FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" pROFIT >
CORPORATION

CoRPORATION - AL e Mo May 19 1997 8:00am
NNUAL REP WS Secretary of State

1997 ‘ ,,‘j DIVISION OF CORPSORATIONS Secretary Of State
DOCUMENT # | 20163 (6)

1. Corporation Name

INTERLOGIC SYSTEMS OF FLORIDA, INC.

$110 EISENHOWER BLVD. P. 0. B0 2797
SUIE 150 109 N. BRUCH 8T. RM 400
TAMPA FL 33634 ELKHART I 485152737
us us 3. Date Incorporated or Quatfied | 3a. Dale of Last Report
e 10/03/1989 04/01/1996
2 brincipal Pace of Business | 2a. Maifing Address 4, FEI Number Appiied For
1 2] 81-1285598 Not Appliable
Sile, Apt # el Suite, Apt. #. atc, " X 38.75 Additional
22 . ;[ B, Cenificata of Status Desired [ Fee Required
Oy &St I City & State &. Election Cempaign Financing $5.00 May Be
w - 28] Trust Fund Contribution ] Added to Fees
L dr _... Gourtry Zip Coiritey 8. This corporation has liability for intangible 1ax under 5. 189.032,
2] = 2 29] [30] Florida Statutes Clves [Ino
b _1 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INGRAM, MICHAEL M. 81| Name
701 E. WASHINGTON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33801
83
84| City FL 85| Zip Code

| 41 Fursaant 10 me provisons of Sechions 6070602 and 6071508, Florida Slalutes, the above-named corporation subnuts this statament for the purpose of changing 1is regislered
olhcer or regstered agent, or both, in the State of Florida, Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agont | aanfanilar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

SIGHATURE e
Hryentare Ly b portacd na rpg st doecd and title i applcakie (NOTE: Ragistera@ Agent signalum requirsd when reinstaling} DATE
a2, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e STD [J oriete 1ATIME [T change [T Addiion | G5
AV O'BRIEN, ROBERT 12 NAME 3
sy rockess | 25325 LEER DRIVE 1.4 STREET ADDRESS o
| onv e | ELKHART IN 1.4 CA1Y- 5T-2iP o
THLF D LT piteTe 21T0LE [T Crange™ [] Asdition |
HAME KHAN, NAJEEB A. 2.2 NAME
sz anontss | 25325 LEER DR 23 STREET ADDRESS
| anvesiae | ELKHART IN 2 40Ty -S1- 2P
i P B DECETE 31 THILE [T change [ Addition
HEE NAGY, BART 3.2 HAME
siert ranokess | 4812 JASPER DRIVE #107-F 3.3 STREET ADDRESS
wirs e | NEW PORT RICHEY FL 34, (TY-ST. 2P
T L] Decere 4.1 THLE [J Change [T Additian
HEM 4.2 HAME
SIREEL ADLRE S, 4.3 STREET ADDRESS
F_(‘IIYJJIIP R 4.4 CiTY-8T-2IP
une [TToeete S1TIILE [Jchange ] Addition
Nthde 57 NAME
STHELT ADDRESS 53 SIREET ADDRESS
CrY §1.71 ] 54 CTY-5T-2iP
Hﬂru o ) T LI pELETE 61TILE ] Change [T Addition
M 6.2 NAME
SIRTCTADDHE SRS 6.3 STREET ADDRESS
6.4 GITY-5T- 2IP

cty corlity thai the information supphiod with this filing does not qualify for the exemplion stated in Section 119 07(3)(1), Florida Statutes_ | further certily that the
aton maated pnihis annual report of supplemental annual report js true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
1 arn &n othcen o director of the corpegation o the receiver or trustee empowered 10 execute this repord as required by Chapler 607, Florida Statutes, and that my name

appears in Binck 12 or Block i i CHnent with an addrgas {
SIGI‘\lATURE: , 4 ,ﬁn%erf@ﬁa‘en # 30f47  AY-264¢-220)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DJAECTOR Ve Daytime Fniones B
FYLTYI '™




