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

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERCOUNTY FOUNDATION, INC.

P95000066640 (0)

Principal Place of Baswness

1825 NW. 18TH STREET
POMPANO BEACH FL 33089

Mailing Address

1925 NW. 16TH STREET
POMPANO BEAGH FL 320681619

FILED
Jan 24 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/26/1995

3a. Dale of Last Report

02/01/1996

2, Prncipal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
1] 26] 65-0604 141 Not Applicable
Suite, Apt #, ete Suile, Apt. #, etc A "
. : . b g ; §. Cenificate of Status Daswed [Z' $8 75 Addtional
- 27] Fee Required
City & State: Gy & State 6. Elaclion Campaign Financing $5.00 May Be
E 28\ Trust Fund Contribution Added to Fees
Zip _ Courtry oy Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 |20] [30] Florida Statutes Yes [JNo
B, Name and Address of Current l_‘leglstered Agent 10. Name and Address of New Registerad Agent
HYNES, MAURICE A 81} Name
1925 NW. 18TH STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33069

83

84| City

85| Zip Code

FL

oftice or reg stered agent o bo
agent | am fanubar wilh and ac

11, Pursuant lo e provisons of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1,0 the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sl he obigations of, Section 607.0505, Florida Statutes.

SIGNATURE R
BTAR TN Hitw= 11 AppiCHble (NQTE: Registerad Agent signalure requirad when reinstating) DATE
12,  OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTF D ] DELETE 11TILE [_Ichange  [_J Asdition
HAME HYNES, MAURICE A 12 NAME
sweeer anress | 4220 NE, 26TH AVENUE 1.3 STREET ADDRESS
By -T2 LIGHTHOUSE POINT FL 33064 44 CITY-57-21P
i ] oEceTe 2.1 TLE [ Change L] Addition
NEME 22 NAME
STREFT ARDRESS 23 STREET AQDRESS
CHY-ST- A - L 2 4GITY-5T-2P
TiLE TJ betene 51 TIRE L Change [ Additin
NAME 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
oY S1 1w 34.0ITY-51-2p
TInE TJ DELETE L1TLE [ change ] Addition
HAME 4 2NAME
STRIET ALDRESS 43 STREET ADDRESS
GITY - S1- 2 - ) 44 CITY-5T-ZIP
TILE [J okcere 5.1TITLE [V change ] Addition
NAME 5.2 NAME
STHEET ADIDAE 45 53 STAEET ADDRESS
CiY-§-1p o 54 CiTY-$1- 21
Lk [T ofere 61 TIE [J Change (] Addition
Nt £.2 NAME
SIHEE] ALDRESS 6.3 $TREET ADDRESS
CITY-51-2 4 CHTY-ST-20

SIGNATURE:

SIGNATURE AND 1 YPEU DR PRINTED NAME OF SI

14, | do herehy certy that the information supphied with this filing does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informetion indicaled onhis annual repart or supplemental annua? report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
Lam an otcer of direclor of the corporaton or the receiver or truslee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 o Block 13 1 changog, or on gey atlac

gent with an adoress.

G QFFICER OR DIREGTOR

Datg Dy Frone #
DI {

CR2E034 (9/96)



