FILE NOW: FILING FLE AFTER MAY 1ST 1S $550.00 FILED :

FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 : OO am

PROFIT
CORPORATION , Sandra B. Mortham
ANNUAL REPORT Ceaton o Stat Secretary of State

DIVISION OF co/nPoram IONS 05-13-1999 90012 032 ***150.00 :

1999

DOCUMENT # & 97000007562 ]

1. Corporatian Name

Toaterasntinental /N icrosysten s, I L e

Principal Place of Business Mailing Address

156/ SW- 5] Terr. /s6r) su) ST e
/ﬂ’}ld/wt./\;) L 33155 N fzz./yw(,/ FL 331 J’{ DO NOT WRITE IN THIS SPACE _ 2l

3, Date moco/rp% })?Jaie% :

2. Principal Placg of Business 2a. Maiking Agidress # 4. FEI Numbér {-/ Applied For ;

T $90 9 S [o7 w5809 SW )07 HE | 5072/ 8T Not Appicatie |

ite, Apt. #, etc. Suite, Apt. #, etc. it :

Suite. Ap ste uile. Ap el 6. Caertilicate of Status Desired ] $8'75 Additional !

2 ;l Fee Required .
© City & State - %State - F 6. Election Campaign Financing $5.00 may Ba : ’
—2_3\ m i ﬁ/}’)’) !, F -~ ;\ MM) b Trust Fund Contribution a Added to Fees H
- Zip ¥ Country Zip Country 8. This corporation owes or has paid the current year Intangible o K
rz:l 5 3 1 7 & 25 E;] ? g / 7& ;(ﬂ Personal Property Tax due June 30. I___l Yes [:] No . i

) o. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .

81| Nams ’ !

ﬂﬂ”é’f‘ I /d?(J 1?//_ c%‘” ‘/f re C/ 82} Street Address (P.O. Box Number is Not Acceplable}
r

3‘/3 ﬁ' o rC . 83 ,
Oora | Gables , FL 33/37 1

83 City 85] Zip Code
- FL

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submils this statement for the purpose of changing its registered , e
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ¥ !
agen!. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Staiutes. qi

 SIGNATURE i |
Signature, yped or printac name ol iacarstered agenl and itle d applicable {NOTE: Registared Agenl signabuse required whan reinsiatmg) DATE F—: 2 ‘
12, OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 1¢ OFFICERS AHD DIRECTORS N 12 @ 1
“TITLE %:r ) ) a3 11 HILE [ change L1 Addion |2 !
 NAME_ 6?‘5?/ A+ é&u”jo TEr 1.2 NAME B9
| smeersooness | /5@ 7 Sl s/ ra ,c”a 1.3 STREET ADDRESS Z a

CITY-ST-2P ﬂ’b(/ﬂ/]/pbb . j & 5 3 /5 S 1.4 GIRY-5T-2IP Rk

TTLE VSD. ! T DecETE 21TI1LE [Tchange LT Addition. [© ]+’

NAME IS Vvial f‘tfbﬂ.ﬁ = — ) 22NAME ; i}

seeraovness | 767G [). S A / € 23 STREET ADDRESS €1

CITY-§7-2IP ﬁ?(, &y, ! J— 2/ 5 2. 4CITY-ST-2IP i H

TME , 4 [ DELETE A1THE T Change L Addition i

NAME 37 NAME !

STREET ADDRESS 33 STREET ADDRESS |

CITY-ST-2F 14, CIiY-S1-2IP !

e [T DELETE 4.1 TILE [ Change [ Addition :‘

NAME 4.2 NAME |

STREET ADDRESS 4.3 SYREET ADURESS .

CTY - 5T-2IP 44 CITY-ST-2IP ‘ )

TIRLE [T oeLETE 51TLE [ change [ Addition ‘L

- NAME 52 HAME

_ STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-7IP 5.4 CAlY-ST-2iP .,

~TITLE 1] oecere 6.1 TIHLE [Tchange [T Addition | .

aMe 6.2 NAME

STREET AODRESS 5.3 SIREET ADDRESS

CITY-§T-2IP 6.4 CITY-51-ZIP ’

14. | hereby certiy that the information supplied with this filing does not qualify fof the exermption stated in Section 119.07(3)(0), Florida Statutes. | further certily 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 lam an .
officer or director of the corporation of the [eceiyer of trustes empowered lo execulp thig. report a6 required by Chapter 607, Florida Statutes; and that my name appaars in ] |
Block 12 or Block 13-+ , of on ap‘attaghipiant with an address. 5 Vf 4 72 3a : /I i
SIGNATURE: Cé B CWyo o FRES, Y-20-99 305274 2TA |,
O C\mTwns AND TYPED OR PRINTED NAIIUF SIGNING OFFICER OR DIRECTORA 7 Dare Dayure Phone # i ;




