i‘f FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

_ CORIT’F(?)%FALON FLORIDA DEPARTMENT OF STATL May 1 2 1 997 8 O O am
} ANNUAL REPORT Sandra B. Mortham

Secretary of Stato S e Cretary Of State

[VISION Of CCRPORATIONS

1997
POCUMENT # P96000043242 (2)

» Corporation Name

INTERMED ENTERPRISE CORPORATION

SRR —

Princlpal Place of Business Mailing Address
2% BHAMROGK EAST 3236 SHAMROCK EAST

_J TALLAHASSEE FL 32008 TALLAHASSEE FL 32308-2681
T e 3. Date Incorporated of Gualiied | 38. Date of Lasl Reporl I
: | | Obf21/1996 I
i 2. Principal Place of Businoss ' 28, Mailing Address” T T A FEL Number |Appiied For

l__,' - sq ) pplea ror |
B o g(ﬂ o o o - 35977 L | Not Applicablo
; Suite, Apt. #, olc. Suite, Apl. #, otc. it
P by ¥ 5. Cerlilicate of Status Desired [ $6.75 Adq|1|onal
H m 27] ______ L B o Fee Required ]
City & Stale l _ Cny & State 6. Elaction Campaign Financing $5.00 may Be
' ’_2;] 23| Trust Fund Contribution 0 Added to Fees
. i - - -1
’ Zip Country - Aip | Country B. This corparation has liability for intangible tax under s. 199.032,
: [z 25 20 a0 i Florida Statutes [Tves Dno

. Name end Address of Current Reglstered Agent | __10. Name and Address of New Reglstered Agent
; PIERSON, UBI A 81| Name
8236 SHAMROGK EAST 82| Sircet Address (F.O Box Nombor is Not Acceptable)
i TALLAHASSEE FL 32308 S . _
83
leaj cy ’ FL 85] Zio Gode

1. Pursuant to 1he provisions of Sections 607 0507 and 607. 1508, Fiorida Slalules, the above-named corporation submits this staloment 1or the purpose of Lhangwng its registerod
office of registered agent. or both, in the State of Floriga Such Chdﬂgc was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accopit the obligations of, Scction 607.0505, Florida Slatutes. ﬂ"'

red vel i runs?éh;u-;:l_ T i E)lll I

SIGNATURE __ . [,
Slgnatwee, typod or printed namie of egistered agent and Lie if apploat _INO ) vt
1Z. OF [ IGEAIS AND DIREGIORS N | ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ifd 12 g
| Tme m “ms Tniing IERATI3 [T ctange 1 Addilion” &
; HAME \“CE Nﬁ l , 1.2 NMM, g
| | SIREET ADORESS m%ﬁ_ 13 5T F1 ABDRLSS &
GITY- 57 2P Ma_, 14 C0Y-51-2p | -
TME |RPEGER 21Ut T crage 1] Addition | O
NAME 2.2 NAMT
.| STREET RDDRESS 23 5TRECT ADDRESS
bl cay-sr-gp 2 4TIV -51- 2
wme | I B2 31T ' T Thange [ addilion |
S| wame 32haML
¢ | STREET ADDRESS A3 STHLED ADDRESS
¢ |citv-gr.ap I 34 Cuy-51-2P _ . N
Tl wme T EE 4110 1 - T T T T Ochange. . [ Addition |
DL e a7 e
STREEY ADDRESS 43 SIREC | ADDRESS
CITY- 5T-2P o ) 44C1Y-51-21
¢ | e R BTG 3R B [l Thange  [] Addition
L[ e 5.2 NAME
. | SWeET ADDRESS 5 3STREET ADRESS
Ilom-stae ] 540ITY-51-2F
£ e T oEen SUIITLE [Tctange  [J Adetion
£ NAME 62 NAMT
| STREET KODRESS €3 5HE 1 ADDRESS
Lol _omy-st-zip 6.4 C0Y-S1- 2P -

14. | do hereby certify thal the information supplicd wilh this Tiling does nol qualify for the exemption statod in Soclion 119.07(3)), Florida Statutes. | furiher cerlify thal the
information indicated on this annual report or supplemental ahnual report is tue and acourate and thal my signature shalt have the same legal effccl as if made under oalb; that

) 1 am an officer or ditector pi rparatig or the receiver of trustee empowered to oxecule this report as required by Chaptor 607, Florida Statetes; and that my name

v appears in Block 12 or Blf, O 0N an alldchmBlwuh an address,

081 A, Dieasdd 4091  Qu)saz-096]

RIRNATIIRDE:



