File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

Fil
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F &TAR Y OF TA\]%
Sandra B. Morth DIVISION OF CORPORATIONS
ANNUAL REPORT .;ec::tary ofOState?m

1998 o ‘j DIVISION OF CORPORATIONS 88 JUN -2 PM (2! | 1

_—  —
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 ! Make Check Pagabla To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing rass .
DOCUMENT # L95000000328

LED

of Limited Ligbility Company

8. Principsl Place of Business AJOress
INTETECH, L.C.

7077 BONNEVAL ROAD 7077 BONNEVAL ROAD

SUITE 600 SUITE 600

JACKSONVILLE FL 32216 JACKSCONVILLE FL 32216
Z. Prncipal Flaca of Business 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State of Formation
Sulte, Apl ¥, oic. Suite, Apl. #, oic. 05/01/1995 FL

4. FEI Number D Applied For
City & State City & Stato 59-3310589 EI Not Applicable
Zip Country 7 Tountry 5. Date of Last Report 6. Cortificate of Status Desirad
N SH.7L Additional Fee Hequined D
06 /1641097

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama
GARRIFPEE, LESTER N
7077 BONNEVAIL ROAD Street Address {P.O. Box Number Is Not Accapiabls)
SUITE 600
JACKSONVILLE FL 32216 Suito, ApL. 4, ee.
City Zip Code

FL

8. Pursuamt 19 the provisions ol Sections 608 416 and §08.508, Florida Statutes, the above-named limited liability company submits this statement for thd purﬁ.')se of changing
its reglstared office or registerad agent, or bath, in tho State of Florida. Such shange was authorizad by affirmative vote of a majority of the members. | hereby acceptthe appointment
a5 repisterad agent, and accept the obligations.

SIGNATURE ___ DATE

(Hogistond Agent Ace rpling Apoaciment)  (NGTE Registored Agent signature required whon teinstalng)
10. Title Managing Members/Managess Business Straet Address City, State and Zip Code
MGR | INTEGROUP INC., 7077 BONNEVAL ROAD, SUITE | JACKSCONVILLE FL

SOOO02s54393295—-—5
~06/05/98—01087--008
$Ek180, 75wk BB, 75

11. tdo heraby centify that the informaition supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthaer certify that the information
indicated on this annual repen is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or ¢n an
attachment with an address.

SIGNATURE: $-22-54 G - booo

FAGHATUIND ANCYTYEL Y OF BT TE [ INARME OF SIGNING MANAGING MEMBF B OR MAMNAGET: Oate Oiavler 1 ctie B




