PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, O
$04 W, 1

'DOCUMENT #

1. Corporabon Name

Prncial Place of Business
6900 NW 82 ST.
TAMARAC FL 33321

S11795  (9)

INTERCOMP SERVICES, INC.

Mailing Addl-ass

6300 NW 82 ST.
TAMARAC FL 33321

JRIRTR OO

—_—

R MAY 11S $225.00

B 'U’ét'orir’w'ciorp'or'al(:ci' or Qualifiecd  3a. Date of Lasl Repaort T

1107/1990 04211095

o e e e ———— e e P i am e 4 S ——
2 Principa! Place of Business 2a. Mailing Address 4, FEI Number Appled For
[ ) 650223206 Not Applcanle
_ Sulte, At 4. ete. | Suile, ARt #, elc 5. Certifcate of Status Dosirud (] $8.75 Additional
BZJ ) Bt Fee Required
City & Stats | City & State 6. Fiection Campaign Financing $5.00 May Be
@ e s N 23] | Trust Fund Conlribution Added to Fees
- 7 Country - 2)p | Country 8. This corporation has labilty for nlangible tax under s 199.032,
24} B - 2_51 B 29] o 30 Florida Stal.ates [ Yes [No
I 9. Name and Address of Current Repistered Agent - 10. Name and Address of New Registered Agent
81| Name
MENON, PATRICIA A. 182} Streat Address (P.G. B MOmber s Nal Acceptahie) .
6900 NW 82 ST. S
TAMARAC Fi_ 33321 83
84 cy T T T o FL las‘ 2 Code

|11 Pursuant to the provisions of Sections 6070602 and 6071508, Fionda Statutes, the above named corporation s it this staternent for the purposs of changng its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s hoard ol drectors. | hereby acceplt the appointment as registored agent. | am
familiar with, and accept the obhigations of, Sectior 607.0505, Flonda Statutes.

SIGNATURE L ) o _ ] ] L
L L et & P itad) NS Of eginbaat: 31w Land i ¢ 3 o mes Pt e s v e g ehen fesistog bATE o

12, QOF HICERS AND DIRECTORS 13. ITONS/CHANGES TO OF HICERS AND DIRECTORS IN 12 &
I ppP T T Y bELETE 1A ’ - [ Cnawge [ Add.tion ?,

NAME MENON. CHANDRA G. 1.2 NAME §§

st aoess | G900 NW 82 ST. 13 STREHT AZDRESS O
| env-sizw | TAMARAC FL 1405175 a

TILE DVS T T TR s T T [ chage . [ Adodion |©

NAME MENON, PATRICIA 22 NAME

siker appress | G900 NW 82 ST, 23 STHEES ADDRESS

oivsize | TAMARAC FL o e Qi N

m: T [} DELETE ERERE: [0 Chage [ Addtion

NaME MENON, PATRICIA 57 NAME

simrrt anoress | 6900 NW 82 ST, 33 SIHEET ADDRESS

QY512 TAMARACFL o Rumsaveste L L o

TILE [T] OFELEIE 4ITINE [] Change ] Addtior

HiME 47 Nange

SIRFET ADDRESS, 43 SIRLL] ADERESS
B L e R AADTYCSTAE I .

TILE ] DELENE 5 1TI1E {1 Change [ Addition

hAME 69 NAME

STHELT ATDRESS 5.3 SHHEED ADDE 55

Cl'y-si-2 e R aslir-s-AR e e e e e

1L E100eE € 1TTE [] trange  [J Additizn

BAME €2 NAM:

SIHEF! ATDRESS 63 SHEE T ADDRESS
OrY-§TIe - €4TIN-S1. 2

4. 1'd0 herebyy cerlify thal The informaltion suppiied with 1his filng is voluntariy furnished and does nol qualfy for (e exemption stated n Section 119.07(31(R), Fionida Slalutes. | further
certify that the information indicated on ths annual report or supplemental anaual report is frue and aceurate and that my signature shal have the same legal effect as if made under
oatiy; that | am an officer or director o the Gorporalion or the receiver o trustee erpowered 10 execute this report as required Ly Coaplor 607, Flanda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an acidress,
(ASYTR-4IST

Laythe Pnone #

. =

smnmum@ﬁkW&Wm PATRICIA A MENSN

SIBNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

D



