FILE NOW:-FILING FEE IS $61.25 FILED

CORPCRATION
ANNUAL REPORT

. 1998

DOGUMENT # N VS

Forr AhayuEwodrks Guexater SistEe CiTims
INTRARATIOVA L, T C,

Sandra B. M

- i

W Secretary of State

o

Principai Place of Businass Mailing Addrass
{0 f ME 3o /40 EDuvR 3. Date Incorporated or Qualified
4 ~4-%9
SU ITE 300 4. FEI Number Applied For
Forr LKJVEROALE , F& 3330/ G509 4¥3¢ Not Applicable
2. Principal Place of Businoss | 2a. Mailing Address . Certiicate of Siatus Desired O 58.75 Additional
?1‘] . 26-] Fee Required
Sulle, Apt. #, elc. Suite. Apl. #. ete 6. Election Campaign Financing $5.00 May Be
_2_2] a Trust Fung Contribution ) Added to Fees
City & State ~ ] Ctya st 7. Is this nonprofit corporation a homeowners association?
?ﬂ ?8_] Ows Dno
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 29 35] Personal Property Tax due Jung 30. Ows DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

Lanervck D Qforkr

82 Street Address (P.O. Box Number is Not Acceplabia)

a4e0 E. Commrncias Riyvo
SulTE® JQi|&

83

Zip Code

Fonr KL4voEepaLE, Fu 3330% 84| City | FL ™

11, Pursuant to the provisions af Soclicons 617 06t and 617. 1608, Florida Stalules, the above-named corporalion submils this slatement for the purﬁose of changing its registersg
office or reglslered agent. or bolh, in the Stxe of [orida Such change was auvthorized by the corporation's board of directors. | hereby accep! (he appointment as registered
agent. | am familiar with and accepl the oliligationg of, Seclion 617 0503, Florida Stalutes.

SIGNATURE _____

Sighatre typedd or fire \[t.-(! 57.m v e and I F applicabie (NOTE Regislgred Agent eignalure receirad wiien ranslahng) DATE
12. T o 0 (L CTORS 13, _ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 12
TTE A 1 EAS 5 DELETE 11TLE [J Change T3 Addition
MAME A ® cx D, RE b RS 1.2 NAME
e E. EZ,L :
stucer wooness | 8OV LD ?ri;" 'Y E Comunncisah 1.3 SIREET ADURESS
STTLYE - Poar L * Fﬁﬁni % ;:?:LYE-ST-N [ change 7 Addition
NAME BrEves weomm - M ¢ ¢ !E“'f LY & PP
¢Foo cypPaxss Rd # 4o !
STREET ABDAESS 2.3 STREET ADDARCSS
CITY-$1-TiP Pr s TAT on , o 533_-2’ 7_£__ 2 acy-51- 20
TIIE W LU SAL VArEScH 'l \3['1,[3[ 31INLE O ctange T Addition
NAME ’6’0 ”E ,‘r STWT ot 7 3.2 NAME
STREET ADDRESS 4 33SIRELT ABLRESS
TY-§T 7 Fort  AAvOEnr Oﬁt.i__‘_Eg._.D_ o Raaonvstar
TINE DELETE 41TLE LJ Change [T Addition
NAME Entt Swiwte sk, TRE4s0RER 4.2 NAME
stmeet appiess | 9 35 ME 4 oy STrERT 43 SIRFE) ADDRESS
CiTY-S7-21P F?" Awpug@‘ﬁ ."_ __F:l-- 3533’{ 44007-51-20
e [ oruede 51TIILE [J change [ Addition

NAME 5.2 NAMI %g
STREET ADDRESS 5.3 STAEET ADURESS 5
lo-

CITY.SI-2IP 54 CITY-51-2IP
e | m AT 81 1L @,Cﬂange T addition
- .

NAME 62 NANE 5

A tat
STREET ADDRESS 6.3 5TREET ADDRESS e[

L L SN
CiTy-§1-2¢ o 6.4 CNY-S1-7IP
14. ! hereby ceriity Ihat the infarmation supplicd w il this fing does nol qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tho information
indicated on this annual roport of supplernental anaual report s frue and accurate and thal my signature shall have the same legal effact as if made under oath, thal [ am an

officer or diregior of the corporalion o the rece vor of truslee cmpowercd 10 execute (his reparl as required by Chapter 617, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 it changed. of o an atlachment with an addross

—

[raytima Priono #

SIGNATURE: T "_;em'%&o v%f%ﬁ?ﬁ-% :irﬂcéﬂ OR %&%&M&&*”fﬁﬁ“ 3_"3'?:“? g \6’@ /- ?é__&: /iq;?

FLORIDA DEPARTMENT OF STATE Jun O 3 1 99 8 8 O O am

CR2EQ37 (10/97)



