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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

" FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

INTELLECT CORP.

J52147

(2)

Principal Place of Business

817 N.w, 15T §T.
FORT LAUDERDALE FL 33311

Mailing Address

817 NW. 187 §T.
FORT LAUDERDALE FL 33311

O BT (T

DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualifiad

B 01/15/1987
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
2 . 2 65-0000316 Not Applicable
ite, Apt. #, etc. Suile, Apt #, etc, it
Su P © L, T AR ee 5. Coertificate of Status Desired | $3'75 Additional
22 27] Fae Required
City & State City & State . Election Campaign Financing $5.00 may Be

2]

Trust Fund Contribution Addad to Fess

23 ) -
Zip Gounlry Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25 m 30 Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstersd Agent 10 Name and Address of Naw Reglsterell Agent
SCHREIBER, JOHN siveme “Johm A . Schveiley
808 SE 8TH ST 82| Street Address (P.C. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33318 RN MW 1S Sdreck—
83 ' o
B84] City 85| Zip Code
Tt Lo do do ¥ FL 5855

11. Pursuant to the pravisior
office or regigtercd agopl,
agent. | am familiar wal

Gdctons 607.0502 and GO7 1608, Flarida Sialules, the above-ramel corporation submits this statement for the purpose of changing its n
ih. i he State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
gl docept the abligations of, Section 607.0505, Flarkda Statules. .

Istered

SIGNATURE ___ | A — . .

Signatura, tyned e pane o sogaalierc S sl and (D able {NOE Registered Agent signature racpined whan remnstaling} DATE c
12. OFf IGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PP [ DELETE 11 TITLE O Crangs™ [ Addilon | 2
NAME SCHREIBER, JOHN A. 12 HAME §
sreeTaooness | 817 NW 1 ST 13 STREET ADBRESS 3
CITV-5T-21P FT. LAUDERDALE FL 14CIY-ST-21P &
meE T veLete 21 TILE [ Change [ Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P . 2 4 CITY-§1-2P
TILE [J DELETE 31TMTLE [Jchange [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET AUIDRESS
CIY-ST-21F 34.07Y-ST-2IP
TILE [.] DELETE 41TLE [ change T Andition
NAME 47 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2% I 44 CTY-5T-2IP
MLE TIDeLeTe S1TME [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 5.4 CITY-§T-2I°
e [T orLete 61TITLE L] Charge [ Addition
HAME 62 NAME
STREET ADDRESS 63 SINEEY ADDRESS
CITY-T-2P 64 LITY-ST-2P

1 amute & B A s s & BB i

14. 1 heraby cerilty that ihe informalion suppliod with this fiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the information
Indicated on this annual repod or supplermental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or diractor of the corpgrligy or Ihe receiver or lruslec empowerad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if cha}ﬁ!?

an an atachment with an address
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