e |

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000071882 (1)

1. Corparation Name

INTER-CITY CONTRACTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busingss

0 A

3. Date Incorporated or Qualified 3a. Date of Last Report

Maling Address

$50M-BOUHH-BHIE-HIGH WY SHOR-DOUTH-DHIE-HIOHWAY
HHFE-RO GUFE27
MiAMPFL-8367 MiATF=33tY?

) i AN 77, 09/15/1995
<f 2. Prafipa Place ofﬁusmess . Mpilng Addrass K 4. J £ Number Applied For
75610 Skl 46 Terre  Nwt75510 W 46 TeRls (XL ALYY 5 Not Appicabio
5 !,,S%m,!l f" ! ” “ o @ suite. A‘“ﬂ“' ele. 5. Certiicate of Statys Desred [ SBF';SR::S?;‘L"B'
Oy &State . o Gty sSgple 6. Election Campaign Financing 5.00 may B
|20} AMrarmee - Ferid %] pMigrité - FORIOR Trust Fund Cortribution O idded © Foos
Bt __ Gountry LI | Country B. This corporation has liabilityAor intangible tax under s 199.032,
[2"J 33 "3{ 251 Dpos 29 33/85 | JWOF Fiorida Statutes M Yes [JNo
o 9. Name Eﬁd:.f\dglr‘ess of Current Registered Agent _ 10. Name and Address of New Reglsiered Agent
81| Name
CONTESSA, PAUL N ESOU|RE 82| Street Address [P.0. Box Number is Not Acceptable)
15321 SOUTH DIXIE HIGHWAY
SUITE 207 83
MIAMI FL 33157 84 Ciy FL 85| Zip Code

11,7 Pursaant to the provisions of Sections 6070502 and 607,1508, Florida Stattes, the above-nanwd corporation submits this Siatement Tor The purpose of changing its registered office
ar regstered agent, or both, in the State of Flarida. Such change was aatherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm
farnilz with, 2d accept the obligations of, Section 607.0506, Florida Statites.
SIGNATURE ] . 3 e @-6. /996
L Sg‘mr. r..i.F:j r_il_rg[:_‘_lm-lt[f ‘L ﬂji,‘:“,tiil Efi'“‘ it INITE Fogisterea Agent Signalure regpired whan renstating! DATE ﬁ
L 2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ﬁDELETE 1 1TINE [[] Change  [] Addition -
NaE CONTESSA, PAUL N ESQUIRE 1.2 NAME h: 8
swiraoess | 15321 SOUTH DIXIE HIGHWAY, SUITE 207 13 SIREET ADORESS @
e MIAMI FL 33157 14C0Y-5T- 2P 2
LPRESIDENT ) peLETe 21TE O Change [, Additon | ©
”J’B‘/dﬂdm J- basre 22 NAME
15610 S, 4G Tell 23 STRFFI ADDRESS
Migme FlR 33/:5‘ 240TY-51- 2P
[ DELETE 31TLE [3 Change [ Addition
HAME 37 hAME
SIREE 1 ADDRISS 33 SIREET ADDRESS
onesten | o N 34 0IY-5T- 2P
TILE [] DELETE 4 1TLE [ Crange 7 Addition
KAy 47 NAME
STREF I ADORESS 43 STREET ADDRESS
Ciy-st-qF 4 o e o, 44 Cily-51-ZiP
TinLe [Tl DEETE 5 1TIILE [] Change [ Addition
HAME 52 NAME
STKEE T ATDRESS 53 SIREET ADDRESS
Cre-s1 oz e o 54 CITY-§T-21P
1Lk (] DELETE 5 1TINLE [ Changs [ Addition
KarAE 67 NAME
SIREFI ADDRESS 63 STREET ADDRESS
CIv-$1-ar . £4011Y-S1- 210

140 | da hereby carlify thatl the informalion
corify that the inforration indicated

N this dnual reperT orgupplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
prparatioff or theyeceiver or trustea empowerad to execute this report as required by Chapler 607, Fiarida Statutes; and that my name

»{%ed with this fiing s voluntarily furnished and does not quakty for the exemplion stated in Section 119,070}, Fionda Stahdes. | forthor
appiears in Block 12 or Block 13 iffuhanged” or o & attachment with an address.

 Rbe. lage  (se5) 0299257

Dayt o Prone 4

EO NAME OF SIGNING OFFICER OR DIRECTOR



