FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # P95000078402 (1)

1. Corporation Name

INTELLITRONIX CORP.

e 1%

ARG

Principal Place of Business tailing Address
5821 HOLLYWOOD BLVD. #200 5821 HOLLYWOOD BLVD. #200
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;EI br— 0'03 031‘1 Net Applicabla
Sulte. Apt. 4, etc. Sufte. Apt. #. ete. 5. Cerlificate of Status Desired o $8.75 additional
22| 27] Fee Required
| City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
2:,:] —2;] Trust Fund Contribution L Added to Fees
Zipy Country Zip Country B. This corporation has liabilty for intangibie tax under s 199.032,
m ;gl _2;1 ;ﬂ Florida Statutes [ ves No
g, Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name g—
Q00T M. HeAmaJ
FtUNGs- |NC- 82| Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 8L Hownws=d B
83
FORT LAUDERDALE FL 33311 dwiTé Lee
84| City ‘asl 2ip Code
4 |'\ou.\luul e d FL ot-|

11. Pursuant 1o the provi “hons 607.0502 and 607.1508, Florida Statutes, the above -named carporation submits this staternent for the purpase of changing its registered office
i 3 hange was autherized by the corporation’s board of direc‘tBrs | hereby accep! the appaintment as registered agent | am

Q205, Florida Statutes.
Y[t

fost<l n. pPeana

14. | do hereby cerlify 1hal the information supplied with tnis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made urder
path; that 1 am an officer ar directar of the corporation or the receiver ar trustas empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE e e e
£ o, iicabic (NOTE: Regislered At Signatura raquired when ranstalingd DATE ﬁ

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

e D [ OELETE 11TIE PsSsToO Ocmnge  [J Addtion |+

HAME SPIVAK, PAUL 12 NAME o @ a 3

STREEF ADDRESS 5821 HOLLYWOOD BLVD. #200 13 STREET ADDAESS Pavt- s¥vA 2

CITy-§1-21P HOLLYWOOD FL 33021 14CITY-51-21F &

e [ DELETE 2 1TINE (] Cnange [ ] Addion |

NANE 27 NAME

STRIET ADDRESS 2.3 STREET ALDRESS

CItY -57-21P 24 CITY-51-2IP

THILE ‘ [C] DELETE 3.1 TINLE ] Change  [] Additicn

NAME 32 NANE

STREEI ADDRESS 33 STREEY ADDRESS

CITY-§T-2P 34 CTY-5T-2P

TITLE {J DELETE 4.1 TiTLE [7] Change [ Addition

NAME 4.2 NAME

SFAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44Ty -51-2F

TILE ] CELETE 5 1TILE [ Change [ Addition |

NAME 5 2 NAME !

STREFT ADDAESS 5.3 STREET ADDRESS ‘

CT¥-ST-2P 540ITY-5T-2P \

TITLE ] DELETE 6.1 TITLE [J Change [ Addition ;

NAME 6.2 NAME |

STRIET ADDRESS 6.3 STREET ADDRESS }

GITY - §1- 210 6.4 CITY-ST-2P \
[
|
i

appears in Black 12 or Block 13 4f changed, ar on an attachment with an address.
SIGNATURE: f ' Pave $OWAN,  ¢-2¢-96 95¢-989-8cce

SIGNATURE AN TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Deytere Prone 4




