T - %) nd

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P96000068000 (4)

1. Corporation Name

INTECH COMMUNICATIONS GROUP, INC.

O

Principal Place of Business Maiting Address
13601 DANHURST WAY 13601 DANHURST WAY
JACKSONYILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3395250 _[Not Appiicable
Suite, Apt. #, el Suite, Apt. #, etc.
wie. Apt &, el e, At 8, et 8. Certificale of Status Desired [ $8.75 Additonal
[ 22] 27 Fes Required
City & State Cny & Siate 6. Election Campaign Financing $5.00 May Be
;;1 o m Trust Fund Contribution Added 1o Fees
Zip Country i 21p Country 8. This corporation owes or has paid the currgg year Intangible
;;l 25 2;] ;l Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASSEY, RAY 81 Neme
13601 DMRST WAY 82| Street Addrass (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragisterod agent. or both, in the Stale of Florida Such changc was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obiigations of, Section 607 0405, Florida Statutes.

SIGNATURE S
Signature, lypred o protad nunwm of tegreterod agent and Wl B apphcatile (NOTE: Roglslared Agent signature requirad when reinstaling) OATE
12. QFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oeteTe T1TME TREWSURER T thange [ Additon
HANE MASSEY, L RAY, 1.2 HAME T™IA 14 H. AMHsseE
sweeraporess | 136801 DANHURST WAY 13 STREET ADDRESS f 46’1 DianvrsT™ ety
CITY . 5T. 2P %?CKSON“LLE FL O 1.4 CITY-ST-2IP Sﬂ’ﬁﬁ XS JA/ fat =, FL. 1& 2 'L‘/B
e DELETE 21 TILE g H K] ’ Change Addition
N HOOD, CRYSTAL W 22N a’;cfﬁﬂ tf) Heosb
smeeranoress | 4232 KINCARDINE DR 2asmneeraoveiss | A Bl SHVAAMNAH C 1K, NE,
CITY-51- 2P JACKSONVILLE FL cavmv-size | MANMEEVILLE ; ML, 307
TmE CED s EGT 39 TITLE aAEZ Change ] Addition
NAME HOOD, F DWAYNE 32 NAME FDuhd vy JE Hoo b
staeev apaess | 4232 KINCARDINE DR 3.3 STREET ADDRESS O CAVANMILIE 2R, A E
CITY-5T-2 JACKSONVILLE FL seonv-ste | (IRNEEVILLE | WL, B.&L*77]
mLE LT oecere 41MNE [T Crange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P
ILE [J peLee 5.1 TITLE [TChangs [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 GITY-ST-20P
TILE T DeLETE 61 TIMLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 2P 64 CITY-51-2P
14. 1 heraby certify that the information supplied with this tilng doos nol gualdy tor the exemplion stated in Seclion 119.07{3)(i}, Florida Statuies. I further certify that the Information

indicated on this annual report of supplemoental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer o direclor of tha corporation of the receoiyar or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il chel%»r on an ¢ wnt with an_address
QINNATIIDE. .

\2‘7' agaesy  #sa Al @ G galroo28 |

CR2E(034 (10/97)



