FILED

i T s

FROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT #

t. Corporation Name

P93000000592 (4)

INTER-TECH SERVICES, INC.

Principal Place of Business

Mailing Address

LT

24]

25

28]

12117 SHADY FOREST DR P.0. BOX 2478
RIVERVIEW FL 33569 HIVERVIEW FL 33568-2478
us us
3, Date Incorporated of Qualified  { 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber Applied For
21 25] 59-3171779 Not Appticable
| Suile, Apt. #, et __ Suite, Apt #, efc. - ) $8.75 Additional
5[ 27-] 5. Certificate of Status Desired [ Feo Required
City & Staie | Ciy & State 6. Election Campaign Financing $5.00 Mey Be
23 za-| Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199032,

s0]

Florida Statutes [dves [No

9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
EDDY, ROBERT K 81) Name
1 S HARBOUR |SLAND BLVD B2[ Street Address (P.O. Box Number is Not Acceptabls)
SUITE 220
TAMPA FL 33602 63
84| City FL 85| Zip Code
1. Pursuant 10 the provisians of Sechions 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. i am familiar with and accept the obligations of, Section 6070505, Florida Statutes.

information indicaled on this annual report or supplement
| am an officer or director ol the corporation or the recaiv
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE:

ddress

SIGNATURE. _ . .

Sigmatun, typed o pootad nane: of tegistered agend and tte it apphcable [NOTE: Registered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
me PST [ oeLeTE 1ITME O Crange [T Addikon | g5
NAME GALVAN, ALFREDO A 1.2 NAME §
sireer oovess | 12117 SHADY FOREST DRIVE 13 STREET ADDRESS i
ov-size | RIVERVIEW FL 14CHTY-5T-2P g
TLE [ DeLETE 21 TNLE [JChange [T addition |O
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Iy - §T-21p 2.4 0ITY-81-2P
e ) oeLete 31TALE [ change T Adoition
NAME 5.2 NAME
STREET ADORESS 3 3STREET ADDRESS
LY -5T- 20 34 CITY-5T-2P
TiE [ DELETE 4.3 TMLE [J Change [ Agiition
NAME 4.2 NAME
STREFT ADDRESS 43 STREEY ADDRESS
CIFY-S¢- 2P 440i7Y-5T-2P
TITLE 1 oeLETe 51TILE [T Change 1] Addition
HAME I 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 21 S4CITY-ST-2P
TTLE I DELETE 6.1 TTLE [JCrange [ Addition
NAME £.2 NAME
STREET ADURESS £3 STREET ADDRESS
Y- ST-2P /) B4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filfigf doegMot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

rgport is frue and accurate and that my signature shall have the same legat effect as it made under oath; that
mpowerad to executs this repan as required by Chapter 607, Florida Statutes; and that my name

R -Ryr-1122

SIGNATURE AND TYPED OR PRINTED JIAME OF SighiNG OFFICER OR DIRECTOR

m\;gl;‘_}u

Daytime Phone #




