SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

PRORIT
CORPORATION
ANNUAL REPORT

1999 N5 2

AMOUNT OUT ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).
r .

FLORIDA DEPARTMENT OF STATE
Katherife Harrds
* Secretary of State
DIVISION OF CORPORATIONS

o FlLED
 FECEARYE
Fadre ! U

/ISI0N oF cnm{obng‘r'f% e

'DOCUMENT # Pg5000010492

1. Corporation Name

INTELLIGENT MULTIMEDIA, INC.

I90CT 13 Py 1. g

1000

il

’W }b;]?face of Business
5555 W. FLAGLER ST,
CORAL GABLES FL 33126

Mailing Address

5556 W. FLAGLER ST.
CORAL GABLES FL 33126

'z.riirrinicfu;a]?l}a;e of Business 2a. Maiting Address 4. FEI Number Applieg For
| 2 59-2332872 Not Applicable
i 2 Suite, Apl. #, elc. i o
_ Suite, Apt. #, elc uite, Apt. #, etc 5. Ceriificate of Status Desired D $8.75 Adgditional
ggl__ . ;ﬂ Feo Required
| City & State City & State 8. Elaction Campaign Financing 35.00 May Be
\EL o 28 Trust Fund Contribution D Added to Fees
I Country Zip Country 8. This corporalion owes the currenl year
2a) 26 [20] 30 intenglble Personal Properly. Oves Cne
. 9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
B1] Neme
AMOR, ALEX :
5555 W. FLAGLER ST. 82] Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33126 5
B4} City F L lﬂ Zip Code

| 11.7 Pursuant to the provisions of sections 607 0502 and 6071508, Fiorida Statutes,
office or registered egant, or both, inAhe

agsent | am familiar with, and accept th

s registered

etlon submits this statement for the purpose of ohangln? iStered
nl as registare

he above- d compor
wa d by the corporation’s board of directers. | hereby accept the appojftms
05 Florida Statutes. // ?
Amor / 4
TROTE RO Agehl

| SIGNATURE: _

SIGNATURE _____ Alex 7
L ﬂnahn:, typed or printad name of reglstared #efit and titie i applicable signature required when rainstating} DATE
(12 OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE -‘ D D DELETE 14TIME D Change [:] Addition
NAME AMOR, ALEX 12 NAME
staeeraooress | 5556 W. FLAGLER ST. +3 STREET ADDRESS
crysize | CORAL GABLES FL 33126 5 1A CITYST2P
TITLE DELETE 24 TITLE it
s 22w SO00030 %—%%E@—-mwl
STREET ADDRE$S 23 STREET ADDRESS -1 D("f["' =T g
ek To0. 00 eeekTE0, 100
CHysTP 774 24 OITYST-2IP
HTLE E] DELETE 34TIME D Change D Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
| crvstze ] 34 CITY-ST-ZP
TLE [Joetere L4 TME " change [ Adeition
NAME 4.2 NAME.
SYREET ADDRESS 4 3STREET ADDRESS
Lomesize | s CrYSTze \ \q)
T [Joetere 51TME \0 © [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cavstze | 54 CITY-ST-ZIP
e [Joecere 6.1 TMLE [0 change [} Addition
NAME 8.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2P . 84 CITY-ST-2IP
14. | hereby certil‘z_lhal the Information supplied with this filing does nat qualify for the exemption stated In section 112.07(3)i}, Flotida Statutes. | further cerlify that lhe information
indicated on this ennual report or supplemental ennual report is true and accurate and thal my signature shall have the same Iegal effect as if rqada under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed, o) ap attachment with an agkiress.
-~ Gfor/79 3652640
T pay Daytime Phona #

CR2E034 (5/99)




