VIV IE

FILED

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

PROFIT (T
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90127 017 ***150.00

DOCUMENT # p9§000057430

1. Corporation Name

INTREPID HOLDINGS, INC.

Mailing Address

5401 SOUTH KIRKMAN ROAD STE 500
ORLANDO FL 32819

Principal Place of Business

5401 SOUTH KIRKMAN ROAD STE 500
ORLANDO FL 32813

AIRRIRAMTAREO MO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

n| 5301 Com—_oulf Rd .

Suite, Apt. #, etc. Suite, Apt. #, etc.

07/05/1996
2. Principal Place of Business 2a. Mailing Address ., 4. FEI Number Applied For
%] 530) Cone oY Rond 59-3395855 Not Applicable
J

§. Certifcate of Status Desired O $8.75 addtional

;2—] S Ve ¥R IL{ 0 ;l S vt [ 4 0 [ — Feg Required
City & State City & State _ 6. Election Campaign Financing $5.00 may Be
(23] Orlewd 0. Florrdk 28] Onlende Heu clv a“ Frust Fund Contribution O Added to Fees
Zip T Country Zip Country - Thi i th n | bl
;l 39\ X H @_ U S Q —Z;I 2 8 { ! " U SA 8 Pelrss;::;]:c;r:::enn:v;:i e current year ntar[%w;aS e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lsﬁ:;,lE 'SET.H!E"E(‘HKMAN ROAD STE 5 82| Street Ad}jreﬁssu(i-o Boc} NL;mbe}Ts‘?h’:) AEceptable) i
ORLANDO FL 35819 00 530 ConRoY RoAD  Soite MO
83
84, City O RLANDO FL 85 Zipg?j%"

agent. | am familiar with‘,’iﬁept the obligawwn 607.0505, Florida Statutes.
SIGNATURE a-fé C,@

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2-79-77

Signature, typed or prinfad name of registerdd agent and title if applicable. {NOTE: Registered Agent srgnalure required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE D [ OELETE 14 TIILE D Dchange [l Addiion | =
NAME LANE, PAUL C ESQ. 12NAME Lave, Pauk C. 3
STREET ADDRESS 13STREETADDRESS | 520} 'con ro y RoiD STE {Ho® g
GITY- ST-2IP ORANBO-F-32819 14 CITY-§T-2IP ORLAnNDo, FL 327l &
e [ DELETE Z1TME ' [JChange  [JAcdilion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP - = - o
TILE [J DELETE 31 TITLE JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34_CITY-ST-ZP
e [J CELETE 41TTLE [dChange  {J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-ST-2IP
TME [ DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ CELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST-ZIP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE: J '

ment with an address, with all other like empowered.

A~ 19-99 Ho#-36- 0345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Date Daytime Phonae #



