03011999-90008-043-515.00-515.00

FILE Uy, minns Fec A cen mar ST 1S $550.00 lf FILED
PROFIT STIR FLORIDA DEPARTMENT OF STATE - ‘ Ma]‘ 01, 1999 8:00 am
ST |

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretar y of State
DIVISION OF CORPORATIONS | (03-01-1999 90008 043 ****15.00

1999
DOCUMENT # p33324 o : -

1. Corporation Nama

N 04-26-1999 90142 010 ***135.00

INTERSOLY, INC.
Principal Place of Business Melling Address
18420 KEY WEST AVENUE 9420 KEY WEST AVENUE
ROCKVILLE MO 20850-3304 ROCKVILLE MD 20850-XK34

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 03/26/1991
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Apgpliad For
21] 26 52-0990382 Not Applicabin
Suilta, Apt. #, alc. Suite, Apt. #, eic. i
=] a4 pee 5. Corlicate of Staus Desired [ $8.75 Aaditional
22 27 . Fee Raqulrad
) CyBsae - Cly & State . 6. Elsction Campaign Financing ~ E["' $5.00 MayBe
] 2] : -~ = - | tnstFund Contibution < ==~ aAddednFess i
. Zip Country Zip Counury 8. This corporation owas the current year fntangible
7] [z3] ] ] Personat Property Tax, Oves O
9. Namwe and Add of Current Ragl d Agant 10, Name and Address of New Registered Agent
81| Mame
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82] Swaet Address (P.O. Box Number is Nol Accaptable)
PLANTATION FL 33324 ’ 83
4| ciy FL las] 2Zip Cods
11. Pursuant to tha provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpase of changing its registered

office or registarad agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accspt the appaintment as nogistared
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signakure. lyped or prnied nera of regiaisced sgent and e if sppicabls. {NOTE: Rag AGETR SIGNENIS recusied whon rodtetaung} DaATE . a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =4
mEe CcPD 3 DELETE 1A TME OCems (JAsdion) =
NAME GREENFIELD, GARY 1 INARE : 3
swreetaporess| 9420 KEY WEST AVENUE 1.3 STREET ADCRESS o
crv.sr.ze  |ROCKVILLE MO 20850-3334 V4 CITY-5T-ZP &
-TMEe VD j O DELETE 21TME DiChangs  []Addtion | O
NAVE SEXTON, KENNETH L 2200 .

streeT aooress (9420 KEY WEST AVENUE 23 STREEF ADDRESS

erv.st.oe  |ROCKVILLE MD 20850-3334 24CY-5T-29 ‘ '

TME T . O] DELETE JITME Dithange [ Addon'] "
NAME WRIGHT, MICHAEL JZNAME

sreet aoongss| 9420 KEY WEST AVENUE 33 $TREETACORESS

orv.st.ze  JROCKVILLE MD 20850-3334 - - A orry-gr-pe - ST = == -

TIRE S0 O cetete 41TRE Ocnange [ Additon
NAME KOEHLER, FRITZ LINAME

smeet anoress| 9420 KEY WEST AVENUE 43 STREET ADORESS

erv-st.oe |ROCKVILLE MD 20850-3334 44GTY.5T-2P

TME D CJ DELETE S1TME v IS RChange (3 Asdilion
rave ANASTASSIADIO, PENOS Szt

sTReeTADOREsS | 9420 KEY WEST AVENUE 39 STREEY ADORESS

crr-stoe | ROCKVILLE MD 20850-3334 S4QTY.ST.2P N
e VD [ DELETE 6.1 THLE ] CCnange ) Addiion
NAVE WRIGHT, GARY 62 NAVE

sTreeT 0oRess| 420 KEY WEST AVENUE 6.3 STREET ADORESS

crv-st-ze|ROCKVILLE MD 20850-3334 40HTY-57- 29

14. 1 hereby certily that the Informallon suppied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(1). Florida Slatutes. ¢ further certify that the information
indicated on this annual rapor or supplemental annual repott istnje and accurale and that my signaturs shall hava tha same iegal efiect as i mads under oath; that | am an

Sloe empoyered to exacute this report as required by Chapter 607, Flonda Statutes; and that my neme appears in

g3, with all other like empoworad.

officar or diractor of the comporalion of the recei -
Block 12 or Block 13 if changed, or onan ith an addryg

” / ¢ et * =y F R R
SIGNATURE: ;*mef;::‘.p Y vfaq (301 ) &3& - SOV

T oRE a0 rvrenoﬂ'“'"mm! - Michre et "")‘\BM—




