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

PROFIT il o - '
CORPORATION ALY O eandra 8. Mortham May 05 1997 8:00am
ANNUAL REPORT ek Secretary of State

1997 DIVISION OF CORPORATIONS : S ecretal'y Of State
DOCUMENT # P96000003870 (8)

orporation Narme

INTERSYTE, INC.

Principal Flace of Business Maiting Address “IIHIIHH ||I|| Iml |I|||||m I|m ||||| "l“ |“I‘ |||”||I“ |I‘| ||||

15620 INDIAN QUEEN DR 15620 INDIAN QUEEN DR
ODESSA FL 33558 ODESSA FL 33556-3011
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1966
2. Princpal Plase of Businass 2a. Mailing Address 4, FEI Number Applied For
(1] 6| hwaLTeeSanDERS 5G—-3352.%062 Not Applicable
Suile. AL #. etc Sulte, ApL ¥, etc. - ) $8.75 Additional
5. Certificate of Status Dasired 0O
22] 2] 13910 N_DALE MARRY H] Fee Requirad
| City & State: City & State ‘ 8. Election Campaign Financing $5.00 May Bo
23] ?al TAmeAa r Trust Fund Centribution [) Added ‘o Fess
Z1p | Counlry Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
;] 2;1 20] AL \E 30 us _ Florida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Rogistersd Agent
SANDERS, WALTER 81] Name
13910 N DALE MABRY HWY 82| Strect Address (P.0. Box Number is Not Acceptable)
SUITE ONE
TAMPA FL 33618 8 | _
84| City FL 85| Zip Cods

11, Pursuant lo the provisiong of Sections 807.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%gsa of changing its re'gistered
office or reg»siw:a aganf or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as reglstered

h, jind §ccept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ___ WALTER SAMDERS  2-24-97

Signalie Typd o prnlad nand: o rogiclered ageat aed ulle: il applcable, {NOTE" Regislared Agenl sgralure requirad when reinstating) DATE

agent, | am fan)lar,

12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 11 DELETE 11 TME [ change L1 Addition | &5
NAME HARGREAVES, CHRISTIAN J 1.2 NAME §
sinerr aooness | 15620 INDIAN QUEEN DR 13 STREET ADDRESS a
Cily-§1-7 ODESSA FL 33556 14 CITY-ST-7P B
TIRE D L1 ofLEne 21TITLE [ change T Addition |O
HAME HEWHTY, FRANK 8 2.2 NAME

sweeramess | 11401 §TH ST N APT 418 2.3 STREET ADDRESS

ony-51 21 ST PETERSBURG FL 33716 2 4 CITY-ST-7IP

TITF [T peLETE 31TIME Ulchange [ Addition
NAME 3.2 NAME

SIHEFE ANDRESS 3.3 STREET ADDRESS

CilY-51 1 34, CHTY-5T-21P

VI [T oevete 41TTINE [T change [ Addition
NAME 4.2 NAME

STREET ADDRE S5 4] STREET ADDRESS

orv-steae | 44C0y-ST-2P

Tt [T pELETE 51TILE TJChange ] Addition
HAME 52 NAME

STRETT ADDBESS 573 STREET ADDRESS

piy-s1- e S4GITY-ST-2IP

L T oeLETe 61 TILE [Jchange ] Addition
NAME £2 NAME

STREL! AUORESS £.3 STREET ADDRESS

Y517 84 C/TY-ST-ZIP

14. | do hereby corlily thal the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the
information indicated on this annual repophor supplemental annual report is true and accurate and that my signaturs shali have the same legal offect as if made under oalh; that
t am an officer of director of He corporgfich or the réceiver o trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B) 3 i chaigell, or on ah attachment wi s,
SIGNATURE: _ YTves ‘Hz& /ﬂ? (B13) 420 6796

SIGNATURE AND TYPED OR PRINTED NAMEIOF S1GHING DFFICER OR DIRECTOR



