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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTER-X INCORPORATED

P96000031755

SUITE 500

_ORLANDO, FL 32819

Principal Place of Business
5401 SOUTH KIRKMAN ROAD

Mailing Address

5401 SOUTH KIRKMAN ROAD
SUITE 500

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90249 017 ***150.00

Ly

DO NOT WRITE IN THIS SPACE

. . ORLANDO FL 32819 _ _
— AN e = .

—m==

3. Date Incorporated or Qualifé e

24]

[25]

2] [s0]

04/08/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

21| LANE & ASSOCIATES, PA._~V_ [:s]LANE & ABSOGIATES, PA. X 56-3375125 Not Applicable

sﬁﬂi EE:FMY ROAD, SUITE 140 5301<CONRGY ROAD, SUITE 140 _ . $8.75 Adtional

4 = 3 Status Desired ]
I75), ORLANDO, FLORIDA'32817 ', _[7//ORLANDO, FLORIDA g2818 g | * O c/Senepesred Feo Reqursd

City & State _ i : City & State 6. Election Campaign Financing ~ O $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees

Zip ’ Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. OvYes [ONe

Name and Address of New Registered Agent

"“Toul Comnp

LMQ)

Stgeé)%t‘ﬂiess (Lﬁ,g{l?\‘ox Nurber is %ccepta
Sue (4D

9. Name and Address of Current Registered Agent
o, T w . . a1
LANE,.PALULC . . Sy
5401 SOUTH KIRKMAN ROAD -8
SUITE 500 " I3
__ORLANDOFL32819. _

“Otonde

PO TASET

_11. Pursuant to the, provisions of Sections 607.0502 and §07.1508, Florid
office or registéred agent, or both, i the State of Florida. Such chal
agent. | am familiar w

: pt the obligatjons of, Section 607.
’ j wZ =

5085, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its.r_egTsteréd .
nge was authorized by the corporation’s board of directors.” | hereby accept the appointment as registered

g-(0- ¢

b
F

A

SIGNATURE
Slgnature, typsd or printed name al,ﬂﬁistered agent and tithe if applicable {NOTE: Registered Agent signature required when reinstating) DATE [ 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME D -, : (] DELETE 14 TLE [DChange  [] Addition E

wwe - |- SMELIK, FRANS 2 2

seeracoress| DR, A VAN DER HORSTLAAN 7 1411 DA NAARDDEN 13 STREET ADDRESS &

CITY-ST-ZIP THE NETHERLANDS 14 CITY-ST-2ZIP &

TME D ﬁDELETE 24 TME CChange [ Addion [ ©

NAME KOSTERS, JAN L 22 NAME

smeeranoress| HUIZEKAMPLAAN 37A 4153 XR BEESD 23 STREET ADDRESS

CTY.ST-2P THE NETHERLANDS 2.4 CITY-ST-ZP !
TTE - ———|— - - T - i o = - L= DELETE — “R'31TmE - — — - - - - v~ —- = —=[=]Change - []Addiionq .

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP i

TME [ DELETE 41TMLE [JChange [ Additien

NAME - .- L T L2NAME™ o -

STREET ADDRESS] * 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P :

THLE [ DELETE 51TILE {JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 OITY-ST-2P

TILE [J DELETE 6.1 [JChange [ Addition

NAME ks : T 5.2 NIME

STREET ADDRESS v e ) /4 STREET ADDRESS

CITY-ST-2PP - / 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does hat quafiy
indicated on this annual report or supplemental annual report is true g9k accur;
officer or director of the corporation or the receiver or trustee empoy#fer i o
Block 12 or Block 13 if changed, or on an attachment with an 3 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M)

SIGNAT A XL OUIRED

g/bxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s £nd that my signature shall have the same legal effect as if made under oath; that | am an
phite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y- /9 G99 //a;ys/g-osﬁ

‘OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonae #



