SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: §750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 99 1 999 8 . OO am
CORPORATION

Katherine Marrls Secretary Of State

Secretary of State 07-19-1999 90001 024 ***1 50
DIVISION OF CORPORATIONS e .00

ANNUAL REPORT

1999 & |
DOCUMENT # pg5000056362 /| @.

INTERMEDIARY CONSULTANTS GROUP, INC. : 1
NACGAIAR UMM LMBHIINE

Principal Place of Business Mailing Address

104 WOOOLAKE CIRCLE 104 WOODLAKE CIRCLE

GREENACRES FL 33463 GREENACRES FL 33463

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/19/1995

2. Principal Plgce gf Bysiness 2a. Mai!iquddre 4. FEI Number Applied For

2] 05 we R.Deey .75,\. 26| H0S & st floon D, 65-0593421 Not Applicable :
Suite, Apt. #, etc. Sulte, Apt. #, etc. , . . , $8.75 additional ;

E] £ / 0 / ;\ —ﬁ,_ / &g / 5. Certificate of Status Desired [_—_l Fea Required

$5.00 may Be

City & Stale City & Sta . i ign Fi i

23 éo y N TQN g EA' < H ’E] Z‘; [+ ye/‘/ /rd A/ g eﬁcﬂ ° $:§:I:::: gz:tlg;uti:: o I:I Added to Fees
Zi Country Zi ' Couptry ¢ . Thi i

l 3BY37 fm WS4 tml 33737 [ U SA | mameramaron o v B

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CECCHINI, WALTER R, :; \'3??‘:}5?' E(P(% %Eb CCH I /g !
~ rea ss (RO. Bo er is Nop Acc
108 WOODAKECIRLE VoS NELELEE T Be H/o0/
83
“NGYNTIN Beacd  FLI®IZ%T 3

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such ghange was authorized by the onrp\a\rati7'5 bo;ﬂ of directors. | hereby accapt the appointment as registered

agent. | am fa3nili withgasd accﬁ bligationg Jof, sectig607.0505, Florida Statutes. 7
SIGNATURE ? ? ?

Signature, typed or printed name of registered agert and title if appichtle] (NOTE- Registared Agent signature refuired yhen renstating) DATE 5
12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 [ @
TITLE P [ JoeLeTe 14TITLE w ALTE r (e H\}) ! ﬁchange [ adgton | =
NAE CECCHINI, WALTER R. S@?—M e 12NAE £o0 SF Wherdaen Do #£/00 3
sreeTaopress | 104-WOUDAKE-CIRCEE 1.3 STREET ADDRESS ]
CITY-ST2ZP GREENATRES FL 33463 Ot fanr C/L“"‘}e 14 CITYST-2ZP GW Bewol p£c 33 Y37 g =
TLE Hoeed  [2rme {7 change [ Additon =
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-2IP ~ - R24cmystzp -
TITLE [ Joeere 31TITLE 1 change [ 1 addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TmE [JoELere 41 TILE [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P SATITYSIZP
TME [ petere 517ME [ J change ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [ beLere 81 TITLE ] change | Addition
NAME 6.2 NAME ==
STREETADDRESS 6.3 STREET ADDRESS =
CITY-ST-21P 6.4 CITY-ST-ZIP :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_a# effact as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chamged, or on an attachment with an address.,

14

SIGNATURE: dﬁ-\isﬁhm o 37/ ?/ 7:5 S¢[ 7720258

AR ATIIDE AND TvDER ME BEIMTEDR NaME AE SICNME AREIAED A8 BIBErTRR Davtima Phona &




St ol
,3’9Scth¢3<o2




