FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B- Mortham

DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

P97000097307 (7)
INTERCONTINENTAL ASSET PROTECTION CORPORATION

Principai Place of Business

1205 MAYTOWN RD
OAK HILL FL 32759-8103

Mailing Addressr
1205 MAYTOWN RD

QCAK HILL FL 32753-91023

U 0 A e

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11/12/1997

Principal Place of Business

2a. Mailing Address
26

4. FEI Number

L

Applied For

SR-347L91% [

Not Applicable

=
22

$8.75 additional

2.
21
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ]
A2 i 5. Certificate of Status Desired O N
_27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owas or has paid the gurrent year Intangible
_2-;] ;—51 - —2;r ?!Fl Persanal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
HURST, EDWARD ERLE 81| Name
1205 MAYTOWN RD 82| Street Address (P.O. Box Number is Not Acceptable)
OAK HILL FL. 32759-9103
83
84| City FL Iss! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, he above-named Gorporation submits this staterment for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am famillar with, and aceept the cbiigations of, Section 807.0505, Flarida Statutes.

{MOTE. Repistered Agent signatura required when reinstating)

indicated on

14. | hereby cert'tlfg

Signaixe, yped or prirted name of registered agent and litle if applicable. j DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PTD [T oeeTe 11 ILE [ JChange [T Addition
NAME HURST, KAREN KIME 1.2 MAME
staesy apoaess | 1205 MAYTOWN RD 1.2 STREET ADDRESS
GHTY-ST- 2P OAK HILL FL 32759-9103 1.4 GITY - ST- 2P
e V5D [T OeLeTE 21 TILE Vide Wras thant TNelads ey ] Change [T Adaltion
HAME HURST, EDWARD ERLE 2.2 NAME Veasrst | Bdwerd Rele -
sTReeT ADpasss | 1205 MAYTOWN RD 23STREETADDRESS | 130D twomple wma 124
CHTY-51-ZIP QAK HILL FL 327599103 2.4CY-8T-2P O WAL [ EL Ba59-UeB
TE - T - 3 oeLETE 31 TILE Vice Credidad Sl [ Change I3 Additian
NAME 3.2 NAME Vowreld e Wanoe
STREET ADDRESS JISTREETAOORESS | XD Qremasm wwasdowma Rva
CITY-ST- 2P ' 34, CITY-ST-3P oaland Sy 32s)
e [f DELETE 41TTLE Sees L"Q\n.v,-u\' “[Jchange [ Addition
NAME 4, 2 HAME e o Greaai
STREET ADDRESS SASTREETADDRESS | LD Orvatinn s doud T,
OITY- ST- 2P 24 0TY-ST-2P honlevd LBV 22050
TIME 1 peLeTE 5.1 TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-P 5.4 GITY-5T- 2P
TILE - [ DELETE &1°TITLE [l Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP . B4 CITY-5T-2P

that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that I am an

officar or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

-~ % (Sou) 2US-INeR

Date Davime PRONS § DEranes

CR2E034 (10/97)



