LIMITED LIABILITY COMPANY <%, FLORIDA DEPARTMENT OF STATE FILED
. Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale 0y 3 ; .
1997 DIVISION OF CORPORATIONS 297 U 16 PH 347
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee SECRETARY U F ls TATE

§ 203 75| Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLEMASSELL FLORIDA
i company DOCUMENT #1.25000000328

ol‘ Limltad Llabllity Company

1a. Principal Place of Business Address

INTETECH, L.C.

7077 BONNEVAL ROAD 7077 BONNEVAL ROAD
SUITE 450 SUITE 450
JACKSONVILLE FL 32216 IJACKSONVILLE FL 32216
i above maiing address Is incorrect in any way. line through incorrect information and enler correclion in Block 28,
) Frincipal Prace of Business 2a. Malling Address 3. Dale Organized or Gualiied | 3a. Stale of Formation
| 05/01/1995 FL
Suile, Apt. #, etc. SBuite, Apt. ¥, aic. FETNUTE
500 600 4. FEINumber [7] Applied For
[Cly & State City & State 59-3310589 D Not Applicable
Vi3 Sounty 5 Coury §. Date of Last Report 6. Certificate of Stetus Desired
po/11/1006 | MRS
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
MName
GARRIPEE, LESTER N
7077 BONNEVAIL ROAD Streol Addross (P.O. Box Number Is Not ACCepiabis)
SUITE 450
JACKSONVILLE L 322106 Suife, Apt. #, elc.
00
City Zip Code
FL

©. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
Its ragisterad office or registered agent, or both, inihe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
[Rogistored Agenl Accepting Appartment)  {NOTE Fogistered Agonl signature requirod when resnslanng)
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR [NTEGRQOUP INC., 7077 BONNEVAL ROAD, SUITE JACKSONVILLE FL
SO0 1 S T ——

~{b/18 ":i‘r‘"DlD r’i*»Ul”
REREZ03, TS ek (13, TS

e

\$

11. | do heraby certify that theinformation supplied with this filing does not qualify for the exemption statadin Saction 119.07(3){i), Florida Statutes. Hurther cerlify that the information
indicatect on this annual report |s true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o axecute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE e Aovme V. Gteipe.  Sih7  %o%.24¢- 2570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Prone ¥

INHSE 10 R(12-96)




