FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katharine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # S54444

1. Corporation Name

INTRACOM INTERNATIONAL TRADE, CONSULTING AND MAN
AGEMENT SERVICES, INC.

Principal Place of Business

1633 PERIWINKLE WAY. STE A
SANIBEL FL 33857

Maiting Address

1633 PERIWINKLE WAY. STE A
SANIBEL FL 33957

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 024 ***150.00

ALK RN EEARRTIN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 650547290 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. ith
2 ? 5. Gertifcite of Status Desired [ $8.75 auditional
22 ;1 Fee Recuired
City & State City & State 6. Eleclioy Campaign Financing 0 $5.00 r1ay Be
—2—3—, m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
;l ‘2_51 ;\ |—3_D—\ Persor al Property Tax. [Cves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURTY, TIMOTHY 82| S P.O. B ber is Not A [
1633 PERWINKLE WAY, STE A treet Acdress (P.O. Box Number is Not Acceptable)
SANIBEL ISALND FL 33957 83
84| City FL [55’ Zip Cade

office ¢r registered agent, or Do
agent. . am familiar with, and accept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
h, in the State ¢f Florida. Such change was :wthorized by the corporation’s board of directors. | hereby accept the ap; vintment as reg stered

Signature, typed or prnted na ne of registered agent and title f apphicabie. {NOT z: Registered Agent sig reqi ired when rei tng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE DVPT [ DELETE 14 TME OJchange  [] Addition
NAME GOLLIN, GERHARD 12 NAME

streeraooress! BRUNO-TAUT-STR. 12 13 STREET ADDRESS

CITY-5T-2P 1185 BERLIN, GERMANY 14 CITY-ST-ZIP

TME T [ DELETE 21 TITLE [Change [ Addition
NAME GOLLIN, GERHARD 22 NAME

streeraporess| BRUNO-FAUT-STR. 12 23 STREETADDRESS

CITY-5T-2P 1185 BERLIN, GERMANY 2 4CITY-ST.ZIP

TILE VP [ DELETE 31 TTE OiCnange (] Addition
NAME KUEHR, DAGMAR 37 NAME

streetaopress{ BRUNO-TAUT-STR. 12 33 STREET ADDRESS

CITY-ST-2P 10178 BERLIN GE 34,CTY-5T- 2P

TITLE VP [J DELETE 41 TMLE [1Change [ Addition
NAME CROSS, REVONDA 4 2NAME

streeTacoress| 14742 WESTPORT DR 43 STREET ADDRESS

CITY-ST-2P FT MYERS FL 44 CITY-ST-2IP
TIME [1 DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORE 16 53 STREET ADDRESS

CIY-ST-ZIP 54 CITY-ST-ZP

TILE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREETADDRE 38 £3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP

14. | hereby cerify that the informat.on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3){(j), Florida Statutes. | further cerlify thal the information
indicated on this annual report cr supplemental iinnual report is true and accdrate and that my signature shall have th: same legal effect as if made ur der path; that | am an
officer ar director of the corpora ion or the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chapged. or on an attachment with an address, with al! other like empowered.

MNATLIRE AND TYPEg:'UZ‘F: iIRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

SIGNATURE:

(99, 470 ~110%

[ LY V]

CR2E034 (11/98)

faylime Phone ¥

ﬁmﬂ/ 99



