- FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

+ Corparation Name

INTERCOMP SERVICES, INC.

S11795

©)

" Princinal Plare of Businsss
6800 Nw 82 ST
TAMARAG FL 3332

’Maffr‘ng Address

6500 NW 82 8T,
TAMARAC FL 33321-50%6

FILED
Apr 04 1997 8:00am
Secretary of State

AR Ot

9. Date Incorparated or Qualitied

11/07/1890

3n. Date of Last Report

04/04/1996

Suite, gt A, e

Cily & State

of Busness ) 2a. Maiing Adciress 4. FEI Number Applied Far
_ 25]_ 65'0223296 Not Applicable
Suite, Apt #, etc. o
- ; 8. Cerlilicate of Status Desited 1 $8.75 Adcitional
271 Fes Raquired
_____ City & Slata 6. Election Campaign Financing $5.00 May Bs
B 2B‘|7 Trust Fund Contribution Added to Fess
Country | o | Country 8. This corporation has liability for imtangible 1ax under s. 199.032,
291 301 Florida Statutes [:l Yos L1 MNo

9 Nama and Address of Currem Reglstered Agent

10, Name end Address of New Regletered Agent

~ MENON, PATRICIA A
6000 NW 82 ST.
TAMARAG FL 83321

81| Name

82| Strestl Address (P.O. Box Number is Not Acceplabla)

83

84 City

Zip Code

FL |*

1. R & of Seclhons 607 0502 and 6071508, Fiarida Stalules, the above-named Corporation submits s stasermnent for 1he purpose of changing i1s registerad
. or reaislered agenl. or both, i tho State ol Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regstered
agent | an fansliae wath, and aceept the: obligations of, Section 607.0505, Florida Statules,
SIGMATURE e [
dhr iz ur e s e Gl pearderad agent and it ¢ appleabde [KOTE: Regislered Agent signature requlred whan reinstating) DATE
|12 ) _OIFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt oF LY orLere 11 TIME L] change [T Additon | &5
haw: MENON, CHANDRA G. 12 NAME 3
siwet ot | 6800 NW 82 ST. 1 STRLET ADDRESS &
e DvS LI DELETE 2ATITE O Change T Additon |O
o MENON, PATRICIA 2.2 NAME
sineeCaponi s | G900 NW 82 ST, 23 STREET ADDRESS
] . | TAMARAG FL 2 ACiY-5T-2P
‘ T [] DELETE 31 THLE [T omange L] Addition
e MENON, PATRICIA 32 NAVEE
skt ook | G900 NW 82 ST, 2.3 STREET ADURESS
o s | TAMARAC FL 34.CIIY-51.2P
e R EGH 41 3MLE [T change [ Addition
A 4 2 NAME
STRIEY ALLIRE S 4.3 STREET ADDRAESS
P Cmesar 4.4 LITY-8T-21P
THILE L] DELETE 51THILE [ trange ] addition
Nkl 5.2 NAME
SIREET ALDRESS 53 STRAEET ADDRESS
LSt e 54 CITY- §7- 7P
T [T oecese 611ILE T3 change  TJ Addition
NANE 6.2 NAME
SIRTED ADCREES 6.3 5TRtE1 ADDRESS
Qiry-81 e e 6.4 CITY - 57- 2P
e i inat e inf H upplu 4 with This filing coes nat quality for the exemplion staled in Section 119.07(3)(1), Flerida Statutes. | further certify that the
inorraton ndicales on this anaual report of supplernental annual report is true and accurate and that my signature shall have the same legal etfect as if made under path, that
Farm an ofheen or director of the corporation or the: recoiver o frustes smpowered to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name:
appears n Block 12 or Biock 13 it changed. or gafin attachmoent with an agdress
v it J X g
SIGNATURE: aiﬁx"uw(@, o Joareicia . Mewos Viee: P@is} }/‘77 lasd 7457

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ™

Daytinw Frone #



