FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION !(atherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90117 049 ***150.00

DOCUMENT # FQ6000003188

1. Corporation Name

INTECOM INC.

Mailing Address

TAX DEPT.
5057 KELLER SPRINGS ROAD
DAHAS-F-F5248~

Principal Place of Business

5057 KELLER SPRINGS ROAD
DALEAS—PHT5248—~

RO RO

DO NOT WRITE IN THIS SPACE

v& 3. Date incorporated or Qualifed
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
=] 26] 04-2892472 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R N i . . $8.75 Additicnal .
E E - 5. Certifcate of Status Desired-  [] Fee Required
City & State | City & State | 8. Elaction Campaign Financing O $5.00 May Be
E‘ _Addi sof ; r X —zﬂ Add tSon T X Trust Fund Contribution Added to Fees
Zip 4 Country Zip Couniry 8. This corporation owes the current year Intangible
24) 75001~ 5 §08 [25 u SA [20] 7500( ~5909 ] WSA Personal Property Tax:; Aves [CiNo
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81| Name
c T CORPORAT'ON SYSTEM 82] Street Add {P.0. Box Number is Not Accaptabl
5S L X N I e
1200 SOUTH PINE ISLAND ROAD oot Addre > pravie)
PLANTATION FL 33324 83
84| City FL lss Zip Coda

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registersd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE coBD [ OELETE 11TME CJChange [ Addition
NAME PAYER, JACQUES 12 NAME
sweeranoress| 19 AVENUE CARNOQT, 91348 MASSY CEDEX 13 STREETADDRESS
CITY-ST-2F FRANCE 14 CITY-ST-2P
TME SD [] DELETE 21 TMLE [Jchange [ Addition
NAME DUMOLARD, JEAN-PIERRE 22NME
sweetanoress| RUE J.P. TIMBAUD - B.P. 26, BOIS-D'ARCY 23STREETADORESS| — - . X
CITY-5T-2P CEDEX 78392 FRANCE 2.4CITY-ST- 2P i
TITLE CEQP [J DELETE 1 TIME Ochange [ ] Addition
NAYE PLATT, GEORGE 2 NAME
sTReeT aporess| 7305 MCKAMY BOULEVARD 3.3 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75248 34.CITY-ST-ZP
me AS [] DELETE 41TME [JChange  [] Addition
NAME BOULIN, JEAN FRANCOIS 4.2 NAME
streeTanoress| RUE JP TIMBAUD-B.P. 26, BOIS-D'-ARCY 435TREET ADURESS
CrTY-ST-2P CEDEX 78392 FRANCE 75248 44CIFY-5T-ZP s
TME VPCS [ DELETE 5.1 TITLE . [AChange ] Addition
NAVE O'BRIEN, GEORGE A 52 NAME : )
smeeTaoveess| 5353 KELLER SPRINGS RD, #2214 ssmeooess)] 5715 Moss CreeK Courl
CITY-ST-2P DALLAS TX 75248 54 CITY-5T.2P DPalias ., TX. T5254
TITLE ] DELETE 6.1 TITLE . 7 [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P -

147 | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

% indicated on this annual report or supplemental annual report i true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and'that my name appears in

Biock 12 or Block 13 if changed, or on.gn attachment with an address, with all other like empowered.

{/
SIGNATURE: ¥ WA RRE REQUIRED

5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED,

0584475

CR2E034 (11/98)



