FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1A1E
Sandra B Martham

Secretlary of State

1996

DIVISION OF CORPORATIONS

Intarsia, Inc.

DOCUMENT # ?%‘caaozs 11—

. Corporation Name:

Suite B

Principal Place of Business

1851 Cypress Lake Drive

Orlando, FL 32837

Mailing Addlross

1851 Cypress Lake Drive

Suite B

Orlando, FL, 32837

3. Date Incorporated o Gualhed

3a. Date of Lasﬁ-febort

or registerad aga it ar both, in the State of Fir
famitar with, and accept the cbiligatians of, Soclian GO7.0535, F

ik Such chic

WA Q*a wtes

) 03/27/95 03/27/95
2. Principal Place of Business 2a. Maing A o 4 FE N Applied For -
;ﬂ N _29_1_ e ) 59.-3318365 Nat Apphrdh\e
ite, Apt. # Suite, Apt A, el ’
Suite, Apt. #, etc L Saiter, Apt #, el 5. Certdicate of Status Dosred O sa 75 Additional
El 2 ) o Fee Hequlred
City & Stale L Ony & State 8. Elechon Campaign Financng $5 00 May Be
23 231 Trust Fund Contribution Added to Fees
Zip | Country | Zp ) Country 8. This covporatan has liability for intang ble tax ungder s 199.032,
m 251 29—| 30] i __Floridla Statutes i ves [Dho
8. Hame and Address of Current Registered Agent 1 10. Name and Address ol New Ragistered Agent
P/D 81| Name
Jonathan Smi, Jopat Smiga
5201 Ha il%aDr' 82| Strest Address (P.C Bax Namber 1s Not Acceptalio)
' ver e 5201 Haverill Drive
Orlando, FL. 32809 a3
84| Ciy - 85| 2p Code
’ . Orlanda FL 32800
11, Pursuant to the provisions of Seclions 6070502 and 6071508, f lorida & dtu'r:-s lm at: e named cormoralion sabmits is staternent for the purpose of changing its registered office

& bodad of drecting | herely atcepl the sppainiment as regstered agect. | ans

14. | do hereby cedify that the mfur”mmn supplied w
certify that the infermation indis
cath; that | ani an afficor or ¢
appears in Block 12 or Bloge.

SIGNATURE: v/

Irsrnarhan !

SIGNATURE | ) - .
Slydhure t,peno: [FICR RS RONEN o [P NS S Mty bt I“.,h” e At sy " r:-;l [EES RS
12 OFFICERS AND DIRCCTORS 13, - IDITIONS/CHANGES TO OFFISERS ARG DIRECTORS 1N 72
TITE P/D [ OELFrE 1 TILE P/D O Change (X Additon
NAME Jonathan Smiga 12 haME Jonathan Smiga
SrReer aooress | 5201 Haverill Drive a5t anoaese | 5201 Haverill Drive
CiTy-ST- 2P Orlando, FLL 32809 = . 14012 Orlando, FL 32809
TITLE v/D [T eLere 2R v/D [ Chargz [ Addihon
MARE David New 22 NANE David New
SIRELTADDRESS | 1217 Cloverlawn Avenue 23 SIREEF ALTHESS 612_}7 SIOVf,ElaEEE&enue
OS2 | Orlandog—FL— 32806 — . oo LIS anco, ]
HILE S’m ¥ [ CELETE 3 ITNE S/D [ Cnange Addition
NAME Marshall Luther 37 NAME Marshall Luther
street anoress | 867 Sweetwater Island Circle av stReeTR0ni s | 867 Sweetwater Island Circle
cnv-si-ze | Longwoad, FL. 32779 o 40051 Longwood, FL. 32779 .
TITLE [T DecETE 4L [ Change ] Addinor:
NAME 42 HAME
STREET ADDRESS 4 35IREET ADDRESS
CITY-SI- 2w _ e . 44(‘['1-.‘,_]_-_2"%7 I ]
TITLE [T DELEIE FRRAIT: [J Changa  [] Additon
NAkE 52 hARE
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CiY-ST-TP R 54CIY-51- ik L
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900 S5 4
KA 62 A -
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2
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