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

FILED

JOSLIN, CHARLES L
1271 SEMORAN BLVD
SUITE 157
CASSELBERRY FL 32707

PROFIT FLORIDA DEPARTMENT OF STATE ] Mar 1 O 1 999 8 . 00 am
CORPORATION Katherine Harris ’ Y
ANNUAL REPORT Socrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90258 008 ***158.75
DOCUMENT #
1. Corporation Name P95000096626
INTREPID COMMUNICATIONS, INC.
Principal Place of Business Maiing Address ”“Hm m “ mm ||m “m m“ |In| m“ Iml “N ‘ml Im )“‘
1211 SEMORAN BLVD 1271 SEMORAN BLVD
SUITE 157 SUITE 157
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifed
12/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21} 26] 59-3349641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] : . $8.75 additional
0 =] 5. Certifcate of Stalus Desired D& “Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_} ;‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;1 IZ_SJ ;] |—3?| Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

"WORMAN L. HULL,Esq.

82

Stgg ed

dress (P 0. Box Number is Nat Accepiable)

- Magnolia Avenue

83

P.0. Box 2751

84

City01' lando

FL || 5861

11. Pursuant to the prowsmns of Sectnons 60 0502 3

d 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office q ste of Elgrida, Such’ change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent ) pf, Sectiog 6G7.0505, Florida Statutes.
SIGNATURE / , Attorney at Law y I 24 l 99

Slignature, typed or printed rame of registerad AT and fitls i fp_wi_caﬁ_la__.a) (NOTE: Registared Agent signatura required when rainstating) DATE

12, Q2 ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD OJ DELETE 14TITLE OlChange L1 Additon
NAME JOSLIN, CHARLES L 12 HAME
streetaneress| 1271 SEMORAN BLVD 1.3 STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 140ITY-§T-2P
TmE [ DELETE 21 TILE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS - . e o
CITY-ST-2IP 2.4 CITY-ST-2IP .
Tme ) DELETE 1A TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34. CITY-§T-2IP
TIME [ CELETE 44 TITLE [CJChange [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 45 CIY-ST-2IP
TIMLE [0 DELETE 51TIMLE "[OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP g P
TLE [ peteTE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 84 CITY-5T-2IP

14. 1 hereby cerify that the information supplieg

indicated on this annual report or supplemfafa annuai rg

officer or director of the corporation or ob
Bleck 12 or Block 13 if changed acl

SIGNATURE:

/ g/ /4

CHAe

nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes | further ceriify that the information
d gscurate and that my signature shall have the same legal effect as if made under oath; that | am an
'.f. execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h all other like empowered.

ES & J’JMIJ ’Z/Mc;

()er 797

RJOOE 1 3

CR2E034 (11/98)

LED HAME OF SIGNING OFFICER OR DIRECTOR

—Oaytime Phone #



