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

PROFIT g FLOR DA DEPARTMENT OF STATE
GORPORATION ¥ ’ﬂ; Sandra B. Morlham
ANNUAL REPORT -“: of }" Secretary of State
1996 K, DIVISION OF CORPORATIONS
DOCUMENT # F92000000441 (7)
1. Corporation Narne
INTERCEDE, INC.
PO BOX 488 PO BOX 488
PORT JEFFERSON NY 11777 PORT JEFFERSON NY 11777
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1992 04/13/1995
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
;] 2E| 1 1-3125535 Not Applicable
[ Suite, Apt. 4, etc. | Suite, Apl. #, efc. 5. Cortificate of Status Dasied G $8.75 Additional
221 271 Fee Required
City & State | City & State 6. Elaction Gampaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added to Fees
2ip Country | Zip Country 8. This comperation has liability for intangible tax under s 199.032,
m ;5—1 2;‘ ;l Florida Statutes O ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGFIELD. MlGHAEl. B2! Stroet Acldress {P.O. Box Number is Not Acceptable)
2008 CHIPPEWA TRAIL
MAITLAND FL 32751 &
84| City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. [ am
familiar with, ard accept the ohligations of, Saction 607 0805, Florida Statutes.

SIGNATURE o L . N e
Signaluce. typed or pricled name of regslered agont ard tilo if applicatie. NOTE: Regstered Agent signal ra requred when rainstating) DATE ‘u'.')‘

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %

L DCPT [ beLETE I 11TMLE O chenge [ Additon | =

HAME " | BJURLOF, THOMAS 1.2 NAME 3

sieeer anoress | 577 ROCKLEDGE PATH 1.3 STREET ADORESS ]

OTY-ST-2F PORT JEFFERSON NY 11777 14CIY- ST-2P &

TITLE DVPS [ DE_ETE 2 1TILE [ Change [ 1 Addition | ©

NAME LANGFIELD, MICHAEL 22 NAME

sineen abbress | 2008 CHIPPEWA TRAIL 23 STREET ATDRESS

CITY-51-2IP MAITLAND FL 32751 24CITY-ST-71P

TE ] DEETE 31TILE {1 Change  [] Addition

HAME 37 NAME

STREET ADDRESS 3.3 SIREET ADORESS

Cry-s1. 7p 34 CITY-5T-2IF

TIrLE ] DELETE g ame [0 change ) Addition

HAME 47 NAME

STREET ADDRESS &3 STREET ADDRESS

CIY-51-2P 44 CTY-ST-270

TME [ OELETE 5 1THLE [] Change  [C] Addition

NAME 52 NAME

SIRLE] ADDRESS 53 STREET ADDAFSS

CITY-81-Z2IF 54 CITY-ST-2IP

TITiE {1 DELETE 6 1 THLE {1 Change [ Addition

HAME 6.2 KAME

STREEY ADDRESS 6.3 STREET ADDRESS

City-§1-2F 6.4 CITY-5T-2IP

14. | do hereby cedtify that the information supplied with this fiing is voluntarily furnished and does not aualify for 1he exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information irdicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocic 13 if changed, or on an attgehmegt with an address.
SIGNATURE: ____ o ?1/ /96
OF SIGNING OFFICER OR DIRECTOR pae ¥ Datie Prione

SICGiINATURE AND TYPED OR PRINTED N




