FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO5000025112 (0)

. Corporation Name

INTARSIA, INC.

Principal Place of Businass

Mailing Address

May 15 1998 8:00am
Secretary of State

0 0

1851 CYPRESS LAKE DRIVE 1851 CYPRESS LAKE DRIVE
SUITE B SUITE B
ORLANDO FL 32677 ORLANDO FL 326837 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/27/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-331836% Not Applicable
Sulte, Ap1 #, et Suile, Apt. #, elc.
A j wie. b e B. Certificate of Status Desired O $8.75 Aqditional
27 Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution 0 Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 i) ;I] ;(ﬂ Personal Property Tax due June 30. Cyves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMIGA, JONATHAN 81] Namo
m‘ H'Am M 82{ Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32600
83
o4| City FL aﬂ 2ip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registared agent, or bolh, 1n the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famikar with, and accept the obligations of, Section 607.

505, Florida Statutes.

SIGNATURE N

Signature, yped of prnted name O regrstere: ageil ang e it appicabie (NOTE Registered Agant signalurs requirad when reinstaling) DATE =
12. QFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TELE 10 [T peteTe 11TITLE [JCrange % Addition | <2
Nave LUTHER, MARSHALL 12 NAME ammo M. SACK > e
smeerworess | 987 SWEETWATER ISLAND CIRCLE st ooress [H1ST LIAMBURICE D4, fear” %
CITY-5T-2P LONGWOOD FL wemesrr | | rose-Benr Koy P 348 o
e SO [T DRLETE 21TNLE [T Change L] Addition |©
NAME NEW, DAVID 22 NAME
smeeTaooress | 1217 CLOVERLAWN AVENUE 2 STREET ADDRESS
CITY-S1-29 ORLANDO FL 2.4 CITY-§1-2P
TLE PD [T DELETE 31 TILE [T change ] Andition
MAME SMIGA, JONATHAN 37 NAME
smeeraporess | 5201 HAVERILL DRIVE 33 STREET ADORESS
CITY-51- 29 ORLANDO FL 32809 34, CITY-S1. 2P
TMLE 1] [J DeLETE 41TINE [T Change ] Addition
RAME LOMBARDO, WILLIAM 4 2NAME
seer aporess | 8508 TULIP COURT 4.3 STREET ADDRESS
CiTy-5t- 2P QRLANDO FL 44 CITY-ST-2P
THLE [T peLETE 51TIE [] change 1 Aadition
AME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-2Ip
TME [T DeCETE 61 TITLE [J Charge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADRESS
CATY-51- 2P 64 CITY-ST-20

14. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
. 4 true and accurate and that my signature shall have the same legal etfect as i made under oaih; that | am an
@t trustfe empowerad to executa this repon as required by Chapter 607, Florida Statutes, and that my name appears in

TTowvemw) Sptiea  Polom.

indicated on this annual reparn o
otficer of dwactor of the carporg
Biock 12 or Block 13 H changed\g

SIGNATURE:

soplemantal annual repgs

fo
1/43/%% mzm




