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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFITMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 026 ***150.00

1999
DOCUMENT # H55616

1. Corporation Name

INTELLICON, INCORPORATED

RN LD ACK ST

Mailing Address
8933 WESTERN WAY SUITE 17

Principal Plz ce of Business
8333 WESTERN WAY SUITE 17

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 B
DO NOT WRITE IN THI > SPACE .
3. Date In ;orporated or Qualifed '
_|_05/07/1985 R 3
2. Principal Place of Business 2a. Maiting Address 4. FEI Numnber Applied For -
21] 28] 59-2533484 Not Applicable |
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti : B
b el wie. 5. Certifcete of Status Desired (] $8.75 Acdiional :
;2_! ;’ Fee Req Jired '
City & State City & State 6. Election Campaign Financing o $5.00 nay Be
El - - ;I - —|—Trust-F mnd-Cantribution Added 1o Fees — - -4
Zip Coun'ry Zip Country 8. This corporation owes the current year [tangible |
2_4] H El m Person 1l Property Tax. Oves  [INo w
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name !
ENG, DOUGLAS J. I — |
8933 WESTERN WAY SUITE 17 Street Address (P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32256 83 :
84| City FL 85| Zip Code !

11. Pursuant to the provisions of S ctions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered [
office cr registered agent, or bo h, in the State of Florida, Such change was :wthorized by the carpor: tion's board of ¢ irectors, | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE .
Signature, typed or printed na ne of registered agent and ke if applicable. (NOT =: Registered Agent signature req. wed when reinstating) DATE 8 i

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -

TIMLE T PST {J DELETE 1ATITLE Clchange [ Addition E

NAME ENG, DOUGLAS . 1.2 NAME 3

sreeTAporess| 8033 WESTERN WAY #17 1.3 STREET ADDRESS o

CITY-ST-ZIP JACKSONVILLE FL 32256 14 CITY-57-2P &

TME [ DELETE 21 TILE (JChange [ Addiion | O

NAME 2.2 NAME

STREET ADDR! 55 2.3 STREET ADDRESS

CITY-51-2IP 2, 4 CITY-ST-2P |

TITLE [3 DELETE 11 TLE [} Change ] Addition !

NAME 3.2 NAME |

STREET ADOR: 55 4.3 STREET ADDRESS !

CITY-ST-2IP 24 CITY-ST-2IP

TME [1 DELETE 41TITLE [J¢hange [ Addition '

NAVE 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P :

TILE [ DELETE 51TME [Cchange  []Addilion

NAME 5.2 NAME

STREET ADOR 355 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [ DELETE §1T7LE [IChange [ Addition

NAME 6.2 NAME

STREET ADDR 5§ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereay certify that the informsition supplied wi'h this filing does not qualify 1or the exemption stated n Section 118,07(3)(i), Florida Statutes. 1 further certify that the information
indicaed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have e same legal effect as if made L nder path; that | am an
officer ar director of the carpor atign or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thzt my name appears in

Block 12 or Block 13 if change-%)rr| on an attachment with an address, with alt other like empowered

4/=8] 77

T

S IG N‘&TU RE : %% PRI%% NAME OF smmigufgfm [‘!I{:‘ECTfan M

(904) 363-2223

Daytinme Phone #

Date



