FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999 \ &

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000018584

4. Corporaiion Name

INTELEC SYSTEMS, INC.

FILED

Principal Place of Business
111 E. MADI3ON STREET

Mailing Address

111 E. MADISON STREET

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 049 ***150.00

i LA

SUITE 2300 SUITE 2300
TAMPA fFL 33602 TAMPA FL 33602 DO NOT WRITE IN TH 8 SPACE
3, Date ir corporated or Qualifed
02/2711997
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
_1 [26] h3-3438415 Not Applicable

Suite, Apt. #, etc.

$8.75 auditional

2.
21
Suite, Apt. #, etc. . .
>—I 2—7| 5. Certifcte of Status Desired O Fee Rec uired
22
City & State City & State 6. Electior Campaign Financing 0 $5.00 tay 8e
Ei ?&] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country a. This corporation owes the current year ntangible
;l I;S_‘ E;l 30 Persor al Property Tax. [ves (TINo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GOODWIN, JAMES W
400 N TAMPA ST 82| Street Acdress {P.O. Box Number is Not Acceptable)
STE 2300 =
TAMPA FL 33602
84| City FL 85| Zip Code

41. Pursuent to the provisions of St
office «r registered agent, or bo

agent. | am familiar with, and ai:cept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

«clions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
th, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad né ne of registered agen! and titla if applicable.

(NOT E: Regislered Agent signatura req ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TMLE [IChange  [] Addition
NAME MCDOWELL, MICHAEL B 1.2 NAME

stReeTanoress) 15707 BEREA DRIVE 13 STREET ADDRESS

CITY-8T-71P ODESSA FL 33556 14 CITY-$T-2IP

TIMLE [J DELETE 21 TILE [Change [ Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-ZIP

THLE [ DELETE 31TIMLE (IChange  [] Addition
NAME 3.2 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-21P

TITLE [] DELETE 44TITLE []Change [ Addition
NAME 4.2 NAME

STREET ADDRI 5§ 4.3 STREET ADDRESS

CIFY-ST-2IP 44 CITY-ST-2P

TTLE [ DELETE 5.1 TITLE [OChange ] Addition
NAME 52 NAME

STREET ADDRI 'S5 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-$1-2IP

TITLE [ DELETE 6.1TITLE [JChange (7] Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ARDRESS

CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereby certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.0”(3)(i), Florida Statutes. ! further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatien or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

ﬂy_‘_; Hﬁ (4 54(3 2277 ~05k2

SIGNATURE:

Block 12 or Block 13 if changed. or on an attac 1ment with an address, with 1ll other like empowered.

[P T PN

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Data Daytime Phone #




