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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sarira 5. Mortharm May 06 1997 8:00am
ANNUAL REPORT Secrotary of State
i 1997 ; DWISION OF CORPGRATIONS Secretal S/ Of State
{ MENT # ( )
;3 DOCUMENT # P96000101549 (9
| INTERNET TECHNOLOGIES, INC.
P
[ONTRAR TR R
i { Princlpal Place of Business Mailing Address
£ 13825 HENDERSON BLVD. STE 100 3625 HENDERSON BLVD. STE 100
L | TAMPA FL 33626 TAMPA FL 33629-5000
'_ 3. Dale Incorperated or Qualified 3a, Dale of Lasl Reporl
! 12/17/1996
T 2. Principal Place of Business 2a. Mailing Address 4. FEI Number ™t Applied For
! ';ﬂ E] | Mt Applicable |
i Sulte, Apt. #, etc. Suite, AplL #, elc. - ] $8.75 additional
E ;l 5. Certdicate of Stalus Desired D Feo Roquired
City & State City & State 6. [icction Campaigh finanang $5.00 May Be
IEI El Trust Fund Conlribution (1 Added to Faos
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Florida Slatutes [ Yes ﬁ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBSON, MELVIN 8 81| Name
3325 HENDERSON BLVD STE 100 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
a3
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

¢ | SIGNATURE e et e e e e+ 2 nree o _— _—

Signature. typad or prinled nama ol registered agent end tla if applicatie (NOVE Fogislerad Agenl sgralura requiled when reinstaling} DATE

: 12, OFFICERS AND DIRECTORS 13. ADDITIONSCHARGE S 10 OFHICERS AND DIRE CTORS N 12 'g‘
e D [ DeLEre 1 TILE [T change  [] Addtion | &5
HAME DEDIEGO, TIMOTHY S 1,2 NAME 3
sTreet aboess | 3825 HENDERSON BLVD. STE 100 14 STREET ADDRESS <
crv-st-z¢ | TAMPA FL 33628 14 CITY-5T- 2P &
e STD [T Deceee 21 0LE O change [ Addition |Q
KAME JACOBSON, MELVIN § 22 NAME
seet aporess | 3825 HENDERSON BLVD. STE 100 23 STREET ADDRESS

; { crv-sr-ze | TAMPA FL 33620 2 40TY-5T-2P

o Cme T DELETE a1 1L [ Change [T Addition

" NAME 3.2 NAME

b | STREET ADDRESS : 33 STREF ADDRESS

i | cmy-st-ze 34 CITY-51-2P

v 1 Tne T peLee 41T07LE [ change  [_] Addition

% NAME 4.2 NAMK

: 1| STREET ADDRESS 43 STHLET ADDRESS

i CiTY-$T-2P 44 CITY-5T- 2P
TILE ‘[ DELETE 5170LE [ change [ Addition

E NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

: CiTY-57-71P 54 OITY-S1- 7P
THLE [ pELetE 61701LE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-2P 64 EITY-5T-7IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Stalutes. | furher cenlily that the
Information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; thal
| am an officer or director of the corporajicn or the feceivor or frustec empowercd to execute this report as required by Chapter 607, Florida Statutes; and that rmy narne
appears Ih Block 12 or Block 13 i chany od‘or on Hn attachmaenl with an address.

N b Frrieal i s dlande~  Citned-3/0

IRl AT 1P, IlJ Y N



