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

3

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saerelary of Slate
DMVISION OF CORPORATIONS

DOCUMENT #

1. Carporalion Name

INTELLA WNICATION INC.

H

Principe! Place o Business

€011 103RD STHEEY #9
JACKSONVILLE FL 32210

Mailing Address

60t1 100RD STREET #9
JACKSONVILLE FL 32210

FILED
Jun 30 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
S o VAT 03/04/1897
2, Principal Piace of Business 2a. Malling Adidress 4. FEI Number Applied For
’;‘ﬂ e 26 SQ - BI'" 30 ‘ﬂgo Not Applicable
Suite, Apt. &, #ic. Suite, Apl. #, olc. N ) $8.75 Additional
7] §. Certificate of Status Desired | Foo Foqulred
City & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
) 28—1 Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
s Lgpl___; 30 Parsonal Properly Tax oue June 30. Yes [ MNo
, Name and Address of Current Reglstered Agent 19, Name and Addresa of New Registered Agent
HILL, 0 81| Name
3641 4 N AVENUE 82| Strest Address (P.O. Box Number is Nol Accaptable)
JACKSONVILLE FL 32218
B3
' 81l Ciy 85| Zip Cade
-
- | FL |
14, Pursuant to the provisions of Sections G07.0507 and BOY 1508, Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or regiggrod agent, or hoth, in the State of Flonda Such changne was authorized by the corporalion’s board of direciors. | hereby accept tha appointment as registered
gont. | am fafiligr with, and accept the obigations of, Section GO7.0505, Florida Stalutes.
SIGNATURE _ o A e P DS
Sigige. typed of prinled R of regisf toed ag_r\ifmﬂgr i apy heatie (NOTE: Asgistered Agent signature requirad when reinslating) DATE
12. e i ) DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE L4 CToeleTe 11IE T Cange L] Additon
NAME HRL, LEON 12 NAME
sezraooress | 0011 103RD STREET #9 1.3 STREET ADDRESS
omsrze | JACKSONVLLEFL32210 ecny-s1-20
TIME W [T oeLete 217ILF [T Change [ Addition
HAME WILLIAMSON, STACY 27 NAME
STREET ADORESS 11 103RD STREET #8 23 STREET ADDRESS
o120 KSONVILLE FL 32210 2 40Y-51-2¢ .
TILE g [T oeieie 31 TIME Seargtan ] Change ‘Additicn
RAME : 32 HAME Yoo SN 'S
STREETADDRESS | s oiess | (o3l loBrA Bt # 4
CITY -51- 219 o e 34, CITY-§T-29 Y
TILE [T oeLere 41 TILE Change Addition
HKAME 4, 7 NAME
_ STREET ABGRESS 4.3 STREET ADDRESS
CITY - ST-2iP . 44 CITY-51-2IP
mE : LT vELETE 51TILE ‘T change [T Addition
HAME : 5.2 NAME
STREET ADDRESS “ 5.3 SIREET ADDRESS
CITY-ST-21 : 54CIY-ST-2IP
THLE [T oeLeTe 61TITLE oo o et . "“g Change [ Additian
NAME 6.2 NAME - lzl’!,l}‘i.l.f;" o If‘j{" v q})
STREET ADDRESS 63 SIREET ADDRESS "L-; i r';‘i ’ o -l ) kgo
CiTY-$1-29 o 64 GilY-5T-2iP TR AN A

14, | hereby cerlify that the information sopphed with this liing coes net qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this annual 1epon of supplemental anhoal repon is true and accurate and that my signaturo shall have the same legal effect as if made under cath; that { am an
officar or director of the corppration ar the receiver or rustea empowered 10 execute this roperl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Blogk 13 if Chanmm an allachment with an addrass.
. o .qﬁh kS

CR2EC34 (10/97)

I o~ lnm /n-n\"\'\s,‘iq- 1



