FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S e Cretary Of State

/ DIVISION OF CORPORATIONS

POCUMENT # N43545 (5)
INTELLIGENTSIA INTERNATIONAL, INC.

L

Principal Place of Business Mailing Address
8017 NW 27TH TERA 8017 Nw 27TH TERR
GAINESVILLE FL 32606 GAINESVILLE FL 32653-1026
us 3. Date Incorporated or Qualified | 3a. Daa%of Lasbﬁéegnn
06/25/1991 06/
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 25 59‘3%7313 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, eic. . . $8.75 Additional
-El —2—_;1 5. Certificate of Statys Desired 0O Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El m Trust Fund Contribution [ Added to Fees
21 Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 20 [30] Fiorida Statutes Dives ®no
8. Name and Address of Current Registered Agent 10. Nama and Address of Now Registersd Agent
81| Narme
CAPECE, JORN C. 82| Street Address (P.0. Box Number is Not Acceptable)
6017 NW 27TH TERR
GAINESVILLE FL 32608 8
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or tegislerad agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : Ooam

CR2E037 (9/96)

SIGNATURE “Sigratire. Iypod or prirted nama o registerod agent and itio 1 applicabl. {NOTE: Registered Agent slgnature raquired when réinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11T [ Crange L] Addition

NAME CAPECE, JOHN C. 12 NAME

streel anosess | 6015 NW 27 TERR i 1.3 STREET ADDRESS

¢y -T2 GAINESVILLE FL 1A CHTY-S7- 2P

TIE D 1 pECETE 21TTE LI Change ] Adaition

NAME GLOVER, CARCLE 22 NAME

sttt aooaess | 1601 ARGONNE PLACE, NW, 104 28 STREET ADDAESS

CITY - 5T-2F WASHINGTON D. 2, 4LHY-ST-2P

e D [T oecere 31TITLE 3 Change  [_] Addition

NAME SHARONQV, ANDRE! 3.2 NAME

steee) sporess | STARAYA PLOCHAD 3.3 STREET ADDRESS

oTv-S1-2F MOSCOW RU 34.CTY-§T-2P

TINE D T DELETE A1 ILE [Jchangs ) Addition

NAME SOLAREV, ILYA 4 2 NAME

swmeer aoness | 8017 NW 27TH TERR 4.3 STREET ADDRESS

Cily-5T-2IP GAINESVILLE FL 4ADITY-ST- 2P

; D [} DECETE 51TIILE [T change [T Addition

NAME VORONOV, SERGEI 5.2 HAME

street aooaess | LEMIN ST, 46 5.3 STREET ADURESS

CTY-§1-2P N. NOVGOROD RU 5.4 CITY-ST-2Ip

e 1| DEtErE 6.1 TILE L) Change [} Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Giry-§T-21p 6.4 CHTY-51-21P

14. 1 do hereby cerlify thal the information supplied with $higAiling naot qualiwdor the exemption stated in Section 118.07(3Xi), Florida Statutes. I further cerlify that the
information indicated on this annual report or sy ntal anpdal feport ie”irug and accurate and that my signature shall have the sarme legal effect as it made under oath, thal
I am an officer or direclor of the corporation ordhie regeiver oriruside epipowsfed to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, gf-¢n an’atla men ithyan agress.

SIGNATURE: s:aigwﬁw W e auielD TemuC Civece 62997 ({géw

SIGNATURE AND JYPED OR PRINTED NAME OF BIGNING OFFKIER OA DIRECTOR ne ¥ 001678

—3



