FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. FILED

PROFIT & iy .
CORPORATION il "l e Apr 07,1999 8:00 am
ANNUAL REPORT  Reg gy Secralary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS
: 04-07-1999 90108 041 ***150.00

DOCUMENT # pP22832

4. Corporation Name

INTERCEPT SYSTEMS, INC.

LSRR EA A

Principal Place of Business Mailing Address
3150 HOLCOMB BRIDGE ROAD 3150 HOLCOMB BRIDGE ROAD
STE 200 STE 200
NORCROSS GA 3007 NORCROSS GA 30071 DO NOT WRITE iN THIS SPACE
us ) us 3. Date Incorporated or Qualifed
02/01/1989
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 592711486 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. . ] $8.75 Additional
E‘ ;I 5. Certifcate of Status Desired a Fee Roquired
Ciy&Sae | Ciy&Sae 6. Election Campaign Financing _$5.00 mayBe
23] - 2] ~< 7 T 7= - T R -] TSR Contribution T T T AGSU G Feds
Zip Country Zip Country 8. This corporation owes the current year Intary
EI |E| E\ l—sﬂ Personal Property Tax. es ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84 City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE VINNOR S 290
Signature, typed or prinied name of registerad agent and title if applicable. (NOTE: Registered Agent signature requIred when ral DATE
12. OFFICERS AND DIRECTORS 13, 1.0V0ICE s7ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITE PD O DELETE 14 THLE oz DATE [JChange (1 Addition
NAME JACKSON, DONNY 12 NAME R
sweetaopress| 3150 HOLCOMB BRIDGE ROAD STE 200 1.3 STREET ADDRESS ey
CITY-ST-ZP NORCROSS GA 14 CIY-ST-ZP_ - s 6? —~
TmE cD CT DELETE 21TME VIICHE S _ S KEYY ClChange  [C] Addition
NAME COLLINS, JOHN W. 22NANE ~ETETTY @03 302 6
streeTaporess| 3150 HOLCOMB BRIDGE ROAD STE 200 23STREETADDRESS | ' 7
CITY-5T-2P NORCROSS GA ~ 2.4CITY-5T-2P _
TILE BERN o ) 3 ..MEL_ETE . jsrme 5. . i a_;h‘__’z_fhagge- ‘_l:_'lAdditipn )
wwe | STOREY, MAREH T e [seed Mrepen Ao FF, S -
streetanoress| 3150 HOLCOMB BRIDGE ROAD STE 200 13STREETADDRESS |
CITY-ST.ZIP NORCROSS GA / 34, CITY- §T- 2P SAmeE
TILE CFO W/ DELETE 4ATILE ¢ Fo R¥Change  []Addition
NAME INGRAM, DONNA M 4. 2NAME Mfrv‘v#/ Sce bl
streeTaporess| 3150 HOLCOMB BRIDGE ROAD STE 200 43 STREET ADDRESS
CITY-ST-ZIP NORCROSS GA . - - 44 CITY-5T-ZIP S 4"" 5
TTLE e [ pELETE 5.1TITLE [Change  [] Addition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TILE [] DELETE 6.1 TITLE DOChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed,-6r on an aj g, Wi (b like empowered.

wiizo!

CR2EQ34.(11/98).

/ mepéwWith an addregs, wi
SIGNATURE: LS SR BRI YINREG by ey ecnefe 32595 970-146- 3590

pPICER OR DIRECTOR Date Daytime Phane #



