FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 687915 (9)

1. Corporation Name:

FLORIDA DERPARTMENT OF STATE
Sandra B Morham
Sacrotary of State
DIVISION OF CORPORATIONS

INTRESCO, INC.

Principat Place of Business M 1\|ng A’idrtS‘-
2505 HOFFNER ROAD 2506 HOFFNER ROAD
P.O. BOX 533941 P.O. BOX 533941
ORLANDO S-0041 ORLANDO FL 3285 1 et e e i e
FL 3285 us fL 934 3. Date hoomporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mannyg Address | & FEiNumber Apphed For
1] I es02i2rl e gt
Sutte, Apt. 4. etc  Suite, At #, elc, 5. Cortfean of Status Desied R/ $8.75 Additional
’2—2] 27] Fee Required
City & State ity & State 6. Election Campaign Financing Ol $5.00 May Be
a 28] Trust Funcl Contribution Added to Fees
2p | Country | &n _ Cauntry 8. This corporalon has labiily for ntangble tax under s T1gemz,
24} 25| 29 30| Flovida Statutes 0 ves [Iha
9. Name and Address of Current Registerad Agent | " " "'40. Name and Address of New Feglstered Agent
81] Name
PEm- RO&ERT w JR 82| Straot Address (P.O Box Number is Not Acceptatile;
315 E ROBINSON ST STE600
ORLANDOC FL 32601 8
84 Ciy’ T FL las| Zip Code

1. Pursuant to the rrowsions of Sections 607.0502 ancl 607 1508, Fiorda Statutes, 1he above namad corporaton sabnit atement for the purpose of changing s registered offi
o ragisterad agent. o both, in the State of Flodcl Such change was authonged Ly the corporaton’s board of diractors 1 nereby accept the appointnieat as regsterad agent. 1am
famikar with, and accept the cbhgations of. Section 6070505, Floraes Statules

CR2E034 (12/95)

SIGNATURE. | e . . o .

Sigoat s Ll graie e T A IR O B N'”",, h,.i o Aty ) DAl .
12. CHFICERS AND DRECTCRS ADDITIONS/CHANGE S TO OF HICERS AND DIRECTORS IN 12
TITLE DP Cyoeeee Qom0 T [ Crange ,Q(ﬂddd.an
NAME BERGMAN, JOHN A 17 NaNE
SIREET ADDRESS 2505 HOFFNER ROAD 13 SIHEF] ADDRESS ;
CHY-S1-21P ORLANDO FL o Riacavestae e e /g_ZLS?O (/
TnE [] OELETE 2V TILE [ Cheage [ Addtiar
NAME 7 2 HAME
SIHEET ADDHESS 23 SIREET AIDAESS
CiTY-SI-2F . ) 2400y 5 pe | ) B
TULE [ DELESE 3 1TITLE (7] Crange  [] Addition
KAME 32 HAMIE
STREFT ADDRESS 371 STREE" AUDRESS
Ory-ST-2F U e, L)
€ ] DELESE 4 1TINE [ Crange [ Addition
NAME 42 NAME
STRERT ADGRFSS 3R5IREEANCRESS
CITY-§T-20P 44CTY-51-2F B A
T [ DELFTE §1TIE [ Crange  [] Addition
NAME 52 haM:
STREET ADDRESS 53SIREEL MDA
CITY-51-2IF - o seomvst e | o
TITtE [] DELEIE 6 1TTLE [7] Change  [] Addtan
haAME €2 HAME
STREET ADDRESS 63 SIREE] ADDHESS
Ty -S1-2F o  Lescnrestae

anily furishier] and does nol gquaify fr the exammnplon abiatacd i Soction HQO?_UKJ Florickz Statutes. | further
ental annual report is trae and accurate and that oy signature shall have the san:e legal ehect as if rmade unoer
F o “U‘;TLO et npo“f&,k J o exasote Wis report as redurad by Chapler BO7. F orida Statates: and that my name

W NN 5296 IEEREZL

ND TYPED Ok PAINTHD NAME 1GNING OFFICEA OR QWECTOR (e Tl P

14, | g0 hereby cert fy that the infonnation supplod vt s fling 15
certify that the wifurration |n(h( al:\! o0 this annual rensn o supy
oath; that | am an officer Jrob the: cor Mafetieds On
apprears in Block 12 or ange.d Lopn an atth

SIGNATURE:




