jammepTesmean

e Emmeme i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PHC?FW FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B, Mortham ]J 16 1998 8:00
. ANNUAL REPORT Secretary of State an : am
T % ot
~-4998 =W/ . . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
DOCUMENT # P95000073112 (1
INTER-COMM CORPORATION
I N RRER NI PNP R
19812 W. DIXIE HIGHWAY ) 9521 NW 8 87
NORTH MIAMI FL 33180 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
09/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |25 65-0666264 Not Applicable
Suite, ., . ita, L #, . i
ite, Apt. &, eta Suite, Apt. #, eic 5. Certificate of Status Desired | $8'75 Additional
20 ;‘ Fea Required
City & Stata City & State 6. Election Campaign Financing __ $5.00 mMay Ba
—gl 28] Trust Fund Contribution (1 ‘Addedtic Fees
Zp Country Zip o Country 8. This corporation owes or has paid the current year Intangible
E E‘ ;l ;‘ Personal Property Tax due June30. [ JYes [JNo =
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOTTIGLIERI, CHARLES 81 Name
19812 W. DIXIE HIGHWAY 82| Street Address (P.O. Box Nuraber is Nat Acceptable) -
NORTH MIAMI FL 33180 —
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office of registered agent, or Hoth, in the State of Flerida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Slgnature, typad or printad name of registered agen and tie i applicabla, (NOTE: Registered Agent signature required when reinstating) i . DATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127

TILE P [T DELETE 1.4 TLE [T crange ] Additian

NAME NIEFELD, LESLIE 1.2 HAME

sweeraporess | 9521 NW 8 ST 1.3 STREET ADDRESS

CIT¢-8T-2IP PEMBROKE PINES FL 33024 14 CITY-57-2IP

ME T [J DELETE 21 TLE . I [Change [ Addition

NAME BOTTIGLIER!, HOPE 2.2 NAME

STREET ADDRESS 659 WOODGATE CRR 2.3 STREET ADCRESS

TITLE [T DeLeTE 3.1 TITLE [ Change [ Addition_

NAME 32 NAME

STREET ACDRESS 3.3 STREET ADORESS

CITY-ST-7IP 34.QITY-$T-2P o

TE [T DeELETE £1TTLE [ change [T addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZP

TITLE L1 DELFTE 5.1 THTLE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IF 54 CITY-5T-2P

TITLE [ peLeTe 61 TITLE [Tchange™ I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LAY -ST-2IP 6.4 CITY-ST-2IF !

14. | heraby certily that the Informatian supplled 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 lagal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Brock 12 or Block 13 if %&nechment with a2n addrass.
SIGNATURE: (X » 5k N NRED S eslic NVrere/F /2 /cz -

CR2E034 (10/97)




