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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 005572 (0)

1. Corporation Name

INTERLOGIC SOLUTIONS, INC.

: NIRRT RO

Principal Place of Business Mail{r'{g; Address
25325 LEER DR. 25325 LEER DR.
o ELKHART IN 46514 ELKHART IN 46514
» DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
_ - 10/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] e ) 35-1992449 Not Applicable
Suita. Apt # slc. _ Suite, Apt ¥ elc - ) $8.75 Additional
El ) _ 2 6. Certificate of Status Desired w Foo Requlred
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
_2;| e ,M _ — - Trust Fund Contribution ] Added to Fees
Zip L Countey D Country 8. This corporation owes or has paid the current year |ptapgible
?!] 25] e 12] B [30 Personal Properly Tax due Juno 30. [ Yes WNO
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NAGY, BART 81| Namo
151, 5110 EXSENHOWER BLVD., STE 150 JOE_POWER
’ "’ B2 Street Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33834 5110 ETISENHOWER BLVD, SUITE 150
: 83
TAMPA, FLORIDA 33634
84| City FL 85| Zip Code
11. Purstan! to the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purposs of changing its registered

vihe State ol Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

wdions o Seclion 607 0504, Florida Stalules.
2/17/48

office or registered agent, or boys
agant | ar lamiliar wilma .

CR2EQ34 (1097)

SIGNATURE _______° el e
Signature, typog o ghinlod narme of tognt-asd agent and wee ot apphicable (NQIt: Hegisiared Apenl signalure required when reinstating) DATE "
12, ~OFLCIHS ANDDIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a [ ime PCD - T T beleE 11 TITCE [T Change [ Addition
i WAME KHAN, NAJEEB A 1.2 NAME
STREET ADDRESS 25325 LEER DRIVE 13 STREET ADDRESS
CiTy-S1-21p ELKHART IN e 146ITY-51-2P
TITE VD [Tonte 21 TMLE [Jchange ] Addition
NAME O'BRIEN, A R 22 NAME
SYAEET ADORESS 25325 LEER DRIVE 23 SIREET ADDRESS
CITY-5T-2IP ELKHART IN 2 40ITY-8T-2P
E 51D - T T T T o 31TMLE [ Change ] Addition
NAME COOK, JONATHAN J 2.2 NAME
stheer aovaess | @925 LEER DRIVE 33 STREET ADDRESS
CITY-51-2IP ELKHART i o 34.CITy-St-21P
e B | BEGES 41 TIIE [T change ] Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P e _ 44 GITY-§T1-2IP
TITLE [T oecere 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-51-2p S 54 CITY-51-21P
e - ' [ biee B4 TITLE [T Change L] Addition
N NAME 6.2 NAME
4| STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP e 84 CAY-SI-ZiP
14, 1 hereby certify that tho information supphod with this filng docs not gualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes, | further cerlify that the information

indicated on this annual report or supplernontal annual report is true snd accurate and that my signature shall have the same legal effec! as if mada under oath; thal | am an
officer or director of the corporation or 7 Jo exccute-this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Hiock 13 if changed, or - w__%h/” /? F é/f - 2& ?A 22@

| SIGNATURE: |




