FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORAﬂON i:tierine Harris T .'__., May 17, 1999 8.00 am
ANNUAL REPORT Seercoryof Stat Secretary of State
1999 DIVISION OF CORPORATIONS . 05-17-1999 90093 044 ***150.00

DOCUMENT # P48 0000 g4 03%

1. Corporation Name

INTERTEC GRoLP , 1NC.

Principal Place of Businass Mailing Address
1§95 PoNtE DE LEON LD, 18aS poncE DE LEon BLvd J
Su\TE ] S SOVTE 14 S_ ’ DGO NOT WRITE IN THIS SPACE
CoRl GARLES FL 331341y ¢ ORAL GA BLES| 3F3L\:3q ._qq|8 3. Date Incorporated or Qualifed
SepredBeR &9, 1998
4, FEI Number Appiied For

2a. Mailing Address

2. Principal Place of Business
21| - [26] (e5- 0% bl ¥R Not Applicabie
$8.75 Additional

Suita. Apt. /. eic. Suile, Apl #, etc. )
5. Certifcate of Status Desired [ ]
;ﬂ Fee Required

EXY

22
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;’ @ E [;I Parsonal Property Tax. [Jves MN?}
. 10. Name and Address of New Reglstered Agent

9, Name and Address of Current Registered Agent
CRAG f. TASLOW | £3G.
Q851 FonTANe@LeAu BLub. suiTe B-~307
MiaM, FL 33178 ”
84| City : FL?‘asl

1. Pursuant o he provisions of Sections 607.0602 and 607 1508, Fionda Statutes, the above-named carporation submits this statement for the purpase of changing ils registeced
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

81] Nare

82! Street Address {P.Q. Bax Number is Not Acceptable)

Zip Code -
'

SIGNATURE .. :
Slgnature. typed or printed name of registerad agent and titla T apphcable {NOTE: Ragislered Agant signatura raquired when renstating) DATE S :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 25} :
Tme D [ DELETE 11TME D,V change ] Addiion = '
NAME Sara S, 28iTouN 1.2 NAME < AMIA S ZE1TOON 3
sweersooness| ROAD @43, Ne. ¥ ssmeeTancaess | ROAD A3, Ne. \& = ;
CIrv-ST. 21 DiGLA , MAADI, CAIRD, EQVPT 14CITY-ST- 2P pieLh | MAADY CAIRD, EGYET & :
e D ) DELETE 21 TITLE } [JChange [ Addition | © |
NAME MORAMMHED T~ ARS WY 22 NAME
smeaoonzss| PO . QoK BOVES 23 STREETADDRESS
Y- sT-ZP thaty |, U 3333\ 2.4 GITY-5T-ZP
TIME [ DELETE 31TITLE Dchange [ Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
e ] DELETE 41TIE ClChange L Additon
NBRiE 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Tostze : 44 CITY-5T-2P
HiLE [ DELETE 51TILE : [JChange  []Addition
_ 52 RAME
53 STREET ADDRESS
54CITY-ST-2P
. o [ DELETE SATITLE [JChange [ Addition
- 62 NAME
) 63 STREET ADDRESS
64 CITY-§1-ZIP
d in Section 119.07(3}{i). Florida Statutes. | further certify that the information

14, | hereby certify that the information supplied with tlig' g does nat qualify for the exemption state
indicated on this annual report or supplemental a eport is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receivelf offrustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach with an address, with all other like empowered. ~

SIGNATURE: HowaHUED Fr-Alsny 9] 15/ 19 {3e9) 114 - 942

ME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




