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FILED

PROFIT
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

Mortham
of Stale

DOCUMENT #

1. Corporation Name

INTERCONTINENTAL CONCEPTS, INC.

(4)

Principal Place of Business Maiiing Addross

T A

Rl U Bl et P

4T MERASHE CT. 347 MENASHE CT.
LONGWOOD FL 32178 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/09/1991
2. Principal Place of Business 2a. Mailing Adcress 4. FEl Number Applied For
[21] 26 593078461 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P — P b. Certificate of Stawus Desired [ $8'75 Additionaf
;E] gﬂ Fee Required
City & State | Ciy & Sate 6. Claction Campaign Financing $5.00 May Be
23 . 28-| B Trust Fund Comtribution Added {o Fees
Zip Country L i Country 8. This corporation owes or has paid the cyrrent year Inlangible
24 ;;I . 29—| m Personal Property Tax due June 30. ves [JHNo
§. Name and Address of Current Registered Agenti 10. Name and Address of New Repistered Agent
LIBERT, ERNEST F. 81} Name
557 WEN AVENLE 82| Siree! Address (P.O. Box Mumber is Not Acceplabie)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes

office or registerod agont, or balt, in the State af Florida. Such change was authorized by 1he corperation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

. the above-named corparation submits this statement for the purpose of changing its registered

Rl i o R

14. | hereby cerliig that the informalion supplicd with this filing does not qualify for 1
indicated on thi

Block 12 or Block 13 if changed, or on an atlachment with an ayre

/:/_‘1/.'4__ /.'_.

SIGNATURE e

Sigrature, typad o printed name of registered agent and ke il applcabie (NOME: Regstered Agant signature roquired when reinstating} DATE p
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
e D T OELETE 11TmE T O Change [ Addition |
NAME YARBROUGH, WILLIAM C. 1.2 NAME §
staeevaporess | 347 MENASHE CT. 1.9 STREET ADDRESS 3
CiTY- ST- 2P LONGWOOD FL 145y -ST-21P o
TITLE ) T peLese 21TMLE [T change [T Addition | O
NAME YARBROUGH, JOYCE L. 2.2 NAME
seeeTanpness | 347 MENASHE CT, 2.3 STREET ADIRESS
oiTY-S1- 2 LONGWOODFL 2.4 CITY-§1- 2P
TITLE [ okcete 311ME [J change L] Aadition
NAME 32 NAML
STREET ADDRESS 32 STREET AGDRESS
CITY-ST-2P 34.CIY-ST-21P
e [T DELETE 4170LE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ZP 84 GITY-51- 2P
THLE [T oecETe 51TNLE [T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET AIDRESS
GITY-57- 2P 54 CiTY-51- 2P
e [T DEeeTe 61 7MLt £ 1 Change  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2IP

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the infarralion

i s annual report of suppleriental annuwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truster empowerad g execute this report as required by Chapter 807, Floriga Statuies: and 1hat my name appeéars in

o/ Sy
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