FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT FLORIOA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNURL SePORT Secretary of State

1998 [IVISION OF CORPORATIONS

DOCUMENT # P95000051 243 (0)

. Caorporation Name

INTERCEPT OF FLORIDA, INC.

A OGS M

Principal Place of Business Mailing Address
9240 BONITA BOH RD, 8240 BONITA BCH RD.
$TE X347 SUITE 3317
BONITA SPRINGS FL 32623 BONITA SPRINGS FL 33923 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualiied
e 06/30/1995
2. Principal Place of Business [_Ea. Mailing Address 4, FEI Number Applied For
21] o 26] 650594198 Not Applicable
Suite, Apt. ¥, clc Suite, Apt. #, elc. i
P P i §. Caerlificate of Status Desired O $8.75 addiiona)
22 I 27 Fee Requlred
City & State . City & State 6. Election Campaign Financing $5.00 May Beo
E‘ e gﬂ] ) Trust Fund Contribution [ Added to Foes
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 2;‘ ;ﬂ E] Personal Property Tax due June 30, Cves [No
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Reglstered Agent
DEMAS, MICHAEL R. 81| Name
9240 BONITA BCH RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 3317
BONITA SPRINGS FL 34135 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections GO7.0002 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered

office or regisiered agent, or bath. in the Stale of florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agen!. | am famifiar with, and accopt the abligations ol, Scelion G07.0505, Florida Statutes.,

SIGNATURE ., __ .- e e
Signalure, lyped o grinted namu o tgesierd agent and U1o # applnabie (NOTE: Angisisred Agent signature required when reinstating) DATE
12. TICE #S AND iR CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D [T otete 1.1 TILE [T Change 7 Addition
MAME DEMAS, MICHAEL R 1,2 HAME
streer anoness ;- 9240 BONITA BCH RD. SUITE 3317 1.3 STREET ADDRESS
cirv-§1- 21 BOMITASPRINGSFL. 14C1TY-S1-2P
TLE o - |BERU 21 AL [ Change” ] Addition
KAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 4C1Y-ST-2IP ,
TITLE 7 DECETE 31TMLE LT change  [F Addition
NAME 32 NAME
STREET ADDRESS 3. STAEET ADDRESS
CITY-5T-21P 34 GITY-5T-2P
TITLE - T vecese 41T0LE [T change L7 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-$T-71 ) R 44CITY-§T-21P
HILE [T orLete 51 TILE [T cnange — T Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-21P e, 54 CITY-§1-21P
TINLE “[Totreie &1 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP a 6.4 CITY-5T-2IP
44. | hereby carlity that the information sugypiod with tis Dling doos nol quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information

indicated on this annual report or supplemaental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of the carporation or tho receivor or bustee empowered to exocute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachment with an address, /‘72:4#.»95& 7:,: E 193

SIGNATURE: 274 a(/q%ﬂ%]) N V915 . /2 ) <

CR2E034 (10/97)



