FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT j}““ﬂga‘@ FLORIDA DEPARTMENT OF STATE.
CORPORAT|ON - Sandra B Mortham

ANNUAL REPORT Secretary of Slate

1996 \ ! . s -. DIVISION OF CORPORATIONS
DOCUMENT # P95000096626 (3)

1. Corporakion Name

INTREPID COMMUNICATIONS, INC.

o 0 [k

LT R

Principal Place of Business Mailing Address
1161 LANCELOT WAY 1181 LANCELOT WAY
CASSELBERRY FL 327207 CASSELBERRY FL 32707
3. Date Incorparated or Qualiied 3a. Date of Last Repont
o : 12/21/1995 |
2. Principal Place of Business | 28, Maiing Address 4. FLI Number 4 L{ Applied For
@ ﬂ / 550’05’-“’3 (BLW) . 26} 12 ‘ %Wﬂﬁ}\) _?!'\10 Sq’ 33 C,é ! Nat Applicatie
Suite, A 5"”‘,0'(%“' 5. Certifcate of Status Desred E $8.75 Additional
22] 119 I o _ 7 Fee Raquired |
Cily 8 State | City & Stale 6. Election Canpaign Financing $5_00 May Be
23 CASS{[B{(UL\} , pL/ - ggJ _ C%g[@ﬂﬂy ) E(: Trust Fund Gonlrigution O Added 1o Fees
21p " Country ) Zip ~ Country 8. ‘iniz corporation has liability for intangible tax uncer 5 199.032,
m 3}’)6) E] usA [25\ 5'}/]07 L 3@_ _ 4A - Floricla Statutes [} ves No
9. Name and Address of Current Registered Agent T [ 710, Name and Address of New Registered Agent
81| Name
ABRAMS, LEHN E (82| Streat Address (0. Box Number is Not Acceptable)
801 N MAGNOLIA |
SUITE 201 83
ORlANDO FL 32803 84| Cily FL 351 Zip Code

1. B0 T prowsions of Sections 607 0607 and B07. 1508, Flonda Stalutes, the ahove named Corporation subemits this statement for the purpose of changing its regstered oﬁuuer-‘
or ragislerad agent, or bath, in the Stare of Fionda Sucl ¢ha was authonzed Ly the corporation’s board of cheectors | horaty accept the appointnient as registered agen:. 1 am
familiar with, and accept the obligaticas of. Sectar 6370505, Florda Statules

SIGNATURE _

Sy e o< et e e A T e et g G &
12, - OFRICERS ANG DIRECTORS 1{ o {{D |TIQNE§CHANGES TO OFFIQESS AND DIRECTCRS IN 12 g
TITLE D [ DELETE 1ATF ‘P/s[‘ri’p PN Crange [ Addtion | =
RAME JOSLIN, CHARLES L 12 HenE :‘.Z‘tSL\r), CHAneo ¢ 3,
sreraocazss | 1181 LANCELOT WAY Vasthens anoeess | 4§ CANCELST 'y o
CITy-51. 77 CASSELBERRY FL32707 140y -ST- 20 CASSEgeny fe- 100) &
T ' [ DECETE 21 DiE ’ T [J range [ Acditan 1O
NanE 2P NME
SIREET ADDRESS 23 5°RiE | ADDRISS
LY. ST-7P i . Meewpestae | i
TIiLE [ DESETE 30k [ Crarg=  [] Addnon
NAME IENME
STREET ADDRESS 33 SIRtEY ATDRESS
CHTY-5T-71P ) L } SR
TILE ) DELETE AT [ Change  [] Addition
NAME Il
STREET ADDRESS a3 itk ADORESS
CITY-51-21 B - ] aafRy-s1 2p )
TITLE [ DELETE 5 (L [ Change [ Addition
NAME 52 e
STREET ADDRESS 55 fAFT ADOPESS
CITY-ST-79 o - ) R sedivsioe ]
HILE [} DELETE g 1001 [] Crange ] Addibon
NAME 2 HAMT
STREET ADDRESS 63 STHLE | ADDAEDS
EiTY-ST- 2P - €407 -51-21

is vﬁnﬁ-{:‘ﬁj farmsned and tons not gualfy for the axérr‘.ptm' stated m Sectan 112.07{3)k!, Florla Statutes. | urther
noeital angadl raport is rue and arcurate and that my sicna® 1 have e same legal effect as it marke under
L empawe e o eracite this repot as require d by Chapter 627, flonda Statutes, and Wial my name

B L Y, U

SHGNATURE AND TYPED OA PAIN JIGMING OFFICER OR DIRECTOR Dagh « Pl K

14. 1 da hereby Certify tha! the infarmatian suppl e« with1 thig filin
cortily taal the inforrmation indicatzs on Uu et o

path; that | am an gfticer O director of the ¢
appears n Biock 12 or Bock 13 1 changegl/s

SIGNATURE: .




