SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (i DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

oo nme™ | Jul 30 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000073061 (1)

INTELLYSIS GROUP OF FLORIDA, INC.

Principal Place of Busingss

3625 QUEEN PALM DRIVE

TAMPA FL 33619
us

Mailing Address
3625 QUEEN PALM DRIVE

TAMPA FL 33619
us

A

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualthed | 3a. Date of Last Raport
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3273540 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. i
Ap P 6. Certificate of Stalus Desired | $8'75 Additional
22 ;ﬂ Fee Raqulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangibla
24 EI EI ;)] Parsonal Properly Tax due June 30.  [ves [ Ne
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
WILKINSON, BRUCE W ESQ. 81) Name
5020 WNN HIWAY 82| Suest Address (P.O. Box Number is Nol Acceptable)
SUITE 210
TAMPA FL 33624 83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing Its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 507.0505, Figrida Slatutes.

SIGNATURE

Slgnalure. typed of printed name af regislerad agent and tille il applicabie. (NQTE: Regstered Agant signalure raguired whan reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLeTE 11 TILE [T Change ] Addition
NAME WILLIAMS, OSCAR 12 NAME
streer aopaess | 9025 QUEEN PALM DRIVE 13 STREET ADDRESS
CITY-S1-2P TAMPA FL 14 ClY-51- 2
TILE ) DELETE 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§1-71° 2 ACITY-SI-2IP
TLE [ DELETE 31T0LE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2IP
TITLE L] eLere 41TLE O change  T_T addition
NAME 4. 2 NANE
SYREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44CITY-ST-7IP
TIMLE [T oriete 51 TLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-2IF 5.4 CITY -51- 211
TITLE T DECETE 1 TMLE [Jchange ] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-81-2IP
14, | do hereby oertify that the information supplied with this filing does not gualify for tha exemption stated in Seclion 119.07(3)(1, Florida Statutes. [ further cerlify thal the

information indicaled on this annual reporl of supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or diractor of the cerparalion or the recgivar or thustae empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appoars in Block 12 or Block 13 #

oAbkl A YT I,

tachmant with an address.
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