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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooa,m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV!S|§;C§;aéEzPi;iZT|ONS Secretary Of State
DOCUMENT # PQ6000031755 (7)

1. Corporation Name

INTER-X INCORPORATED

Principal Place ol Business Mailing Address | ‘""III ||I 'I"' "l" Ilnl “m m “ ||l| m "I|| ml ﬁ" ||||

5401 SOUTH KIRKMAN ROAD 5401 SOUTH KIRKMAN ROAD
$UITE 500 SUITE 500
ORLANDO FL 32819 ORLANDO FL 32819-7911
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/08/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 (28] 53-3375125 Not Applcable
Suite, Apt. #, et Suite, Apt. #, &l i
. P e wie. Ap e 5. Certificale of Status Desired D $8'75 Addlltlonal
_2;] ;1 Fee Required
Cily & State City & State 8. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s 189,032,
;I _2_5| ;91 E] Florida Statutes Olves Cne
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
LANE, PAULC 81| Name
5401 SOUTH KiRKMAN ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 500
ORLANDO FL 32819 8
84} City FL 85§ Zip Coda

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation subrrits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighalte typea of printed nan e of registared agenl and Hlle | appicable NOTE: Registored Agent Slgnatare reauired wien remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DeLeTe 11 TH1LE [T change [T Addition
HAME SMELIK, FRANS 12 NAME
streer aooress | DR, A VAN DER HORSTLAAN 7 1411 DA NAARDDEN 13 STREET ADDRESS
crv-si-ze | THE NETHERLANDS 14CITY-51-7P
TILE D RIERE 24 TME [Jchange (] addilion
NAME KOSTERS, JAN L 22 NAME
street anvRess | HUIZEKAMPLAAN 37A 4153 XR BEESD 2.3 STREET ADDRESS
env-s1-z2¢__ | THE NETHERLANDS 2. 4CITY-ST-71P
THLE [T DELETE 31 THLE [J change [T Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2P
TIILE [ oriete 41 TITLE [T change T Addition
HAME 4.9 HAME
STREET ADDAESS 4.3 STREET ADDRESS |"
CITY - 81-2IF 4.4 CITY-ST-ZIP
THLE ] pELETE 5.1TITLE I Change ] Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADRESS
GiTY-ST-2IP ) 5AGTY-S1-2P
TILE E 61 TITLE [T cnange {1 Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cny-51.2IP 5.4 CITY- §T-21P

Bs not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the
al report is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal
trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

hent with an address,
D gl YOF-U-4JP/

14, ) do hereby certify that the information supplied
infarmation inchicated on this annual reporl or gu
I am an officer or director of the corparatio
appears in Block 12 or Block 13 if chang

BIARl AT I, /S N

CR2E(34 (9/96)



