FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P96000072555 (1)

. Corporatian Name

1031 INTERMEDIARY, INC.

P[inCl{)ﬂ' Place of Business Ma"lﬂg Address | |||||||l |l| |||'I |||I| |I||’ lll” II“| ||'|| |I||| |’|I| I||I’ |"|} |'l| |||I

5 SLEEPY HOLLOW DRIVE 5 SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569 MARY ESTHER FL 32560-2047
3. Dale Incorporated or Qualified | 88, Date of Last Report
- 08/30/1996
2. Princpal Place of Busmoss | 2a. Mailing Address 4 FEI Number Appliad For
2 , 26] / 30?7 Not Applicable
Suite, Apt ¥ elc Suite, #, R i
., e At el e Apt 4, et 5. Carmlca!e of Status Desired d $8.75 Addilonal
221 ) ;] Fee Requlred
Cily & Slale | City & Stale 6. Election Campaign Financing $5.00 May Be
r—z—a_] 281 Trust Fund Conlribution [ Added to Fees
Ll _ Country |4 Country 8. This corporation has kiability for intangible tax under 5. 199 032,
M R 25]___ 29| ?01 Florida Statutes Oves Ono
o i 8. Name and Address ol Current Registered Agent ) 10. Name and Address of New Registerad Agent
SHEPPARD, MICHAEL P 81| Name ‘
5 SLEEPY HOLLOW DRIVE 3| Stesl Address (P.0. Box Number 1 Mot Accepiabie)
MARY ESTHER FL 32569
83

11, Pursuart to the provisions of Sechions 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or beth, inihe Stale of Florida Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent, | am famikar with, and aceept the abligalons of, Secton 607.0505, Florida Statues.

SIGNATLIRE

Swn.-"n o bk ot eted nanse 2 rpgistored ageed ao Dl o apphcabs {NOTE Registered Agent signature required when relnstating) DATE
12 QFFICEAS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk oP CIDEETE 1A TILE [T hange L] Addilion
hau: SHEPPARD, MICHAEL P 12 NAME
smieer popsezs | PLO. BOX 1269 1.5 STREET ADORESS
ov-si-ze | FORT WALTON BEACH FL 32549 14 CIN-ST. 29
TLE VvSTD 1T DELETE 21 TITLE EJ Change [ Addition
N EVANS, LEILA ) 22 NAME
smertacnetss | 88 CREST PLACE 23 STREET ADIRESS
LTV ST-20 DESTIN FL 32541 2,4 OTY-ST- 2P
Tl [T DELETE 31 TTLE [ Change ™ L] Additon
NAME 3.2 NAME
STREF§ ADDRE 55 3.3 STREET ADDRESS
QITY-S1-7F 3.4, CITY-§Y- 1
i [J DELETE 41TLE [ thange [T Adéition
NAME 4.7 NAME
STREE T ALDRL 65 4.3 STREET ADDRESS
£y §1-2F 44 CITY-6T-21P
1Le [] DELETE STWTLE LJChangs [ Addition
AN 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIY-SI-2F 54 CTY-5T- 2P
ik 1 oeLete &17TLE [T change T[] Aodition
NAME 6.2 NAME
STHEE] ALDRISS 63 STREET ADDRESS
CITY- S1- 2% 64 LITY-8T- 2P

14, | go hercby cortify that the infarmation suppliec with this filing does not gyalify for the exemption staled in Section 119.07(3)(), Forida Statutes. | further certify that the
information ind-cated on this annual repart of supplemental annual repefiAs frue and accurate and that my signature shall have the same legal effect as if made undsr cath; that
1 ani an officer or direclor of the part &g ired by Chapter 807, Florida Stalutes; and that my name

appears in Binck 12 o7 Block,]
SIGNATURE; ,uﬂ.u c7">//7 / ? 7 7045%3 3435

TSIGNAJURE AND TYPED QR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR . 7 Dayifie Prenn #

RO Feb 21 1997 8:00am

CR2E034 (9/96)



