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

PROFIT
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ANNUAL REPORT

Secretary
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
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IVISION OF CORPORATIONS
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Secretary of State
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DOCUMENT # PA(00oc03%Fo (8)

1. Corporation Name

M{Sfre) Tie .

S

7

510

Principal Place of Business

Odesn , FL 33550

Mailing Address

Tudian Bueen Dr

% Walter Jomders
’ 177110 N. Dale Mub

TamFa , FL AL

of

L i

\‘——_1‘_‘5_9290 10 - 5 *

T
DO NOT WRITE IN THIS SPACE ——

3. Date Incorporated or Qualifed

ot foi /96

{zl

a.f _EL

Elﬁﬁ_ anDcc,_EL,,,,k___

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] Sole Gunwn HW\I ] 50l Guun H’WY 59 - 33572 Bl Not Applicable
i t. . ite, Apt. . f it
—| Suite, Apt. #, etc , Suite, Apt. # etc 5. Certifcate of Status Desired X $8.75 Add.monal

22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

___Trust Fund Contribution _D Added to Fees

SIGNATURE

Coul Country 8. This corporation owes the current year Intangible
;l 35(91% El \) 5 —l 3 5(07-"}' ]——l Personal Property Tax. ﬁ\n(‘es [INo
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
81| Name . \ \ H
Mrs V&Jﬁt 4 (hiristiom Harg cegres
W 82| Street Address fF’.O. Box Number is Not Abceptable)
[3ato ]\[ %Lﬁ '7 y LY Govn  Hw
Suite Oune 8
Towpe_ FL 3261, “ N Tampa FL || %5024
11. Pursuant to the provision: of ctions 607]0502 anlf 607.1508, Florida Statutes, the above-named corporation] submits this stalement for the purpose of changing its registered
office or registered agant| or both, in 1
agent. | am familiar with, §nd’accept-the ol

ate of Fiprida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ligation Se rida Cjt“utes
_— . N
L$+ Tk Hm' a1 epAeS :F(ZU/ 99
(NGTE: DATE

Slgnature, typad of printed nama of regés! ageni and litls if applilable. .' g raquited when reinsp

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE P / pTc, L] BELETE 14 TITE CliChange [ Addition

NAME 5+W't HOJB wuaves 1.2 NAME

STREET ADDRESS| | 5’ 1o Tide Queen Dr 1.3 STREET ADCRESS

CITY- ST-2P Cdessa. F L— 2355 & 14 CITY-57-2P

TME v /T / L1 DELETE 21TmE v / T /'D [XChange [ Addition

NAME Frmk 22NAME H—ew{}H’ / M J?

STREET ADDRESS ”;.[.o[ q«:—h A‘Ff' Hb 23STREETADDRESS | 21 %6 Colewsel Vi a_ae Dr ¥ 95

CITY-ST-ZIP 4. Pe Yy FL 55'\‘1’[(0 2 4CITY-ST-21P Toampe FL 3325

TME J [J DELETE 51 TINLE | [lChange [ Addition
v et T o e o

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP f 34.crrv-sT-zP

TME [ DELETE 41 TINLE ClChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4 4 CIVY-ST- ZIP

TIMLE [ DELETE 51 THLE {JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TIMLE [] DELETE 6.1 TILE [OChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CIYY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the inforfiation suppli
indicated on this annual re,
officer or director of the col
Block 12 or Block 13 if cha

SIGNATURE:

rt ok supph

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powared to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

D address, with all other like empowered

UWILW H«fqreams :f/zo/‘ﬁ 813 269 q294
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InterSyte, Inc. o memm SUQBS QD015

(813)269-9294

July 21, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear:

Attached you will find our Annual Reporting filing for 1999 along with a check for the filing fee of
$150.00. In talking with a representative of your office | was instructed to only pay the $150.00 since we
never received the form this year. Please contact me if you have any questions.
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Sincerely,

S

Christian Hargreaves
President
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