E AFTER MAY 1 1S $225.00

i

FILE NOW: FILING FE

PROFIT -
CORPORATION '
ANNUAL REPORT

1996 &
DOCUMENT # (G37235 (0)

1. Corporation Name

INTEC SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR A

. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/05/1983 01/26/1995

2. Principal Place of Business 2a. Maiing Address . FEI Number Applied For

21] 26] 59-2284392 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc . Certificate of Status Desired (| $8'75 Additional
22 m Fee Required
City & State City & State . Election Gampaign Financing O $5.00 May Be
;a—l Trust Fund Contribution Added lo Feas
Country dls] . This corparation has liability for intangitle tax under s 199.032,
_2;| N{Q—I _1 Florida Statutes [ ¥es [IN>
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81] Name

Principal Place of Business Malling Address

1800 §. AUSTRALIAN AVENUE 1800 S. AUSTRALIAN AVENUE
SUITE 100 SUITE 100
WEST PALM BEACH FL 3M09 WEST PALM BEACH FL 33409

CLARK, JOHN B. 82] Suoet Addrass P 0. Box Number i Not Accepialio)
1800 S AUSTRIALIAN AVE #100
W. PALM BEACH FL 33409 &3

84| City

85| Zip Code

17, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE e e e
Signature typed of prinled name of registerad agent end litle it applicable. {NOTE- Registerad Agent signature: required wher resstalingt DATE &—J-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE CcD [] DELETE 1 1TIME [ Crange [ Addition |~
NAME HIGHT, JACK 1.2 NAME 3
simceraooness | 347 AUSTRALIAN 13 STREET ADDRESS @
CITY-§T-2P PALM BEACH FL 14CTY-51- 2P &
TITLE VDS [ DELETE 2 1TMLE [J Change [ ] Addiion |
HAME HAYES, WILLIAM 22 NAME
sweer aooress | 10806 DUNBROOK DRIVE 23 STREET ADDRESS
CITY-ST-2P HOUSTON TX 240ITY-57-71P
TITLE PM ] GELETE 3 1TITLE X3 Change [ Addition
NAME CLARK, JOHN B. 32 NAME ADDRESS CHANGE ONLY
sracer aooaess | 519 GREENBRIAR DR 33 STREET ACDRESS 1523 Point Way
CITY-§1-29 LAKE PARK FL 34 0T 51-2P North _Palm Beach, FL_ 33408
TITLE [] DELETE 4.1TTiE [ Change  [] Additien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-ST-2IP 44 CITY-8T-2F
TTLE [ DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-21P 54 GITY-ST-2IP
TITLE [ DELETE B 1TITLE {7 Change ] Addition
NAME . 6.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CiTY-§7-219 64 CITY-ST-ZP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under

oath; that | am an officer or direclor of the corporation or the recsiver or trustee empawered to exacute this report as required by Chapter 607, Floriga Statutes; ana that my name

appsars in Block 12 or Block 13 if changed, or on an atfachment with an address.
SIGNATURE: 3/9/96 (407)640-8383

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Date T T T Daytine Phone 4
Fak| -l




