07191999-90003-018-$150.00-$150.00

T FILED

ANMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750). J l 1 9 1 9 9 9 8 O 0
PROFIT AR FLORIDA DEPARTMENT OF STATE u ? * am =
CORPORATION A Katherine Harrts Secretary of State
ANNUAL REPORT Secrstary of State
07-19-1999 90003 018 ***150.00
1 999 OIVISION OF }tﬁwommons =
\ f—
DOCUMENT # Pg7000051704 =
INTELLISYSTEMS INC. _
T
1515 SOUTH ORLANDO AVE. 1515 SOUTH ORLANDO AVE.
MASTLAND FL 32781 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified : _
06/10/1997 i =
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Agplied For ;,{1 =
2] 2 59-3452087 NotApplcabls | B —
Surita, Apt. #, etc. Suite, Apt, #, elc. . $8.75 Additional - —
- 7l 5. Certificate of Status Desired L o Rt II,
CyaSwee . ... 1 Ciy&Ste . |8 ElectonCampeignFinarcng .. $5.00 MayBe
3| T etTe e e e gl et e TS T 4T gt Flnd Contribution T ] " Addéd 15 Fees |7
2ip Country Zip Country 8. This corporation owes the cusment year
24 }E\ |20} '30] Intangibia Personal Property. Clves [Clno
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New R!gllmd Agent
81 Name
BAUER, JEFFREY F
1060 WIU.A I.AKE CIR. 82| Street Address {(P.0. Box Numbaér is Nol Accaptable)
OVEEDO FL. 32765 ) )
' 4| Ci 5] Zip Cod _
v FL [*] * =

11, Pursuam to the provisions of sections 807.0502 and 607,1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Fiorida Statutas.

SIGNATURE Slgreture, typed o prinied asine of rygiztarsd agend and tile 4 sgplicable (NOTE: Regisierad Agin LQRatu'e (guird when renstating) DATE > —
12 OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1Z2 | @ =
Tme P,—egg"-lcn#, J.D‘ Sec. ;\‘rt:.; , [ Joeiere 11TME [ Change L] asdtion e

NAME seff QBoauwen . 12NAME §

smEETapoRess|  10Le wsitla Lelee G 13 STREET ADDRESS a = —_
CITY-ST-2IP Ourede Co 3245 14 CITY-STZP g

™ Uloeer 21TmE . [ crange (] addiion =
NAME 22NAME <
" STREET ADORESS 23 STREEY ADDRESS

CTYSTaP - 24 CITYSTZP —
e . [J oeLeTe 34 TME U change (] Additon —
NAME 12NE —
STREEVADORESS | ce— - . A LASTREETADDRESS ) — - == . -
CTYET2P 34 CTY.ST2P ] ] _ =
TME T oeLete 41TMLE ) [ change L1 Acditon =
NAME 42 NAME —
STREET ADDRESS 43 STREET ADORESS =
CITYSTZIP A4 CITYST.ZP —
TME L] peere SATIME 3 cnsnge [} Additon

NAME 52 NANE

STREETADDRESS 5.3 STREET ADORESS

LrTvsT2iP 5ACTYSITR

TRE [Joetete 61TME ] change £ adoition

NAKE . 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTYST-2P 64 CITY.ST.20

14. | hereby centm that the ivformation su with this iling does not qualify for ths exemption stated in section 119.07(3)i), Florila Statutes. | further cortify that the information
indicated on this annual report or suppismantal annual report is true and accurate and that my signature shalt have tha same legal effact as it made under oalh, that | sm
2n officer or director of the corporation or the receiver or trustes empowared to execute this raport as required by Chapter 607, Forida Statutes; and that my name appears
in Block 12 or Block 13 Hchanged.oronWmana X

SIGNATURE: - /AT 4

BIGNAT

e 7K.

NG OFFICER OR DIRECTOR Date Daytme Phone ¥




