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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPATMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

INTERSINERGY CORPORATION

DOCUMENT # P96000001594

Principal Plice of Business

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 3314€

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 036 ***150.00

RGNt

DO NOT WRITE IN TH § SPACE

. Date Incorporated or Qualifed

01/05/1996

2. Principal Place of Business 2a. Mailing Address . FEI Nu nber App ied For
21] [26] 650634504 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
I P . Certifciite of Status Desired (M| $8 75 Ac c!ltlonal
;2—| ;—,—l Fee ReqJired
City & S ate City & State - Election Campaign Financing  — $5.00 niay Be
EI m Trust F und Contribution Added 10 Fees
Zip Counry Zip Country . This corporation owes the current year | vtangible
;‘ |E| E‘ E!Tﬂ Person il Property Tax. [Jyes Aﬁﬂo
9. Name and Address of Current Registered Agent 40. Name ind Address of New Registered Agent '
81| Name
TERPENING, ROBERT J 82| Street Address (P.O. Box N is Mot Acceptabi
treet 0. =)
4401 PONCE DE LEON BLVD. reel ress ( ox Number is Not Acceplabie)
CORAL GABLES FL 33146 83
84| City F L 85| Zip Cuide

11. Pursuat to the provisions of Sections 607.0502

SIGNATURE

office or registered agent, or bolh, in the State of
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Fiorida Statutes.

and 607.1508, Florida Statu es, the

above-named corporation submits this statement for the purpose i changing its r:gistered
Florica. Such change was wuthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg:stered

Slghature, typed o printad nar 1e of registerad agent and te 7 agpiicable. THOT|  Registered Agenl sig TeqL Ted whan TATE
12. DFFICERS ANC' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TIRE PDC [ DELETE 11TMLE [IcChange  [] Addition
NAME DALMAL), JORDI 12 NAME
swreeracoress| 4401 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-ST-2IP
TITE VD [] DELETE 21TITLE [JChange [ Addition
MAME DALMANU, AURORA G 22 NAME
smeeraooress| 4401 PONCE DE LEON BLVD 23 STREFT ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-ZP
TITLE vT ] DELETE 31 TTLE ClChange [ Addition
NAME DALMAU, JORGE A 52 NAME
streer aooress| 44(H PONCE DE LEON BLVD 33 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 34, CITY-ST-ZIP
TME v [J DELETE 41TALE [Change  [J Addition
NAME DALMAU, JAVIER 4. 2NAME
streeraooress| 4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL AACTY-ST-ZP
TME VS [J DELETE 51 TITLE [JChange [ Addifion
NAME TERPENING, ROBERT J 5.2 NAME
streeTaporess) 4401 PONCE DE LEON BLVD 53 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 54 CITY-ST-2P
TITLE [0 DELETE 6.1 TITLE [JChange ] Addition
NAME 67 NAVE
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. [ hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. ! further ¢ ertify that the in ‘ormation
indicated on this annual report o supplamental annual report is true and acc urate and that my signature shall have thz2 same legal effect as if made ur der vath; that | am an
officer r director of tha corporation or the receis er or tfrustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attact

- P
SIGNATURE: é Yoo g5

nt with an address, with zll other like empowered.

30 Los — ST

(PP VP

CR2E034 (11/98)

ﬁ%j%f?}’

Date Daytime Phone #




