e ——————————,——,——— . ]

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

PROFIT EE T FLORIDA DEPARTMENT OF STATE '
CORPORATION‘ { % Sandra B. Mortham
ANNUAL REPORT R _, Secretary of State
1996 b 4 DIVISION OF CORPORATIONS
1. Corporation Nan;e ( )
INX CORP.
Princal Flace of B sinss Maiing Address ‘ " W "m I" II‘" ""I ""“m"l"llmlll" lm‘ "m I’I’“m
541 JET VIEW GIRCLE 5421 JET VIEW GIRCLE
TAMPA FL 33634 TAMPA FL 33634
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
01/31/1964 04/10/1995
2. Principal Place of Business | 2a. Maitng Address 4. FE Number Applied For
21 26| 58-1037082 Nof Appicatle
Suite, Apt. #, etc. | Suite, Apt. #, atc. 5. Gertficato of Stalus Desirad ] $8.75 Additional
22 2;] Fee Required
| Gity & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Gontribution 0 Added lo Fees
Zip - Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ 25] 25' -:m Fiorida Statutes Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SUTHERLAND: HENRY 82| Street Address (P.C. Box Number is Not Asceptabie)
5421 JET VIEW CIRCLE
TAMPA FL 33834 83
B4| Crty F L 85| Zip Codo

1. Pursuant to the provisions o* Sections 607.0502 and 607.1508, Floricka Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such Changge was authorized by the corporation's board of directors. | hereby accept the appointrnsnt as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE __ e - e _ L L R i o
- Signatur 08 or penied namn o registarad aent and G 1 apg st (NOTE: Fiegsteren Ageni sigranire requree. whin ranstatmg! DATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TC OFFICERS AND DIREGTORS (N 12 e
L Y O DELETE 11TIE [ Change [ Additon |+
NAME WILSON, ERLENE 12 NAME 3
sweet aporess | 9421 JET VIEW CIRCLE 1.3 STAEET ADDAESS g
CNY-ST-2P TAMPA, FL 00000 14 GTY-51- 2 &
THLE PD [ DELETE 21T [ Change  [] Addition | O
NAME SUTHERLAND, HENRY 2.2 NAME
SIHEET ADDRESS 5421 JET VIEW CiRCLE 23 STREET ADORESS
CITY-5T- 2P TAMPA, FL 00000 24001572
e V [ DELETE 31TIME O Change  [J Addition
NAME SUTEHRLAND, MARK A. 32 NAME
street avoness | 5421 JET VIEW CIRCLE 33, STREET ADDRESS
Gy -S1-2F TAMPA FL 34CTY-5T-7P
TITLE V [ GELZTE 417LE [ Change [ Addilion
NAME SUTHERLAND, | § 42NAME
sweer aoress | 5421 JET VIEW CIRCLE 4.3 STREET ADURESS
CITY-51- 2P TAMPA FL 44 QTY-5T-2P
TTLE [CJ DELETE 5 11ITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2 54CITY-ST-2P
TITLE [ DeLEte 6 1TITLE [ Changz [ Addilion
NEME £.2 NAME
STHEE! ADDRESS 6.3 SIREET ADDRESS
Ty -§7-7P B4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Seclion 1 19.07{3){k), Florida Statutes. | further
certify that the in‘ormation inclicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that ) am an officer or director of the corporation or the receiver or trustsa empawered to execute this report as required by Chapter 807, Florida Statutes: and that My name
appears in Block 12 or Block JS if changed, or on an attachment with an address.

SIGNATURE: _ %%MU ERLENE Wilson  4/17/96 813/249-5911

DR PRINTED NAME OF BHANING GFFICER OR DIRECTOR Dala Daytime Prare #




