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

™| Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPQRATIONS S ecret ary Of St ate
DOCUMENT # P96000031755 (7)

1. Corporation Name

INTER-X INCORPORATED
Frincipal Flace of Business Maiing Addioss | l“ﬂm ||| Illll m" "m |I||l Ilm I|||I “m "l“ “||| Illll “" |||‘
5401 SOUTH KIRKMAN ROAD 5401 SOUTH KIRKMAN ROAD
SUITE 508 SUITE 500
ORLANDO FL 32819 QRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified N
04/08/1996
2. Principal Plage of Business 2a. Mailing Addrass 4. FEl Number Applied Far
21} [26] 59-3375125 Not Applicable
Suite, Apt. #, atc. Suite, Apl, #, elc. i [
e Ap et e, Ap 5. Certificate of Status Desired O . $8'75 Additlonal
;2-1 ;7—‘ Fee Required
City & State Clly & State 6. Election Campalgn Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
E\ El El m Personal Property Tax due June 30. [ ves Mo
8. Name and Address of Current Regi: d Agent 10. Name and Address of New Registered Agent
LANE, PAUL C 81| Name
5401 SOUTH KIRKMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32819 &3
84| City FL |ss‘ Zip Code

11, Pursuant to the provisions of Sectians 607.0602 and 607.1808, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. Loy

SIGNATURE -
Signature. typed o printed name of ragistered agont and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TMLE D LT DELETE 11 TILE T L] Change L Addbtion
NAME SMELIK, FRANS 1.2 NAME
smeeaooress | DR. A VAN DER HORSTLAAN 7 1411 DA NAARDDEN 1.3 STAEET ADDRESS
GITY-ST- 2P THE NETHERLANDS 1.4 CITY-§T- 2P
TITLE D {_J DELETE 21 TITLE [IChange [ Addition
NAME KOSTERS, JAN L 22 NAME
smeeTaporess | HUIZEKAMPLAAN 37A 4153 XR BEESD 23 STREET ADDRESS
CITy-§1-2IP THE NETHERLANDS 2. 4GITY=5T-2IP
TInE L] CeLETE 41 TITLE [ 1 Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T- 2P 3.4, CITY- ST-ZIP
TITLE E T DELETE 41TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
TITLE {_] DELETE 51 TITLE - [ Tghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 7P 5.4 CITY-ST- 2P
TLE [T DELETE 6.1 7TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS / 6.3 STREET ADDRESS
CITY-53-21P 6.4 CITY-S7- 2IP
14. | hereby certity that the information supplied with shis/lirg does pét qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

A1 2 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
7 end'ngcwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

E REQUIRED 1=/~ 14 YF-363- 482)

CR2E034 (10/97)



