SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ’ 1 999 8 . OO am
CORPORATION L ecretary of State

ANNUAL REPORT
09-01-1999 90003 020 ***150.00

1999
DOCUMENT # P98000083067 s
INTIHAR RECOVERY, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NG R

Principal Place of Business Mailing Address
2701 iYY LANE 2701 IVY LANE
ENGLEWOOQD FL 34224 ENGLEWOOD FL 34224
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —El é§‘ o7 ‘30 7 13 Not Applicable
Sulte. Apt.#hete. _ _ L _ Suite. Apt. #, etc.— 5, Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’E[ 29 30 Intangible Personal Property. Yos D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
INTIHAR, SCOTT “TATIHAR, SColi
9422 ANITA AVE.. APT. B 82| Street Address (P.O.leox Number is Not Af}ceptable)
. .
c § 1275 MAA-
ENGLEWOOD FL 34224 & SpUErs:
84| City 85 Zi ode
LoTowppr FL 'l

1. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the pumpose of changmg its registeced
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE D ] peLere 11TITLE ] change [ Additon
NAME INTIHAR, SCOTT 1.2 NAME
streetancress | 9422 ANITA AVE., APT B | 3STREET ADDRESS | Qe 5PGMS/'\M ALE
CrvsTzP ENGLEWOOD FL 34224 14CTYST-ZP Rotompr . Fo 2134947}
Tme D DELETE 21 TE D Changa D Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITYSTZIP 24 QITYSTZIP
yt: [l oEteTE 3ITIE [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
cirvsT.zie 1.4 CITY.ST-2IP
TTE [ oeLeTe 41TITLE (] change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-ZP 44 GITY-ST2ZIP
TITLE [ oELETE 51TIME (] change [ Addition
NAME S2MAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TTLE [ Joecete 6.1 TTLE L] change [] Addiion
NAME £2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-STZIP 5.4 CITY.ST.ZIP

14. | hereby certify that the informatiogysupplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report offupplemental annual reppit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director ¢f the co tee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:

_/ SI’NATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0102290

CR2E034 (5/99)



Qéf%@t@oﬂﬁ%q
L 11319

August 27, 1999

To Whom 1t May Concern:

The second notice for filing my annual report was my first notice. I never received the
first notice and being my first year of i 1ncorp0rat10n I was unaware of an annual fee.
Please waive my late fee as I am aware that this is only allowed one time. In the future I
will-be more apt to notice if I have not received a notice and will contact your office if
this does so happen. Thank you.

Sincerely,

Scott M. Intihar
President

2701 Ivy Lane Englewood, FL. 34224
941-474-3403 Fax: 941-474-6801 E-Mail: intigro@aol.com




