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FILE NOW: FILING FEE AFTER MAY 1S $550.

FILED

00

1997

PROFIT FLORIDA DEPARTMENT
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

POCUMENT # P96000091468 (4)

INTREPID HEART CREATIONS, INC.

-7Mng Address

3474 NORTH UNIVERSITY DRIVE #
SUNRISE FL 333516722

Princlpal Place of Business

8474 NORTH UNIVERSITY DRIVE #217
BUNRIBE FL 8335146789

| U AN O

3. Date Incorporated or Chualified

HiH

3a. Date of Last Report

2

11/04/1996 |
| 2. Prdncipal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
l 3414 NV UNIU;;}»}% Drive 26] 34 i N Un UCU‘S}B Dewe ¢ 65 020777 g Nol Applicable
Sutte, Apt. 4, ete. | Butte, apt B eto. 5. Cerbficate of Status Desired [ $8.75 Additional
¥ El il 71 2;| 27 i ee eeire Feo Reguired
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bo
SuMRlsE FL 25] s Ul}_)wu‘?. WS E F‘—-’ Trust Fund Contribution Added to Fees |
Zip Cauniry Zip Counlry 8. This corperation has liahility for intangible tax under s, 199.032,
24] 333516799 [25] LS 20] 3330 l‘(»'??a[ o] vEH Florida Slalutes ves P No
9. Name and Address of Current Reglstored Agent ] 10. Name and Address of Now Registered Agent
KING, GHARLES K 1] Rame 1
| Q , Charles ¥
34" NORTH UNWERSITY DRWE ‘2" 82| Streot Address (P'O Box Mumber is Nol Acceplable)
SUNRISE FL 83351-8709 L 3613 Nw RY Fue §
83
84| Cit o 85| 7ip Cod
Y SYNRASE FL | F33 <

1. Pursuant 1o ha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the a

hove-named corporahon submits this stalement for the purpose of changlng ils regls{ued

office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with. and accopl the obiigations of, Section 607.0605, | lorida Statutes.

SIGNATURE Ka Mamp  onaRLEs Keuin RING e /fg"f? R
Slgnalure !ypod o prinlod natne ol regisic tecl a,|c el |:;-Iut-| (MO Fiegistored Agr nit sigalure requites when teinslating)

12, OF NICERS AND DIRECTORS 13, ADD|T|ONSJ'CHANGES TC OFFICERS AND DIRECTORS IN 12

TE PTD o oot 11TILE [T Ctange [ Addition

HAME KING, CHARLES K 1.2 NAME

STREET ADDRESS 3613 NW. NTH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 33351 14GTY-81-21

TINLE V5 ERHGEE e } i ) Flchage [ Addtion |

NAME SCHMITT, SHARON 22 NAME

staeer apoeess | 3813 NW. 94TH AVENUE 23 STREET ADDRESS

orv-sr-ze | SUNRISE FL 33351 . i ) B P o

e B Tlonee Qi 7T T [ Change L] Addition |

HAME 3.2 NAME

STREET ADORESS 33 STHLET ADDRISS

£iTY-S1-2P 3acuy-siae | )

TLE [T ptLere LATILE [Jchange [ Addition

NAME 4.2 HAME

STAEET ADDRESS 43STREE] ADDRESS

LIty - §7-21P 44 CiTY-81-2IF

TITLE R W I R ) [ Change. T Addiion |

NAME 5.2 NAME

STREET ADDRESS 5.3 BTRELT AUDRESS

CITY-57-21P 54CY-5T-20

TTLE Tonee™ " Reiimr - - " Othange  TJ Adéition |

HAME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS

CiTy-S1-2IF 64 CiTY - 51- 2P

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

| {(’Jnmaﬂn A2 Vm i

BIARIA™ I ISP,

14. | do heraby certify thal the information supplied with this filing does not quality for the exemption slated in Section 110 07(3)(i). Flonda Statutes. | further certify that tho
Information indicatad on this annual report or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made undor oalh; that
| am an officer of direclor of tha corporalion or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

I
CR2E(34 (9/96)

May 09 1997 8:00am



