FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

" gt B, Montam Jan 17 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANRKUAL REPORT
LIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 850127 (7)

1997
. Corporatizn Nane

INTERCONTINENTAL ADVISORS, INC.

Principal I.\a(t";”['m”"“ T KMaikng Adclress ||||||||| |I| ||"| ll'll ||||| ||I" ||” I'l" I||"|IIIII\|“ Illll III” l||’

1301 8 15T ST #702 1301 § FIRST 8T
JAGKSONVILLE BCH FL 32250 STE 702
us JACKSONVILLE BCH FI. 32250-6433
us 3. Date Incorporaled or Qualified 3a. Date o Last Report
L P, 05/07/1991 03/14/1996
2. Principal F i Easiness 2a. Mahng Address 4. FEi Number Applied For
E____ . e L 26| 59'3%8523 Net Applicable
Suite, I# l Suie, Apl #, elc. it
uite, Apt #, ¢l | Sude Apl el 5. Certicate of Status Desired K $8.75 Additional
27] Fee Required
.., Ly 8 State 8. Elaction Campaign Financing $5.00 may Be
e 23' Trust Fund Contribution O Added 1o Fees
_ Country L | Country 8. This corparation has liability for intangible 1ax under s. 199.032,
25] 29| 30] Flarida Statutes (] ves ENO
9. Name and Address of ' Current Registered Agent 10. Name and Address of New Registerad Agent
SAMMARCO KATHLEEN ANN 81| Name
1301 S FIRST ST B82( Street Address (P.O. Box Number is Not Acceptable)
STE 702
JACKSONVILLE BCH. FL 32250 83
84| City FL 85| Zip Code

102 and 607 1506, F londa Slalutes, the above-named corporatnon submils this statament for the purpose of changing its registered
sol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
 on gahang of, Seclon 607.0505, Florida Statutes

CR2E(G34 (9/96)

1-_-' e PRI il v (NI Regstorad Agent signature required when reinstating) DATE
GFFICT RS AND DIRECTORS 13, ABDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e CJoerre 1 TILE [ change  T_J Acdition
NAME SAMMARCO KATHLEEN A + 2 HAME
STREET ATEIRE S5 1301 S FIRST ST., STE. 702 3 STREET ADDRESS
Lcrvsron | JACKSONVILLERL G512
e [Joecere 21TILE [T Change ] Agdition
NAME 2.2 NAME
STREET ALIRE 54 2.3 SIREET ADORESS
CTY - ST1-2F o o B S 2.4 CITY-§T- 2IP
i T okcere 31TMMLE [(Change [ Addition
NAML . 3.2 NAME
STREET ADDHESS 3.3 STREET ADORESS
| OMSTAP 34 ¢iiy-51-217
L : [ orere 41TMIE [dchange T Acdition
NAME 4.7 NAME
SIREED ADURESS 43 STREET ADTIRESS
CITY-81.21p 44 CITY-§1- 2P
T I [T oicETe 8 1TLE [T Change 1Y Aodiiion
NAME 57 NAME
STREE” AGDHESS 5.3 STREFT ADORESS
L T oA CITY- 5T-2IP
I [Torse 611IILE [J change  [_J Acdition
NAME 6 7 NAME
STFEET AOHESS 6.3 STREET ADDRESS
Clly-§T. 7 6.4 CITY - ST-2IP

14, | do berciy carlify 1nal the infarn abon supphed vl his | ing does not qualify for the exemption stated in Section 119.07(3Xi{), Florida Statutes. | further certify that the
informaton mcdicated an s anoual reporl or seepiemental annual repert is true and accurale and that my signature shall have the same tegal eflect as if made under oath; that
bam an o'ficer G areclon of the corporglion o the recesver or truslec empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars A Block 12 or Block 130F changed, or an anggachment with an address,

SIGNATURE: m% . - \0-4 [ QN\‘IH\ RS

'rdgmnkuﬂf. AND TYFEQ O Pﬁmrt'o NAME JF SIGAING O, |C&Roib}'é§cron Date o s Prome
& B pane (O - SIS

FrrETrYrre




