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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # 59780

1. Corpotation Name

INTELETEK ENTERPRISES, INC.

Principal Place of Business

2187 N PONERLINE RD
SUITE #6A -NW
POMPANO BCH FL 33069

Malling Address

2187 N POWERLINE RD
SUITE #6A-NW
POMPAND BCH FL 33069

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 002 ***158.75

KA ERARD ORI

DO NOT WRITE IN THIS SPACE

STYLES, BRIAN J

STHES, S T

3, Date ncorporated or Qualifed
05/02/1990
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Ar pfied For
g - - th' Jo
21] 2 A fugre s 26] 2795~ A/ _,@.\.@muw& 20 650251568 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, efc. ) T N s ) $8.75 ,dditignal
. — ; . . Certit:ate of Status Desired ﬂ ) i
22]  SwirE MR 271]  Ser7es o 5 Fee Required
City & :State R City & State 6. Electizn Campaign Financing $5.00 May B
} e . - - . y be
E\ f\)m’ﬂw &’_ “ "” ;Z’ ;El ﬁf" /4"‘& BEger? £ Trust Fund Caontribution = Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 33069 ’E‘ s m F3067 Eiﬂ lrSF— Perscnal Property Tax. [ es No
9. Name and Ad-ress of Current Registered Agent 10, Namc and Address of New Registered Agent
81| Name

JOmpur L7t

82| Street Address (P.O. Box Number is Not Acceptable)
e J T R e
POMPANO BCH FL 33069 Ster 7€ D

84 City

FL |28

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as re«istered
agent | am familiar with, and eccept the obliga ions of, Section 607.0505, Florida Statutes.

Signature, typed cr printed name of registerad aget t and titie \f applicable.

(NC E. Registered Agent signature ret Lired when reinsiabing |

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ] DELETE 11 TRE [dChange [ Addition
NAME STYLES, BRIAN .. 12 NAME

smree oorzss| 2000 NW 34TH AVE +3 $TREET ADDRESS

CITY- ST 2IP COCONUT CREEK FL 33066 14 CITY-ST.ZIP

TME D [0 DELETE 21 TITLE [DChange  [] Addition
NAME STYLES, BRIAN J. 22 NAME

smeeraooezms| 2000 NW.B4THAVE __ . __ . 23 STREET ADDRESS. e . . e .
CITY-ST. 2P COCONUT CREEK FL 33066 2.4 CIFY-ST- 2P

TITLE L1 DELETE 3.9 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR 358 3.3 STREET ADDRESS

CiTY-ST-2IP 34. CITY-ST-2IP

ME [J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDR i8S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [J DELETE 5.1 TITLE CcChange [} Addition
NAME 52 NAME

STREET ADDR iS5 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY. ST-ZIP

TIMLE [] CELETE B.1TTE [JChange  [J Addition
NAME 6.2 NAME

STREETADDR::SS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CTY-5T-2P

14. 1 hereliy certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.67(3)(i), Florida Statutes. | further .:ertify that the irformalion
indicaled on this annual report r supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an aj

SIGNATURE:

ai rer

SIGNATURE At
g

7
0y

g1, trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
with an address, with all other like empowered.

0166150

CR2E034 (11/98)

Date Dayturme Phone #




