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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIGA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

INTERSINERGY CORPORATION

MENT # P96000001594 (6)

4401 PONCE

Principal Place of Business

CORAL GABLES FL 33146

Mailing Address
DE LEON BLVD.

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

FILED
Apr 28 1998 8:00am
Secretary of State

SRR N

DO NOT WRITE IN THIS SPACE

gt i

. |2a]

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33148

3. Date Incorporated or Qualified
2. Principat Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
[21] 26] 850834504 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P §. Cortificate of Status Desired [ $8.75 Addtional
22 7] Fes Required
City & State | Gity & State 6. Elsction Campaign Financing $5.00 May Be
2_31 ;ﬂ Trust Fund Caontribution Added 1o Fees
Zip Couniry L Courdry 8. This corporation owes or has paid the current year Igtangible
;] g] 29] m Personal Property Tax due June 30. Yes Mﬂo
%. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4 City

85| Zip Code

FL

o b e,

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obligations of, Scction 667 0508, Florida Statutes.

Signature, typed or prnled name of registeed agm‘i and -I_»-!\_n-rf.;p-ﬁlwah'lém_'

{NOTE Regislered Agenl sgnalure required whett relnstaling)

DATE

CR2EC34 (10/97)

v,

12. OFF ICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC ] GELETE 11T [ Change 1 Addition
NAME DALMAU, JORD 1.2 NAME

steev apokess | 4401 PONCE DE LEON BLVD 1.3 STAEET ADDRESS

erv-si-ze__ | CORAL GABLES FL 14 0TY-ST-2P

TME VD T J DELETE 24 THLE [ change [ Aadition
NAME DALMANU, AURORA G 22 NAME

stapeTaporess | 4403 PONCE DE LEON BLVD 23 STREET ADDRESS

oY 51- 2P CORAL GABLES FL 2 4CMY-ST-7P

TILE T [ DELETE 31 TILE [T change 7 Addition
NAME DALMAUY, JORGE A 37 NAME

smeevaponess | 4401 PONCE DE LEON 8LVD 33 STREET ADDRESS

CIY-ST-2F CORAL GABLES FL 34, CITY-5T- 2IP

TILE v T DELETE 41 TILE [ crange 1.7 Aadition
NAME DALMAU, JAVIER £ 2 NAME

sreevaooness | 4401 PONCE DE LEON BLVD 43 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL LACIY-SI-TP

TITLE Vs T DELETE 51T0LE [ cnange [ Addition
NAME TERPENING, ROBERT J 5.2 NAME

seeraporess | 4401 PONGE DE LEON BLVD 5.3 STREET ADDRESS

CiTy-ST- 21 CORAL GABLES FL 54 CiTY-5T- 7

TILE ] GELETE 1 TILE [T Crange 1 Aadition
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CiFy-5T-2IP 64 CITY-ST-7IP

14, | horoby

S mas m e a2 mmee » il

certl

it an address,

o P

I//—-':" j‘ll_/ L

that the information supplied with this filing does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am an
officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an "
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