Trust Fund Contribution D Added to Faes
Zip __ Country - Zip | Country 8. This corporation owes or has paid the current year Intangible
;;‘ 25] o 29] 37)—1 Parsonal Property Tax dus June 30. Yos ] No
9. Name and Address of Current Reglsterad Agent 10. Nameo and Address of New Reglstered Agent

CECCHINI, WALTER R,
104 WOODLAKE CIRCLE
GREENACRES FL 33463

81| Name

B2| Sireel Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE y

Signatwee. typed or printed namo of regislered agent and Litla it spplicable (NQTE: Registered Agant signature requirad whan ralnalating} DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P { JoEcete 1TITLE Y change [ Addition
NAME CECCHINI, WALTER R. 1.2 NAME
streetaporess | 104 WOODLAKE CIRCLE 135TREET ADDRESS
CITY-ST-2P GREENACRES FL 334683 14 CTY-ST21P
TTE [Joecere 2ATITLE [ change [ Agditor
NAME 2.2 NAME
STREETADDRESS | 2.3 STREET ADDRESS
CITY-ST-2IP o o 24 CITY-ST-ZP
TmE M oeLete A1TITLE 1 change [] Adgtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P o 34 CITYST-ZIP
TILE { Joecere 41TILE D Change [ acdition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2iP 44 CHTY-5T-2IP
- e [ el
STREET ADDRESS 53 STREET ADDRESS -DB Eb' H-? ~-i1004--088~

#1500, (I OAL

CITY.ST2IP ) 54 CITY-5T-2IP
TimLe [IorLete 61TILE chhange ] m n
NAME . 62 NAME ) 1/1&
STREET ADDRESS 63 STREET ADDRESS %
CITY-§T-2IP W& L..T E K e (—E- C C H'( N [ 64 CITYST-2IP

F-.3F . S SSFLJEI_1._10

an officer or director of the corporattan or the receiver or trustee empowered 1o exe:
in Block 12 or Block 13 If chanied. oron an atlachment with an address.
¥

A d“Tfi‘t(l\h)AQL\i

(N S

4. | hereby cerlity that the information suppliad with this filing doas nol qualify for the exemption slated In section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this annua! report or gupplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made undar gath; that | am
o this report as required by Chapter 607,

N ‘7/9 O

lorida Statutes; and that my name appears

Cly &% CGUna

CR2E034 (5/98)



