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

CORPF?C?FQ\;_ON 2 3 FLORIDA DEPARTMENT GF STATE Feb 27 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1_9_98 , j [)|V|S|§;C§;ac;;:fPSc1)i:iT|0Ns Secretary Of State

DOCUMENT # PQ7000051704 (9)

Corporation Name

INTELLISYSTEMS INC.

. AR A

Principal Place of Business Mailing Address
1515 SOUTH ORLANDO AVE. 1515 SOUTH ORLANDOD AVE.
MAITLAND FL 32751 MAITLAND FL 32751 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss S ' i?ia:' Mailmg Address 4. FEI Number Applied Far
21] U | I 54—~ 345208% Not Applicablo
Sulte, Apt. ¥, elc Suite, Apt. 4, etc. - ) $£8.75 Additional
;] ZTJ 6. Certificate of Status Desired | Feo Required
City & State Gty & Stale 8. Election Carnpaipn Financing $5.00 May Bo
m - 2}] o Trust Fung Contribution Cl Added o Feos
Zip - Counttey AL __ Country 8. This corporation owes or has paid the current year Intangible
24] 5] |29 30] Personal Property Tax due June 30.  [J Yes @ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
BAUER, JEFFREY F 81| Name
1060 WILLA LAKE CIR. B2} Swreel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
B4 City FL ssl 2ip Code

1. Pursuant 1o the provisions ol Soclions 607.0509 and 607.1506, Fiorida Statules, the above-named corporation submils this statemant for the purpose of changing Its registered

office or registered agent. o both, in the Slate ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famihar with, and accept the abhgations of, Seclion 607.0505, Flarida Slatutes.
SIGNATURE . . o

Sigrature, typad o pnntnd naene O tegpedsrod agent A Wbl gpgacatie (NOTE - Regsterod Agent signalue roguirad when reinslating) DATE

12. T orrcens iicions s ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ pesene 1A TILE Pres.dent [J change I Addition
NAME 12 NAME Monite. E.Lochmondy
STREET ADDRESS 13STIETADDAESS | 1@ 2 Tvanhee R4,
CITY-51-21P - 14 OTY-ST- 2IP vlando . FL 323804
e . [T beceTe 21 TLE i [JChange  LJ Addition
NAME 27 NAME
STREE! ADDRESS 23 STREET ADDRESS
GATY-ST-2iP e 2 40MY-S1-2IP
TE h T oecene ATTHLE [ Tharge L] Addition
NAME 22 NAME ‘
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-2IP L 34 (Y- ST-2P
TmE o a [OJ ocuete A3 TRLE [JChange L Addition
NAME 4 2 NAME
STREET ADDRESS 49 STREET ADDRESS
CTY-ST- 2P e 4ATTY-51-2P
miE T DELETE 51 TIMLE [JChange  [] Aadition
NAME 5.2 NAME
STREET AODRESS ' 5.3 STREFT ADDRESS
CHY-§1-29 L e 54 0TY-5T-2P
e TT detete 61 LE [T Change [ Addition
NAME 62 NAME
STREET ADDRISS 6.3 STREFT ADDRESS
ohY-$§1-240 - 645ITY-5T-2P

14. f horoby corllle/ hat tho informaton supphed with tis hlnTg doos not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CIAMATIIDE . Mn;‘rm, ﬁ )frAmnAf,M/Mnahza = f medida g ;fm‘}av: g _2dn_T70U

indicated on this annual repan or supplemental annual reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclarn of the corporation or ti: receiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and thal my narne appears in
Block 12 or Block 13 if changed, of onan attachiment with an address

CR2E034 (10/97)



