FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT GF STATE
CORPORATION :
ANNUAL REPORT

1996 D
DOCUMENT # S78547 (4)

1, Corporaton Name

INTERCONTINENTAL CONCEPTS, INC.

Sancea B Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

AUV AR TR TR

Principal Place of Business o 'Mu‘.ng Address T T
U7 MENASHE CT. 347 MENASHE CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Dat-o_l;wzor;)()raled or Qualified 3a. Date of Last Report
2, Principal Place of Business o Za. Maing Addicss T T T T AR Nt e Applied For
21 7 e | S 593078461 Nol Appicabie
Suite, Apt. #, elc. Suite. Apt #, ot 5, Certificate of Status Desired (] 58'75 Adc!itional
22 27] Fee Required
City 8 State | Oty & Stae B, Flection Campaign Financing O $5.00 may Be
23 ?ﬂ Trust Fund Contribubion Added fo Fees
2 L Gountry L 21 Country B. This corporation has iability for intangible tax under s 199.032,
E:I ﬂ 29 [ SOJ Floricia Statutes ﬁYeS O Ne
8. Name and Address of Current Registered Agent o .. 77710. Name and Address of New Hegisiered Agent
81| Name
LIBERT, ERNEST F. 82| Sirect Address (PO Box Number is. Nol Acceplabie)
557 KAREN AVENUE | o
ALTAMONTE SPRINGS FL 32701 83
84 City FL 85| 7p Code

ncl 07 7506, Flonda Statutes, the ahove named carporation subriils 115 statement for the pipose of changing its registarer offoe
1 Sath chiange was awthorized by the comoration’s baard of dieciors. | hereby acoept tie appointment as registered agent. | am
< B0 .0505, Florida Stanites

11. Pursuant to the provisions of Soctions 607.0507
or registerad agont, or bath, in the State of Flor
familar with, and accept the obligations of, Sact

SIGNATURE _ R . . . e I
Biraate Tl on ported nas o 00 g 1A IR Fog e A 8 s ilores oo el DiATe

12. TTOFNCERS AND DIRFC R ) ADCITIONS/CHANGES TO OF FICE RS AND DIRECTORS 1M 12
TIIE D B B (1T RRTET T [) Charge [ Addition
NAME YARBROUGH, WILLIAM C. 12 NAME
STREET ADDRESS 347 MENASHE CT. 13 SIREET ANDRESS
Cry-§t-7e LONGWOOD FL o H RS ~
TITLE D [ DiLERE Z110F [ Change [ Addition
NAME YARBROUGH, JOYCE L. 27 NAME
STREET ADDRESS 347 MENASHE CT. 23 STRFE| ADDRESS
CITy-ST- 2P - lomwoog_FL e ‘Ej_;HY S1oar s L
TiTLE []OOETe KIRRIIE [ Cnange  [] Addiien
AN KRN

= ADORESS 33 STRFET ADDRESS
CITY-8T-2IF e o L 3400y S1-AF e
TIILE [ oeeett 41 TIE ‘ [ Change [ Addition
NAME 42 NSAE
STREET ADDRESS 43 STFELT ADDRESS
Cly-5T-2IP —— e <JC|T!‘75T 2P .
TILE {3 DELETE 5 1TIE [ Change [ Additon
NAME 57 NAME
STHEET ADDRESS 53 SIPEET ADLRESS
CITy-S1-21P . o . S4CIY-5T- o
TILE [ DELETE B 1TILE [ Change [ Addition
MNAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
City-81-7P E-d['lY-SI-?“‘_

CR2E034 (12/95)

14. 1 do hereby cerliy that the informal on sappind wits th fing s volntanily funmisned and does not que fy for the exemption Sialed 11 Section 118.07 (3, Franda Stautes 1iarner
certfy that the informiation indicatea on this anua’ repa o suppleental ainual repon s trae and ascurate and 1nat my signature shal have the same legal effect as if made under
oath; that I ani an officer or director of the corparation o e recpiver o trustes ermpowered ki execule this renorl as required by Chiapter 637, Florida Statutes; and that my narme

appears in Block 12 or Biock 13 jf changg 1 ar on an attgehmegh vath apfhddress,
- ~
—
f‘//é b ($7) 2975
[s" 8

SIGNATURE ARG TYPE PRINTED NA ! FFIC R DIRECTOR

SIGNATURE: . _ £ bt




