FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEFARTMEN] OF S1A3F
CORPORATION 1

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000075352 (1)

1. Corporation Name

INTERCONTINENTAL MARKETING SYSTEMS, INC.

Principal Place of Business 7I‘.7"L71iu;grAdcim—ﬁs
1221 KINGWAY LANE 1221 KINGWAY LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
| 3. Date Incompodated or Gualited l 3a. Dale of Last Report
2. Prncipal Place of Business | 2a. Maing Addecss e R Nembe T Applied For
21 el LS m06338 Not Applcatic
Sute. Apl. #, €lc. . Suite At E el 5. Cetihcale of Statas Desird ] $8.75 Add_itional
El 27] Fee Required
City & State __ Oty & Slate 6. Election Campaign Financing $5.00 May Be
Pza 25] Trust Fund Contribution ) L——l Added to Fees
2 L Coun'ry | FLs] ~ Country 8. This corporabon has kabilty for intangible tax under s 199.032,
23] 25| 29 30| Florida Statutes O ves B No

9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent

—— e
SALEM, ALBERT M JR. 82| Stoel Addiecs (PO fiox Numbas 15 Nol Accaiaiis)
4600 W. KENNEDY BLVD. _
TAMPA FL 33809 83

84| City 85| Zp Code
FL ||

11. Pursuant to the provisions of Sections 607 0802 and 60/ 1508, Florida Statutes. e above -named corporalon sabmits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Flonds Such change was authonzed by the corporation’s board of direclurs. | hereby accepl the appointment as reg.stered agent. [ am
familiar with, and accept the ooiigations ol Sechor 6070505, Flands Statates ?

CR2E034 (12/35)

SIGNATURE _ o ) L . o

Sigratun, BTt CF pinTer  PA e 68 g ntene T A0 0l de N A gl At eI Te Faeperces Age nil g e it vl o fen 220 cia] DAt
12. OFFICERS AND DIRECIORS fa ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12—
TILE DP ] bELETE 1T [] Changz [} Addition
NAME SCHUSTER, THERESE 12 N
SIHEET ADIDRCSS 1221 KINGWAY LANE 13 SIREFT ADIKESS
CirY-§1-29 TARPON SPRINGS FL 34688 D B N .
TITLE DS [} DELETE 2T [] Crange [ Addton
NAME GRUBB, WILLIAM T 22 NaME
streer aoomess | 807 ESSEX RD. 23 SIREIT ADORESS
oY §T-ZP WILMINGTON DE 19807 - caorsize | ) _ o
TILE [ DELETE KRR [ Change  {T] Additiar.
NAME 32N
STREET ADDRESS 33 SIREFT ATDRESS

CITY- ST-2IF R 3400015121 ToOoag1Igl1Is1ieT
T [ DET 4 bTne ~05/09/96--01079~-00 e [ Atdition
KR 42 hae *x¥200, 00

STREET ADDRESS 238THIET ADLRESS

LIy St-2Ip P Azimstar o I

THLE [ DELEIE [RROIT [] Chang=  [] Addiion
NAME 57 NN

STREET ADDRESS 53 GIRED ] ADDRESS

CeIY-ST-2IP I LIRS [ —

TITLE [] DELETE 5 1TILE [ Crange  [J Adddan
NAME 52 NAME )Q,; “

STREET ADDRESS £ STRFF! ADRESS b

CITY-57-7IP §40IF-51-21°

14, | do hereny certify that the nformation supplied with ts fing is voiuntarily furn.shed and does not aual’y 1o the exemption stated in Section 119.07(3Kk), Florida Statutes, | further
certify that the infonmation indicated o this annua’ reprl o Sapplermental arnud! reporhis tue and acourate and that my signature shall nave the same tegal effect as if mare undar
oalh; that | &m an offcer or drector o Ine Gorporation G the recever or trustec empoweed 1o execute s repart as requead by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or gp ay altachment wath an acldress

SIGNATURE: | THERESE  SCauSTER 7309 (41393947

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t P




