FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000080087

1. Corporationt Name

INTERKON BUSINESS SYSTEMS, INC.

75

Principal Place of Business

SUITE 2
COCQA FL 32926

Mailing Address

205 LAKE SHORE DR.
MERRITT ISLAND FL 32953-7961

N. HWY US-1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 021 ***150.00

VAAEAR O RO

DO NOT WRITE IN T+IS SPACE

. Date incorporated or Qualifed
09/23/1996
2. Principal Place of Busingss 2a. Mailing Address . FE] Number Apflied For
21] 26] 53-3400114 Not Applicable
E] Suite, Apt. #, etc. ﬂsunte, Apt. #, etc. ' Certifcate of Status Desived [ $8F_515RequL¢lji:-t:()jnal
City & State City & State . Eiecticn Campaign Financing O $5.00 11ay Be
;‘ 3;] Trust Fund Contribution Added tu Fees
Zip Couritry Zip Country . This corporation owes the current year Intangibie
’_2_-:} E] a m Personal Property Tax. K ves INo
9. Name and Adcress of Current' Registared Agent . Name and Address of New Registercd Agent
81} Name
ROBBINS, TOM
205 LAKE SHORE DR. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MERRITT {SLAND FL 32953 83
84| City 85| Zip Code
FL
1. Pursuant te the provisions of S sctions 607,050 and 607.1508, Florida Stalutes, the above-named corporation subm Ls this statement for the purpose of changing its -egistered
office «r registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap ointment as reg istered
agent. | am famniliar with, and acept the obligations of, Section 607.0505, F orida Statutes.
SIGNATURE
Slgnature, typed or printed n.ime of registared agen and ttle If applicable. (NO' E: Registered Agent signature rec aired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1A TITLE [IChange [ Addition
NAME ROBBINS, TOM C 12 NAME
smeerapor:ss| 205 LAKE SHORE DR. 1.3 STREET ADDRESS
CITY-5T-2P MERRITT ISL FL 32953 14CITY-§7-2IP
TITLE [ DELETE 21TITLE M Change  [] Addition
NAME 2.2 NAME
STREET ADDR 258 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TTLE ] DELETE A TILE [JChange [ Addition
NAME 3.2 NAME
STREETADDR 85 33 STREET ADCRESS
CITY-ST-2IP 34 CITY-ST-ZiF
TITLE (] DELETE 41TIME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDR 258 43 STREET ADDRESS
GITY-ST-ZP 44 GITY-$T-2IP
TE (] DELETE 51TITLE {JcChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CImy-S7-2IP 5.4 CITY-ST.2IP
TITLE [] DELETE 6.1TITLE [Change  [] Additian
NAME 62 NAME
STREET ADDF ESS §3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14, 1 hereby certify that the inform:ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i»formation
indicated on this annual report or supplemenia annual report is true and accurate and that my signzure shall have 1he same iagal effect as if made under oath; that ' am an
office * or director of the corpor ation or the receiver or trustee empowered t¢ exacute this report as required by Chap er 607, Florida Statutes; and that my name apps:ars in

SIGNATURE:

Black 12 or Block 13 if changed, or on an attat hment with an address, with all other like empowered.

3AY-FP G r-Soy-3 o

LR -0

CR2E034 (11/98)

Y A
2w s o Robbrus
SIGNATURE AND TYPED Q1t PRINTED NAME OF SIGNING FIC ER OR DIRECTOR

Dais Daytime Phone #




