SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # F95000004074 (9)
INTEC INFORMATION SYSTEMS, INC.

Principal Place of Basiness i Mailing Address |II|“I| I" || Iml ||"| |M|| |Im II||| ||||| I“Il Ilm |||‘| I‘ll ’lll

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

P.0. BOX 555 P.Q. BOX 555
ENGLEWOOD FL 342950555 ENGLEWDOD FL 342850555
3. Date Incorporated or Qualted 3a. Date of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _-
21] 26| 22-3248118 Not Applcanic: |
Suile, Apl. # etc Suite, Apt #, elc . it
wie. Al 8. ele wie, AL St 5. Certiticale of Status Deswed [:] $8.75 Adc.mnonal
22 —Q?I Fee Required
Ciy & State | Crty & State 6. Flection Campaign Financing ] $5.00 May Be
23 55] Trusl Fund Contribution Added to Fees
2ip __ Country Zip Country 8. This corporalion has habilty for intanginle tax under s 199 032,
;4—[ 2;1 2_91 a Flarida Stalules [___] Yas D No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
" 81 Name
SMITH, JOHN D
905 CHAPIN BLVD. 82| Stree! Address (PO Box Number s Not Acceptable)
Y ENGLEWOOD FL 34223 =5
84| Cny FL ssl Zip Code

11, Pursuant to the provisions of Sections 07 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registe
office or reqistered agant. or bath, ir the State of Florida_Such change was aatnorized by the corparabion’s board of d -ectors | nereby accept the appa ntmenl as regesters
agent | am famihar with, and azcepl the abhgatons of, Section 607.0505, Floridia Statutes

SIGNATURE _ . Lo . . . [ .

Sl ahre Lo O s fangent A tie L appleahie HOTE R gelored Agenl signalee o red when 1erelahng nare
12. OFHMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC_ERS AND DIRECTORS IN 12 - §
nne D Bg oneme IR LT chanae [T Additon 3
NAME SMITH, DEBORAH J 12 NAME 3
street anckess | 905 CHAPIN BLVD. 1.3 STREE T ADDRESS ]
Cify-ST-21P ENGLEWOOD FL 140IV-5T-1F Bk
TIRLE P [T oeLere 21 TILE [T cnange T T Acdition |O
NAME SMITH, JOHN 22 NAME
sireeraooress | 905 CHAPIN BLVD. 2 3STREET ADDRESS
CITY-51- 2P ENGLEWOOD FL 2 4CHY-ST-2IP
LE ] otigie I1HRF [T crange [ ] addnor
NAME 32 KAME
STREET ADIDAFSS 33 STREET ADDRESS
Oy -§7-28 34 CITY-S1- 2P
TITLE ] petere a1TILE [T crange ] acdition
NAME 4 2 HaME
STREE) ADDRESS 43 STREE] ACORESS
CITY-ST-2IP . A4CITY-51-7IP
TILE [__| DELETE S1YITLE L_J Change U Addition
HAME 57 NAME
STREET ADDRESS 59 STHEET ALDRESS
G- §T-21 L S4CITY-5T-2P o
TE [ DELETE 6 1TILE [T crange T ] sdawion
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
GTY-51-2F €aCITY-5T-2IP

1. | do hereby certify that the infermation supplied with this fling is voluntarily furmished and does not qualify for the exernplion stated in Sechon 119.07(3)(k), Florida Statutes |
farther cerbfy that the mfurmanos indicated on this annua’ report or supplemental annual repart is true and accurate and that my s.gnature shail have the same legal effoct as if
made under aath, that | any ar olicer or director of the corporation or the recewser of truslec empowered 1o g«ecute s roporl as requiredd ty Chapler 8§17, Flonda Statutes and

that my name appears in Black 12 or Brock 131t ghanged. or on an attachment wi.th an address
-y

SIGNATURE: A L7 2% John D, Sesitly _8M/96 7-973-8072,

Chajtn e Froacs- K

G:GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fie




