FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
INTEREXEC, INC.
Principal Place of Business Maiiing Address - sy
200 PUBLIC SQUARE 200 PUBLIC SQUARE "
31ST FLOOR 31ST FLOOR
CLEVELAND, CH 44114 US CLEVELAND, OH 44114  US
T v R AR OO
Sulle, Apt. #. etc. Sufie. Apl. #. et 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
34-1701401 Not Applicable
Ze Couniry Zip . Country 5. Certificate of Status Oesired ] gea;-;gq lﬁidc;tional
—-. =" &’ Name and Address of Current Registered-Agent -~ ~ — - —~|- — -+7:~Nam#e and Address of New Registered-Agent— = ==~ - i
Name .
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FLL 33324
City ! FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2. : : ' _ . : - _ : “

T vipsawre, wpsd o printsd name of registerad agent and fille if applicablo, ____ (NOTE: Fogistored Agant signature required when reinsiafing) .. .. ... . - ~ .. DAE . . - -

----- . FII:E NowIil FEE IS $150.00 9. Election Campaigﬁ' Financing *'_\ $5.00 May Be

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D‘ Added to Fees _ .

k10. C = - . " DFFICERS ANDDIRECTORS- — = "~~~ 'g'11, =~ 7 i 77 "7ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN‘ 11

me [P . = Delete R VT O crange [ Additon
NAME SALIKOF, ALLEN NAME PHIL CALAMIA ™ POk

STREETADDRESS | 200 PUBLIC SQUARE 318T FL sTETADDEss | 1717 ARCH ST. 3% v

ony-sT-2P | CLEVELAND, OH 44114 GiTY-5T-2P PHILADELPHIA ; PA 19103

e VT : T Detete THLE P $d Change [ Acdition
NAME AGLINSKY, WILLIAM E NAME ALLEN SALILOF

STREET ADDRESS | 200 PUBLIC SQUARE, 31ST FLOCR SRETADRESS | 747 ARCH ST, 35TH FLODE-

orv-sT-20 [ CLEVELAND, OH CiTY-§1-2P PHILADELP HIA, PA (9103

TMLE VP ] Deite TIEE P - [l change PR Addition
LNAME GOLDMAN, DONALD L e e e —— JME | RDGET BlALOY- . stz i e - oo .
STREETARDRESS | 200 PUBLIC SQUARE, 315T FLOOR STREETADORESS | 717 ARCH ST 35TH FLOw

OTv-57-2P | GLEVELAND, OH CITY-51-2P PHLADEL PHIA, PA [4103

i s ™ Delele e O Crange [ Addition
NAME SANTOMAS, ANN NAME

STREETADDRESS | 200 PUBLIC SQUARE, 31S8T FLOOR STREET ADDRESS

CITY-S¥-71P CLEVELAND, OH 44114 CITY-ST- 2P

TILE AS g Uelete TILE [ Crange  [] Acditian
NAME NAGLE, ARLINGTON JR NAME

STREETADDRESS | 1717 ARCH 8T., 35TH FLOOR STREET ADDRESS o
CMY-§T-2P - | PHILADELPHIA;PA 9103 - -~ - = =« oo fOmsrap == - = = - o p e e e
WIE T T ) T Ooaee T e T Ty [ Ctangz ] Addition
MAME . ot |he ot ':,""”,’ 3 ST TS VY i .
. STREET ADDRESS |+ + T+ Gt : © v -f GTREET ADDRESS
L CIM-SLAP b . e e e e e e [} CITY-ST-2P e e e e e e .

- 12. | hereby certify that the infg upilied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or fupplkrzéntal NPt is trug and accurate 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 rdceiveryr trustde '8y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi em an aghd
SIGNATURE: -L‘

A
ATURE AND TYPED OR PRINTER

PHIL chamia  4/1a/oF 215- 434 1243

5, .
NAME OF SIGNING OFFICER OFMRIRECTOR Date Daytime Phene #




