- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REFORT

1997

b+

g 3 Sandra B, Mortham

¥ Secretary of Stale Secretary Of State

ol e DIVISION OF GORPORATIONS

DOCUMENT # P96000001594 (6)

1. Corporation Name

INTERSINERGY CORPORATION

AR R A

Principal Piace of Business Mailing Address
| 440t PONGE DE LEON BLYD. 4401 PONCE DE LEON BLVD.
CGORAL GABLES FL 33146 CORAL GABLES FL 331463830
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
: - 7 | _01/05/1986
: 2. Principal Piace of Businoss 2a, Mailing Address 4. FE! Number Appliod For
! m E-l B el —o63 ‘/J_v‘/ Not Applicable
= Suite, Apt. #, efc. Suite, Apt #, ole, - ) N ' i
D ulte. Ap v P 5. Certilicale of Status Desired O $8'75 Adqntlonal
22 E;] Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Conlribution || Added to Fees
Zip Country A | Country 8. This cofporation has liability for intangible tax under s. 199.032,
m m 291 ~ 30] Florida Stalules [] ves No
9. Name and Address of Current Reglsterad Agent__ 10. Name and Address of New Registered Agent
TERPENING, ROBERT J 81| Narno
“‘01 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
83
84| City Zip Code

FL ®

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registerod agent, or both, in the Stale of Flanida Such change was authorized by the corparation's bioard of directors, | hereby ascepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

E,.

Bignakre, typod or prnted name of re@ilored agent and bl i appiic ke TN Flogeieres Agent sgrslive required vl raindlatng) DATE
12. OFFICERS AND [)IEF CTORS _1?, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME [T oecene LIILE PDC [T change ] Addition
NAME 1.2 NAME DALMAU, J QRDI
STREET ADDRESS 1.3 SIREET ADGRESS 4401 PONCE DE LEON BLVD,
CiTY-5T-2P 14C0Y-81-20 CORAL GABLES, FL 33146
TIMLE [Jontie Z1TILE VD - [dChange K] Additian |
NAME 29 NAME DALMAU, AURORA G
STREET ADDRESS 74 STALE] ADDRESS 4401 PONCE DE LEON BLVD.
CITY-ST-2iP 2 ACITY-ST-2IP CORAL GABLES, Fl 33146 K
TLE Ooecere 31TME V1 [T Change ~ & Addition
NAME 30 NAME DALMAU, JORGE A
STREET ADDRESS asstier aoress | 4401 PONCE DE LEON BLVD,
CITY-ST-21p aconv-s1.ze |CORAL GABLES, FL 33146
TIIe [T oELETE 41TINLE v [T Change B Addition
HAME 4 2 NAME DALMAU, JAVIER
STREET ADDRESS 43 STREET ADDRESS 4401 PONCE DE LEON BLVD.
GITY-ST-2P sacnv-sroe |CORAL GABLES, FL 33146
TME [ I berete 511TLE Vs [J change K Addition
NAME b2 NAME TERPENING, ROBERT J
STREET ADDRESS 5.3 SIREFT ADDRESS 4401 PONCE DE LEON BLVD,
oITY-51-2¢ sagyvsi-ne |CORAL GABLES, FL 33146
LE O oeeete 6110LE [d change [ Addition
HAME .7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CNY-S1-2F
14. | do hereby carlity thal the information supplicd with this filing does not gualify for Ihe exomplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily that the

information indicaled ¢n this annual reporl or supplemental annual report is irue and accurate and that my signature shall have 1he same legal effect as il made under oath, that
| am a&n officer or direclor of the corporation or the receiver or ruslee empowored to execule This report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12%n achment with an address. A v T
P i g R PR 1 M ey - -
ISR AT NS Sy P YA N O %:A Ny Al - AL

2y FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CR2E034 (9/96)



