SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUHT DUE ON OR BEFORE 9/17/07: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secrelary of Stata

I DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000050359 (4)

1, Corporation Name

FILED

37 A - PH 2,(3

SECRET sy ¢

; RIS
INTERGONTINENTAL VENTURES, INC. TALLAASSEE rwgﬁm
Fraipal Pioce of Busiross Wivg Addrass II II’”III‘ II“” |IN| ""I ||m m ‘Illll "ll, Iml |||’ "ll
UBH-ON-AGTTH-8T~ HSSTSWTBTTHST:
—MIAMLEL-33157— MAM-FL-83157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repori
06/10/1996
2. Principal Place of Businoss ) 2a. Mailing Address 4. FEl Number | v Applied For
2 4500 NW. 79 M ] 9300 NI M pel ¢5-0676920 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. N ‘ $8.75 agditional
22 &‘a L —z;l _‘” c)5 &. Certificate of Status Desired O Fea Fequired
City &‘f@e ‘ ({ . City & State ) 6. Election Campaign Financing $5.00 may Be
E 0 “fa l GO e s _2_81 : ‘6;’ (’0.“\ ﬂ.{’({\.JHG Trust Fund Contribution Added to Feas
Zip Country Zp | _ Caunlry 8. This corporation owes or has paid the current year Intangibie
m m -e —2—9—| 30-| Personal Property Tax due Juna 30. Oves [no
$. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
“ESRINGARLENEA 1] Namo ; :
H54T-SW-BTTH 8T PMULENA GpRzALE2
MAMIFL-93157 82( Spreat Address (P.O. Box Number is Not Accsﬁgtﬁ)
00 MW 79 Ave  HIS
84 City 1S a - 85| Zip Code
. P send Gagoers  FL P

office or registare bath, in 1t

agent. | am famili

bligafions of, Soction 607.0505, Floricda Statutes.

11. Pursuant 10 tha plovisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this staternent for the purpose of changing its registered
‘ate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Information indicated on this annbal reporl.e
| am an officer or direclor of the cd
appears in Block 12 or Block 13 if ¢

¢r on an afgchment with an address.
I YN

Yy . S P T ET Y™

SIGNATURE . e e
Signature, Typed or pl ! il and ke it apphcablo IMOTE- Registerad Ageant signatore required when reinslating) DATE
12. OM-IC D OIAECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TIE e [ DELeTe 1ATILE [J change (] Addition
NAME ) M(lena GO!’\CO‘QZ 1.2 NAME
STREET ADDRESS S Aw FGAVE W 2S (-h*alea(n 1.3 STREFT ADDRESS
CITY- ST- 2% . o L4 CITY-53-21P
THLE [ oeLere 21TIME O orange 1 Addition
NAME 2.2 NAME = P e -
1a022ssthg4 1 ——0
STREET ADDRESS 2.3 STREET ADORESS ~08/04 /97—~01001~-0 11
CITY-ST-2P 2.4 GITY-51-21P e L T
TILE [ beLeTE 31TITLE g
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34.C1Y-$T-2IP
THLE T pELeTe 41INLE [ Jchange L Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-ST-2IP - 44 CITY-5T-2IP
e TIoehe 51 TRLE [ Change [ Additien
NAME 5.2 NaME Jb
STREET ADDRESS 5.3 STREET ADDRESS : a/)
, ~
CITY - ST-2IF 54 CiTY-ST-ZP ‘R /t
TILE 1 bECETE 617T1LE = [ Change [ Addition
NAME 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
ClYY-81-2iP (\ 6.4 GITY - 51-2IP
14, | do hareby certity that the mfoigation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

supplemenysl annual roporl is true and accurate and that my signature shall have the same lega! effect as if made under path; that
r the recejler or trustee empowotod 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

CROE034 (4/97)



