"FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

INTER-TECH SERVICES, INC.

“P93000000592 (4)

Pnneipz’ Place of Pusiness

Mail.ng Address

OGN

12117 SHADY FOREST DR P.O. BOX 2478
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us Us |
3. Dale{ﬂW Qualified | 3a, Date&wlm
2. Principal Place of Business o 2a. Maling Adcress 4. FEI Ngﬁ 171779 Applied For
[21_] o o B 26] Not Applicatre
. 1 et AUItE 1. i it
 Suite, A b, ot | Suite, Apt 4, etc 5. Cortitcate of Status Desired 0 $8.75 Additional
[22! 27] Fee Required
[ Gy & s | Gy sste 6. Eloction Gampaign Financing $5.00 may Be
231 o e 2BI Trust Fund Contribution 0 Added to Feas
1 _ Cauntry | Zn Country 8. This corporation has liability for intangible 1ax under s 199.032,
24/ 25| el 30 Florida Statutes O ves CINo
a 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
EDDY, ROBERT K
82| Street Address (P.0. Bax Number is Not Acceptabig)
777 S HARBOUR ISLAND BLVD
SUITE 220 83
TAMPA FL 33602
84 City FL 85| Zp Code
11, Puesu i provisions of Sectons 607 0662 and 607 1608, Florida Statules, the above named corporalion submits s Siatament for the purpose of changing fts registered ofiice
or registered agont, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and accept the otiligations of, Section 607.0505. Florida Statutes.
SIGNATURE L . . IR . . .
Sdpttore gk on pnted mue e ofregistee 30e @ G el appl cable (NOTE: Rugistorsd Agonl sigrialure eeuired when reinslatng DATE
A2 e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ilit PST 1 OELETE AT [ Change ] Addition
GALVAN, ALFREDO A o
SIHIHLADDGESS AZJE‘RYWSE’-::DFI FOREST DRIVE 1.3 STREC] ADDRESS
boLIY-S1 A 7' i L 14 CiTY-51-2IF
NIk [ DELETE 2 1TITLE [ Change [ Adaition
HAREE ? 2 NAME
SIREE T ALOHESS 2 3STREET ADDRESS
Cily-51 1 e o 2400MY-81-2F
TIE [C) DELETE 31TILE [ Crange [ Addition
MAM 33 RAME
SPMEET ADIRESS 3.3 STREET ADDRESS
weslar | o _ 3400Y-81-2P
TIE [ DELETE 4. 1TIMLE [ change ) Addition
N 4.2 NAME
SERE T ADERESS 4 3SIREET ADDRESS
| Ciy-s17p e o 44CITY-ST-P
TLE [ DELETE 5 1TILE [ Cnange {1 Addition
RAME 5.2 NAME
STHLET ADDRESS 53 STREET ADORESS
LY-SE- 2 o L o 54CITY-51-2IP
\I; [ DECETE 5 1TITLE [ Change  [] Addtion
HAMI 62 NAME
STREE I ADDRISS 3 STREFT ADDAESS
|_Clix-s1-2m 64 CITY-ST-71P

14, ldo héréhy certity hat the information SUEI- 12}
certify that the information indicated on thi
oath; that } am an offlicer or director of the f:ogh

ND YFPED OR PRI

iment with an adidress,

£0 NAME OF SIGNING OFFICER OR DIREGTOR

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Stahutes. 1 further
anfiufll fepart or supplemental annual report is true and accurate and that my signature shall have the same lepal offect as if made under
afon or the receiver or trustes empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/g5) -




