SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998 ' '

DOCUMENT #

1. GCorporation Name

INTELLEX CORP.

F93000001196 (5)

Principal Place of Businass ' 'MéiliriéiA;:ia;éss' o

FILED
Jul 22 1998 8:00am
Secretary of State

1A

1030 PLYMOUTH ROAD 1030 PLYMOUTH ROAD
YORK PA 17402 YORK PA 17402
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
e i 03/03/1693
2, Princlpal Place of Business 3 _2_3. Mailing Address 4, FEI Number Applied For
21 - [o] 251665464 Nt Applcatie
Suite, Apt. ¥, ete, Suite, Apt. #, otc. iti
uite. APL ¥, etc g e AL Ol 5. Certificate of Status Dosired [ $8.75 Additional
22 o o _2_7_']7 o Fee Required
City & State ~ City & Stato 6. Esection Campaign Financing $5.00 May Be
23 ] ?@],,,,,,, o § Trust Fund Contribution [:I Added to Feas
Zip __ Country | Zip |>7 Country 8, This corporation owes o has paid the cu@gear Iniangible
;I ~ ,?ﬂ;fﬂ,m |2 ] L 36] Personal Propery Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent o 40. Name and Address of New Reglstered Agent
LAMBERT, JAMES E 81 Name
2525 s'w' 75TH AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City F L asl Zip Code

agent, | am famitar with, and accept the obligations ol, section 807 0505, Florida Stalules.
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pLrpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typod of printed name of rogislared agonl and tle Heppicable  {NOTE: Reghslerad Agenl Eignature required when reinstaling) DATE
12, _OFFICERSANDDIRECTORS 13 ADDITIONSIEHANGES TO OFFICERS AND BIRECTORS IN 12
TIHLE DP { Joeete 11TILE [:] Change [ adaton
NAME ORTENZIO, MARTIN J 12 HAME
streeTAppress | 12314 CLEGHORN RD 1.35TREET ADDRESS
CITY-ET-2IP COWEYSWLLE MD o o 14 CITY-ST-ZIP
TITLE DST T mﬂ?{g[ﬂg 2ATINE D_Changa D Addition
NAME ECKER, BRIAN D 2.2NAME
steetaporess | 704 BALTIMORE STREET 238TREET ADDRESS
CITY-ST-ZIP HWVEH PA L 24 CITY-ST-ZIP
TTLE DS [ Jbeiete JATILE [ change [ adsition
NAME ggdwa\\&dwm sl phﬂf\ 32 NAME
STREET ADDRESS [(_‘)‘b(‘)?\ (Y\O‘IA:H') ﬂA 43 STREET ADDRESS
MF_YLK,L\JOA_, 1DHOE o Npacivstze
TTLE . [Joecere 41TE [ change [ Additon
NAME ! d C by ismne, S. 42NAME
steeeTanoress | | | 2M ~uood Lo 43 STREET ADDRESS
gITY.sTZIP L&r\ [ﬂg-k’i_ pﬁ Aol Luacestae
TITLE ' {Toetere SATIILE L] Change [ 1 addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTv.STZIP e 5.4 CITY-5TZIP
TTE [ Joeere 81TME [ change [ Adation
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
ETY-$T-2IP 64 LITYST.ZIP

indicated on

in Block 12 or Block 12 g ed . or on an attachmant with afy address.

b N

-

CIAMATIIDE

14. | hereby certif& thaf the Informalian supplied wilh this filing does not qualify for the exemption stated in section 119.07¢3}(i), Flotida Statules. | furher certify that the information
this annual report or supplemental annual repor is true and accuratc and that my signature shall have the same legal effect as if made undes oath; that | am
an officer or director of the corgora'lion or the receiver or trusteq empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

=g (e -(e&O

CRZE034 (5/98)



