00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrl
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90043 032 ***150.00

DOCUMENT # Pg7000097307

1. Corporation Name

INTERCONTINENTAL ASSET PROTECTION CORPORATION

AV

Mailing Address

1205 MAYTOWN RD
OAK HILL FL 327598103

Principal Place of Business

12205 MAYTOWN RD -
OAK HILL FL 327599103

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
11/12/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-3476918 Not Applicable
Suite, Apt, #, etc. Suite, Apl. #, elc. . iti
uite. Apt. #, ete uie: AP el 5. Centifcate of Status Desired | $8 75 Add_ltlonal
E i R ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Ma;r Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_| ’El El m Personal Property Tax. [ ¥Yas ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
HURST, EDWARD ERLE 82| Street Ad 0. Box Number is Not Acceptabl
1205 MAYTOWN RD reet Address (P.O. Box Number is Not Accepta e)
OAK HILL FL 32759-9103 F)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered-4gent, or bath, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ova-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. I hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of registered ageni and lile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 14 TME [JcChange [ Addition
NAME HURST, KAREN KIME 12 NAME

swreeTaporess| 1205 MAYTOWN RD 13 STREET ADDRESS

CITY-ST-ZP QAK HILL FL 32759-9103 14 CITY-5T-2P

e v [ bELETE 24 TME S Change [ Addition
NAE HURST, EDWARD E 22NANE Hurst, Eduword E.

steeeT aporess| 1205 MAYTOWN RD 23smecTAooRess | 1205 Mowitomn Roald

CITY-ST-ZP QAK HILL FL 327599103 2.4 CITY-ST-ZP Oode WL, By 32551073

TIMLE v X1 DELETE 34 TME [JChange [ Addition
NAME MCKEAN, HAROLD 32 NAME

streeTpDRess| 693 GREEN MEADOW AVE 33 STREET ADDRESS

CITY-ST-2ZP MAITLAND FL 32751 34, CITY-$T-2IP

TIME S ®] DELETE 43TME [dcChange  {7) Addition
NAME GREEN, MARGO 4,2 NAME

streeTanoress| 693 GREEN MEADOWS AVE 43 STREET ADDRESS

CITY-5T-2IP MAITLAND FL 32751 44 CITY-5T-2ZP

LE [] pELETE 5ATILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CNY-§T-2IP - " [ sacmy-sTzP

TME ] DELEFE 6.1TIME iChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OY-§7-2P - | «..° - R 64 CITY-ST-ZIP

14. | hereby certify that the information s
indicated on this annual report or sug
officer or director of the corparatiop
Block 12 or Block 13 if changeyr £

SIGNATURE:

powered to exs

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1ste this report as required by Chapter 607, Florida Statutes; and that my name appears in

{(Bow) 2us-185%

CRZE034.(11/98).

Daybme Phone #



