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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

511795
INTERCOMP SERVICES, INC.

(9)

Principal Place of Business

6300 Nw 82 8T,
TAMARAC FL 33321

Mailing Addrass

6300 NW 82 ST.
TAMARAC FL 33321

FILED
Apr 09 1998 8:00am
Secretary of State

AUR R RN A A

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650223296 Not Applicable
Suite, ApL. ¥, olc. Suite, Apt. #, etc. iti
’ 6. Cerlificate of Status Desired 0O $8.75 Aaditional
;] 27] Fee Required
City & State Cily & Siaie 6. Elaction Campaign Financing $5.00 pay Be
E 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yeer Intangible
24 !_5] ;‘T‘l ;E] Personal Praperty Tax due June 30. Cyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENON, PATRICIA A. B1] Name
6900 NW 82 ST. B2! Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
84| Gity FL 85| Zip Code
11. Pursuant lo the pravisions of Soctions 6070502 and 637.15008, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered

office or reqisterod agon!. or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agoent. | am familiar with, and accept the obligations of, Sechoen 607.0505, Florida Statutes.

SIGNATURE e e
Signaturo, Iypwed of pented name ol reg ~fered Auert and Wie il apple abie (NOTE Registered Agant eignature required when reinstaling: DATE
12. OFT ICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 oeLere 1ATITE [Jchange  [J Addition
NAME MENON, CHANDRA G. 1.2 NAME
sTReETADoREss | 6900 NW 82 ST. 1.3 STREET AGDRESS
CITY-S1- 2P TAMARAC FL 14 CITY-ST-2P
TME DVS LT OELETE Z1TITLE [T change [ Addition
NAME MENON, PATRICIA 2.2 NAME
streer apohess | 6900 NW 82 ST. 2.3 STREET ADDRESS
CITY- 5T- 21 TAMARAC FL 2.4 CITY-S1-2IP
E T T oeLrre 31TILE LJ Change  [] Addition
RAME MENON, PATRICIA 32 NAME
sweeTADDRess | 6900 NW 82 ST. 33 STREET ADDRESS
CITY-§T-21P TAMARAC FL 3.4.C7Y- 512
TITLE [ ] oELeTe 41TILE [J Change 7 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST- 2P
TILE T oeLeTe 5.11ITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 5.4 CITY-S1- 2P
TLE T oELETE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTV-$T-2iF 6.4 CiTy-5T-2P

14. | hereby cerlify that the information suppiiod with this ling does not qualify for the examﬁtion stated in Saction 113.07(3)(i), Florida Statutos. | further certify that the information
indicated on this annual report or supplomanlal annual reporl is lrue and accurale and 1
officer or directar of tho corporation or tho rceiver or trusiee empowered to execute this report as ftequired by Chapter 607, Florida S1atutes; and that my name appears in

Block 12 or Block 13 i changed. or gg an allachmen! with an address
LY
SIGNATUREQI_ M})ﬂ

28 Bimeic 1A At Seerfresns .

at my signature shall have the same legal effect as if made under oath; that | am an

vhiky asy-720-4157

CR2E034 (10/97)



