o ——— e |
~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
' DOCUMENT # L20163 (6)

1. Corporation Name

INTERLOGIC SYSTEMS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seoretary of State
DIVISION OF CORPORATIONS

MM B

Principal Place of Busness Ma gle] Addm S5
5110 EISENHOWER BLVD. P. 0. BOX 2737
SUIE 150 109 N. BRUCH ST. AM 400
TAMPA FL 33634 ELKHART IN 4655 L e e
us us 3. Dale Incorporaled or Qualiked | 3a. Date of Last Report
10/03/1989 05/01/1995
M:Z Principal Place of Business 7 2a Mahﬁg Address N B R A NS o Appled for |
21] - 6] Po.Box 2737 | 31128558 " [RotAppicabic
_ Suite, Apl. #, ete, | Sulte, Apt. #, elc. 5. Cerlfoale of Status Des redl O $8 75 Additional
22] o o y 2—| L o o B - Fee Hequnred
City & State City & Stato 8. Eleclion Campaign Financing ’ _'-§5 00 Ma 5;7”
B y Be
@ 23] 5/k }’ar'f //V Trust Fund Contribution ] Added to Fees
A Counlry 2\p . o mtry 8. Ths corporation has Labilty for intangible tax under s 199.032,
2] 25] 1.&%6’/( _ s_nl__ VS | pewaseme R Cne
9. Name and Address of Current Registered Agent o ] 7 10 'I"_J'ame and Address of New Reglstered Agent

Marmec

INGRAM, MICHAEL M.
701 E. WASHINGTON ST.
TAMPA FL 33601

“Street Address {00, Box Numiber is No{ Acoeplatte

Zip Code -

. o

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, F larida Statulos, Uie above memied cor Sration submits this stademenl for the f hanging its registered office
or registered agent, or both, in the State of Florda Such change was autnorized by the corparahon’s board of drectars, | hexcty accept the apy; ol as registered agent. ) am
farmiliar with, and accept the obhgations of, Saction 637.0505, F lorida Stalutes.

SIGNATURE _ _ _ -
o Syt t,fprn G proitid Rame of cegest et il e Wit ¢ apyi.at O bt A s o ‘_H___\:“» Vi ~ B LATE &
12, OFFICE RS AND DIRF CTOFES 13 ADDIT\OF\S’CHANG[’S 0 OFFICEHS AND DIREGTORS TN 12 ]
e 81D T Oeoweee T X T[T T[JChange [ Adétior g
NAME O'BRIEN, ROBERT 12 NAke 3
STHEET ADDRESS 25325 LEER DRIVE 1A SIHLET ADDFESS g
| ciry-g1-ap ELKHART IN ] 14CTY-ST-7F L _ &
TLE D e e B T T T T Y thange [ Addiion O
NAME KHAN, NAJEEB A. 22 WA
SIREET ADDRESS 25325 LEER DR. 23STREE] A5G
oy srze | ELKHART IN o o Reavesewe | e ) -
TILE P [ DtLETe 3 1TI0F [ Crange  [[] Adetion
NAWE NAGY, BART 37 NME
sieeet ooress | 4812 JASPER DRIVE #107-F 37 SIHEH ADDATSS
| omvstaw NEW PORT RICHEY FL B B TR T I .
TTLF [T DELETE 4 11T [ Crangs [ Additan
RAKE A7 KA
STREET ADDRESS A2 GTHEE ADDRESS
Y ST 2P o ) AACITY-S1- 2P N e
e ) DELETE 5 4TI {1 Cnange  [[] Addtion
NAMF 57 NAME
STREET ADTRESS 53 STHERD ATDRESS
oY -51-20 L ) sapiy-seoe | o o
TILE [C] DELETE [RRIG [] Crarge [ &ddition
NAME 62 Han;
SIREET ADDRESS 6% STHIFI ADDRESS
GTY-ST-2P G4CIV-S1-20 o

14. | do hireby certity that the informatian supplicd wuh this filing is volunlar ly furnished and does not quum/ for 1he exenngition slated n Secton 118 0713k, Florida Statates. | further |
certify that the information indicated on this annua’ ropont or s ipplemental annual roport is true and accurate and that my signature shall have 1o same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empewered 1o execule tis report as reg arad by Chapter 607, Florida Stalutes; and that my name

swrine. NIl (Y Hosio " at-20r-s10

SIGNATMRE ﬁ T\‘PLD OR PRIETEW& SIGHING DFFICER OR DIRECTOR Cagtrer Phng #
Vil -} o oA




