L

.

FILE NOW:

.

FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTER-MERCANTILE CORP.

P97000054489 (4)

Principal Place of Business

1620 SOUTHWEST 87TH AVE
PEMBROKE PINES FL 33025

Mailing Address

1620 SOUTHWEST 67TH AYE
PEMBROKE PINES FL 33025

FILED
Mar 17 1998 8:00am
Secretary of State

O A

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/20/1997
2. Principal Place of Busingess 28, Mailing Address 4. FE! N_u;nber Applied For
;TI ;l 6 b - o 76 /cFOB Not Applicable
Suite, Apl. #. eic. Suite, Apt. #, etc.
viie. AP © e, ARt 4. ele B. Certificate of Status Desired O $8.75 Addtional
Z] ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip | Country 8. This corporation owas or has paid the current year Intangible
24 ;ﬂ m 35] Parsonal Property Tax due June 30. Oves [DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
WYER CHARTERED | Nemo v lopip MoNAMMED
VENUE B2| Street Address }P 0. Box Numb risy Accapighla)
CORAL GABLESFa 33134 620 SW A
B3
Pomprike PInE FL 35038
B4| City FL 86| Zip Code

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

IARAMIATIIDE,

ikt A I o risnin ol 1

sianature . WK 7D PHANTED  Rey /WM M t% A/? ’s

Sigrature. typed o prntad nama ol registerad pgont and tile if apphicatife. (NOTE: Hﬁslarad Agent signature raguirad whern relnsiating) T pate c.
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE PTD 3 oELeTE 1.1 TMLE T Thange [ Addition | 2
NAME MOHAMMED, WAHID 1.2 NAME §
stectaporess | 1620 SOUTHWEST 87TH AVE 1.3 STREET ADDRESS <
CIY- ST 2P PEMBROKE PINES FL. 33025 14 BITY- ST 2P I
TIME V50 7 DELETE 29 THILE 1 change ] Addition |O
NAME MOHAMMED, YASMIN 22 NAME
steecTappares | 1620 SOUTHWEST 87TH AVE 27 STREET ADDRESS
ovsioe | PEMBROKEPINESFL33025 2 4cTy-s1.20
TMe DELETE 1TIME [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TME O DELETE 4.1 TMLE {1 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TITLE ] DeLkve 51TITLE [T change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-5T-2IP
TITLE [ oecke 61TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-7IP
14, | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repaort is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or Ihe receiver or lrustoe empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an altachment with an address,

cﬂ/??/‘?f G2l L33 ILLr



