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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

04-15-1999 90150 034 ***150.00

DOCUMENT # S41795
1. Corporation Name
INTERCOMP SERVICES, INC.

A

Principat Place of Business

6900 NW 82 ST.
TAMARAC FL 33321

Mgiling Address

o

140 WiaHitASDs R

»e gﬁgé 3, Date Incorporated or Qualtfed

. DO NOT WRITE IN THIS SPACE

TAMARAC FL 33321

~J L
OAY RSV LLE, 11/07/190
2. Principal Place of Businass 2a. Mailing Add, 4. FEI Number Appliad For
21] i 26] |q ) l“th:HLk b R:D £502232968 Not Applicable
El Sun}e, Apt. _#. °"fi ;] Sg.llfa. Apl: #, stc. ] | 5. corttoato of tatus Desied O - $%;5Rm::qal
. Cy&Swme . _ — _ Clly & State el 6. Election Campalgn Flnancing_ ~ $5.00 MayBs _
(23] 28] LORY NES VI LG, N Trust Fund Contribution o Added o F;es
Zlp Country Zip Colintry 8. This corporation owes the current year Intangible
24 [25] 2] A 8_’8 é [30] Parsonal Property Tax. Oves [No
9. Name and Address of Current Regl d Agent 40. Name and Addross of New Registered Agent
MENON, PATRICIA A. TR SRARIOALICDE
82| Strest Addrass (P.0, Box Number is 1 lot Acceptahls) - __
6500 NW 82 ST. 1.5 T G ULIETSRVRT
83 T

B4 c""\:’éffhz{@x _/‘H,{—L:’} Ty _-Jas ?in%.dg_

Apr 15,1999 8:00 am
g’ ecretary of State

SIGNATURE

office or registered agent, or both, in the State of Florida, Such
agenl, | am famillar with, and acoept th= obligations of, saction 607.05085, £,

ESHARON OB
Sigraire typed or pratiss Pu

Chet g
N -

11 Pursuant i theprovisions of Secions 507.0502 and 607, 1508, Fiofida Statutes; iha above-named corporation SUbmits thiy stalement for the puTposs of changtng fis mylstared ~ 1
g was authorized by tha corporalipn’s board of directors. | hereby accept the appointment.as registersd

0 A ERRENY-/// i

or pratac te. & of “pganrt and Wik ble. :Nm:wwu-mwmw
12. - OFFICERS AND DIRECTORS 13. %S{C_HAHGES TO OFFICERS AND DIRECTORS IN 12
mE bP J DELETE 1A TMLE e Defenga  [JAddion
o MENON, CHANDRA G. 120 mErsor .C—!\’ﬂpbfax 6.
smesTaooness| 6900 NW 82 ST. vasmeEraoress| | Qo HI16H LASD > .
arv.s.e | TAMARAC FL wervsze | WO AYDES ILLE, W 286
me e CJ DELETE ZHTmE »IS ” Defnge [ Addiion
e MENON, PATRICIA S ME oo, PATR = A
sweetaporess| 6900 NW 82 ST, asmesTaooress| (G M 1&HLA D ISD
erv.size -|-TAMARAC FL -~~~ - Lmee | WOAY mesvitie Mo XEBIRC
TME T L] PELETE 3ATME iy 7 HFTrangs  [JAsditon
ae MENON,PATRICA sonue mEon, PATRIC 1A -
siesTADORess|* 6000 MW B2 ST ———— - —— - Losemeroes| paq -t reH L ARD KD,
arv.stze | TAMARAC FL womstae | UDAY DeELVILLE N A&786
mEe j [J DELETE 4ITME . 7 CicChange  []Additon
INAME 4.2 HAME
STREETADDRESS| - 4.3 STREET ADDRESS
LY. 5T 7P A4 CITY-5T-2P .
TE ] DELETE S51TME CChanga ) Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
me O selETE 81 TLE [JChange [ Addiion
RAME B2 NAME
STREET ADDRESS BASTREET ADORESS
CITY-ST-2P BACTY-5T-2P

indlcated on this annual report of supplemental annual report is trua and accurate an

officer or director of the corporation or the receiver ar trustae empowered 1o exscute

14. 1 hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information
d that my signature shall have the same tegal effact as if made under oath; that | am an
this report as required by Chapter 607, Florida Stalutas; and that my name appears in

Block 12 or Block 13 If changed, or on an attachrieqt with an addiess, with all ather like empowered.

SIGNATURE:

#, e
)

CR2E034 (11/98).

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECT!

’ Ry e@&"i@?ﬂﬁ’ki@a A. Meone 1/4“0/99 @wé.ﬁ.si];j & ).




