Lisim R

vk vk R WuE R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. PROFIT s '*-'74"3;\% FLORIDA DEPARTMENT OF STATE
CORPORATION & % Sandra B. Mortham
ANNUAL REPORT s Secictary of Stale
1998 % fﬂ)_e:'.ﬁfﬁ/ DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERGEDE, INC.

'F92000000441 (7)

Principal Place of Business

Apr 22 1998 8:00am
Secretary of State

A

PO BOX 468 PO 80X 488
PORT JEFFERSON NY 11777 PORT JEFFERSON NY 11777
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e 11/12/1992
2. Principal Place ol Business | 2a. Maiing Address 4, FEI Numbar Applied For
[21] , 2] 11-3125536 Not Applicable

Suite, Apl. #, atc. “Suila. Ap. #. elc.

—

B, Certificate of Status Desired O $8.75 Auditonat

’-2-;[ N 27—1 Fee Required
City & Stale | Ciry & State 8. Election Campaign Financing $5.00 May Be
23 . 23] Trust Fund Contribution Added to Fees
Zip Counlry 7 Country 8. This corporalion owes or has paid the current year Intangitle
24 25 o (291 L m Personal Property Tax due June 30.  [ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGFIELD, MICHAEL 81| Name
m OHIPPEWA TRA“- 82| Street Address (0. Box Number is Not Acceptable)
MAITLAND FL 32751
B3
84( Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Statulos, the above-named corporation submits this slalement for the purpase of changing its regisiered

office or rogistered agent, or bolh, i The State of florida Such chqnge was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
1 agent. | am familiar with, and accept the obligations of. Section 60Y 0505, [ lorida Stalules.
i | siGNATURE I o R _
E‘ Stgnaiwe. Iyped o pented name of reygyis ',"ﬂ”_”_’fl‘_‘. e 1 applie FiNr‘__ . (NOTE RAagisleres Agent signature tequirca when reinslating) DATE F:.
: 12, _ OFNCERSANDDIRI CIORS — F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
P T DCPT T3 DELETE 1ITILE [Terange [ Addibon g
P onae BJURLOF, THOMAS 1.2 NAMI §
i | sweevaooness | 877 ROCKLEDGE PATH 13 STREET ADDALSS il
] CITY-51-2IP PORT JEFFERSON NY 11?11 1.4 CITY-5T-ZP &l
£ OVPS O Criete SATIE TT e~ TTrasim |O
:’( NAME LANGFIELD, MICHAEL 22 NAME
1| seeevaporess | 2008 CHIPPEWA TRAIL 23 STREET ADDALSS
i Lomv-srze MAITLAND FL 32751 - 2 ACTY-5T-2P
P ome [T oreE 31TTE [T Change [ Adition
o | wame 3.7 NAME
I- ] STREET ADDRESS J.3SIREET ADDRESS
* 1 omr-st-zp ) . 34 CITY-ST-21F
[ me I ket e [ Change L] Addition
© b NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
i | omy-st-zv . } 44CNY-51-2P
BT me [T DELETE 51 TITLE [J change [ Addition
3] e 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
. CITY-87-2IP 5.4 CITY-51-2IP
R [T bewete 6.1 TITLE T Change  TT Aadition
NAME 5.2 NAME
. STREET ADDRESS § 3 STREET ADDRESS
= | _om-st-ae B 64CITY-ST-7IP
14. { hersby certify that the information suppdied with this filing dons not qualify for the exemption slaled in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn

it

officer or directar of the corparation or the receiver or frusl

Block 12 or Block 13 i Ghangcw-nl wiltt
sEISALATIIS ™.

indicated on this annua! reporl or supplomental annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
L mpgwered o execute this repon as requred by Chapler 607, Florida Statutes: and that my nama appears in

AV /94



