PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L974{é (0)

1. Corporation Name

INTERSYSTEMS INC PRODUCT DEVELOPMENT

Principal Place of Husiness Mailing Address

83 SWAN DRIVE P O BOX 1418
BRECKENRIDGE CO 80424 FRISCO CO 804431418
us us

FILED
Feb 06 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

08/22/1990

3a. Date of Last Report

04/09/1896

2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Apptied For
] 26] 59-3022459 Not Applicablo
Suite, Apt #, elc. Suite, Apl. ¥, etc. i
y—l Y P ¢ - P §. Ceniticate of Status Desired il s8'75 Additional
22 m Foe Requlred
City & Stale Ciy & State 6. Etection Campalign Financing $5.00 May 8o
23 3-8] Trust Furd Contribution Added to Fees
4ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Oves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
PISANO, SANDRA M 81| Name
225 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34805
83
84| City FL 85| Zip Coda

agent. | am familiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclons 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpase of changing s registered
oflice: or regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 d changed. or on an attachment with an address.

LiE UL

i bti v t ARl

S-i;-j-n:}'ﬂ;;:_i'yi!c:l o punjed nagme of registered agont and e it apchoabls {NOTE" Rogestered Agont signature raquired when reinslating) DA'FE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
1ML D I DELETE 11 TIMLE [JChange [ Additin
HAME SAY, JAMES 12 NAME
staeet anoness | PUO. BOX 1418 NJA 1.3 STREET ADDRESS
orv-si-ze | FRISCQ CO 80443 14CITY -§T-7P
TILE [V DELETE 21 1ILE [JCrange (] Addition
NAME 2.2 NAME
SHREE| ADIRESS 2.3 STREET ADDRESS o
CITY- 51-2IF 2.4CITY-§T- 2P
TLE [ DECETE 11T [] Change [] Atdition
HAME 3.2 NAME
STREET AIDRESS 33 STREET ADDRESS
LAY L 3.4, CITY_81-ZIP
ThE [ DELETE a1TME [ Crange™ ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
4Ty - 51 21p 44 CITY-5T-21P
TIMLE [T DELETE 5.1 TITLE [Jcnange [ Addition
HaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-7IP .
Tine CYDECETE £.1TMLE EdCrange [ Addition
HAME 5.2 NAME '
STREET ADBHESS 6.3 STREET ADDRESS
CITY- 51 -2 ) B4 CITY-ST- 2P
14. | do hereby certify thal the information supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the

information ind-cated on ths annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE‘-’\ g l\mns’iﬁtbi;béb'

TEG HAME OF SIANING OFFICER OR DIREGTOR

(o, 29 (P77 G-Sy7or7”

Daytima Phong #



