FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFN g -
CORPORATION (Sgy " g . Mortba ADI' 10 1997 8:00am

ANNUAL. REPORT A Secretary of State

1997 xtg._u,,,,/ DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # F94000006048 (2)

1. Corparalion Name

INTEGRATION, NETWORKING, COMPUTERS, & ANALYSIS C

[ TTT:T;'T):S:INCA) Mailing Address ”Im" "" ﬂm m"'lm IIIN II"I "mllm Iml Il"l l"l’ mm"

X1 E PINE 8T 201 E PINE 6T
STE 875 STE 875
ORLANDO FL 32601 ORLANDO FL 32001-3720 ‘
us us 3. Date Incorporated or Qualified | 38. Date of Last Repor
e 11/23/1994 04/10/1996
2, Princpal Plaze of Businoss 2a. Mailing Address 4. FEl Number Applied For
211 B ) o 26 Mm}' Not Applicable
Suile, Apl.#, ¢le Suite, Apt. #, etc. . ith
e AL oy AP B. Certificate of Status Desired [} $8.75 Additonal
El 27| Fee Required
| Cily & State | Ciy&Stale &. Elaction Campaign Financing $5.00 May Bo
S 28] Trust Fund Gontsibution O Added io Foas
A | Country Zip Country 8. This corporation has Hability for intangible tg% under 5. 199.032,
?ﬂ,,,,,, o 25] ;9_1 30 Fiorida Statutes [ ves No
| ... % Namsand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, BARBARA 1] Heme
1220 SECTION LINE TRAIL 82[ Strect Address (P.O. Box Number is Nat Acceptable)
DELTONA FL 32725

a3

84| City F L 85

™31, Fursuant 16 e prowisons of Sechons G07 (502 and 607, 1608, Fionda Statites, he above-namad corporalian sUbmits 1his statement far he Furpose of changing 16 registered
olfice or registered agent, or both, inthe State of Florida, Such changg was authorized by the corporation's board of directors, | hereby accept the appointmaent as registered
agent | am farilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

2ip Code

CR2E034 (9/96)

SIGNATURT
) Srguatae typo chor printed name o regrstred agenl ang hie i applcable (NOTE: Regstered Agent signature ragidred whan reinstating) DATE
(2 OFFICEHS AND DIRECTORS 8. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS TN 12
TiLe P T oELETE 1ITILE Vice Presidendy W Crange L] Addition
KM SMITH, JERRY 1.2 NAME Texry St .
srrrt aiiess. | 1200 SECTION LINE TRARL yasmeer aoniess | JARO Secdd o Line T |
orv-si-ze | DELTOMA FL 32725 ucrr-stze [De A, EL BA25
i [ L] DELETE 21TILE 4 T Crange” [T Addtion
Nawt TATE, PHIL 27 NAME
seeranniess | 7085 BLAIR DR 27 STREET ADDRESS
| cresiar | ORLANDO FL P 2 ALTY-ST-2P
T v % TS A1 TIE L] change [ Addition
HAME JOHNSON, SCOTT 37 NAME
stifrasoriss | 9012 RED GOLD LANE 2. STREFT ADDRESS
| onv sz | ORLANDO FL . 34.0ITY-§T- 2P
THLE D |7 i3 41THIE [Jchange [ Addition
NAME SMITT, MILLICENT K. 4.2 NAME
sineeraooness | 481 BURNT TREE LANE 43 STREEY ADDRESS
LTSt APOPKA FL ) ssciy-sT-ap
THILE [T DELETE 81TILE [ Change [T Acdition
HA 52 NAME
STREET ADORESS 53 STREET ADDRESS
| Coy-si-ar N 54 CNy-St-2p
TINE [T oeLere 61TILE . L) change  1_] Addition
N - 62 NAME
SIEEET ADUKHESS 63 STREET ADDRESS
Cily-51-21F . ) B4 CiTY-8T-1%9
14. | do bercby cerlity that the infirmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that he

informanorn indicaled o ihis annual report or supplernontal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{am an olficer or direcion of thg corpration or the res of truslea empowered o execule this report es required by Chapter 607, Florida Statutes; and that my name
appaears n Block 17 or Blog it oi ent wi ddress.

SIGNATURE: [EPUHRERG /-4/5: 197 _4tor-4s1-2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (NREGTOR Daylimo Phcne 4




