FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI FLOHIDA DEPARTMENT OF STATE May 28 1 99 8 8 OOam

CORPORATION Sandra B. Mortham *

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000074504 (6)

. Corporation Namg:

INTERCOMP SOLUTIONS, INC.

L ISR G EEA

Principal Place ol Busicss Mailing Address
4480 KINGSLYNN RD. 4450 KINGSLYNN AD.
NICEVILLE FL 32578 NICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/27/1997
2. Principal Place of Rusiness ’ 2a. Mailing Address 4. FEI Number Applied For
ol Sape . . |l Some 59-34g3 9
Suile, Apl. #, elc. Suite, Apl. #, elc. - it
! Y Lo o P 8. Cerificate of Status Desired [ $3.75 Additional
7 o ) gﬂ’ Fee Roquired
City & State | City & Slate B. Eleclion Campaign Financing $5.00 May Bo
E e 28] o Trust Fund Contributicn Added to Fees
Courtry e Country 8. This corporation owes or has paid the current year intangible
:L_y___ 25J 2BJ o @__‘, o Pergonal Property Tax due June 30. [ ves _l;]__f\jo
& Name and Address of Currenl Reglstared Agent . o _‘{ ~___10. Name and Address of New Reglstered Agenl
[ TAYLOR, JUUE A 81| Name .
4480 KINGSLYNN RD Dulie A Tayloc
' 82| Street Address (P.O. Box Number is Not Acceblaﬁlgi
NICEVILLE FL 32578 Y460 Kingslynn
83
84| Cily lss Zip Code
1| NiCeviite FL | |35%¢75

‘H Pursuant 1o the provisions ol Soctions 607.0002 and 6071508, Tlorida Statutos, the above-named corporation submits this staterment for 1he purpose of changing its regislered
office or rogistared agent, or both, i the Slale of Parida, Suc t ch.—sngn waq authorized by the corporation's board of directors. | hereby accept the appeintment as registerod

agont. | am familiar with, and acoopt ho obligations of, Section GOT.0505, Florida Statutos. y

SIGNATURE _kw u} ‘76‘( o e . /2“"_&5

Shnance Ty Oyttt Aoty 7'”1 il e uulj ‘,"lﬂi ’,1'1 (N R guired wd e reinslaling) DATL I p
12 () omcRsanbDIRICIONS 1 KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLe Cresident [ devere LIImE [T Change™ 17 Addition | &2
NAME Tutic Ann Toylor 1.2 NAME §
STREETADDRESS | HYbo K1 Ayt ymn (72 1.3 STHEET ADDRESS o
CITY-ST-21P Nigevglle  Fo 33578 14 CHY-§1- 2 &
e V-8 [Trens C1onee ZyIn [(J Change 11 Additon |O
NAME (E)QnJL~m e 3 . Toylot 2.2 NAME
STREETADDRESS | W&o K nysl  un 4, 23 STRECY ADDRESS
CITY-5T- 2P Poteoitle, L 35778 2 4C0Y-51-21P
TINE [F Diceie 31TNLE [J Changs 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDAESS
CITY-$1-21P e 34_CIIY-ST-2iP
e ] oeLese 41TLE [T Change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-2iP . 44.CITY-51- 2P
TLE T I - UDEL—HE__ N 5.1 HILE 0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP R o 54 GiTY-S1- 7iP
TIRE ) S ) [ oeLeTe B1TILE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITy-5T- 2P 64 CI1Y-51-2IP

14. | hersty corhfg that the informalion quppluc -l varth this 1=w.g doos net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual tepart or suppleniental annoal reporl is Upe and accurale ang that my signature shall bave the same lpgal ellecl as if made under cath; that | am an
officer or director of the corporation of the reeniven o rustoo empoworod 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 ar Block 13if changed, or on an atlachinent with an address.

P ™ ) j r; S . 7T L e,




