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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
Apr 21 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

S eecsyor e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

INTELINET, INC.

P97000052719 (6)

DR AV

Principal Place ol Business

10034 VENEDA PLACE
BOCA RATON FL 23428

Mailing Address

10034 VENEZIA PLACE
BOCA RATON FL 33420

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

06/16/1997
2. Principal Flace of Businoss 2s. Mailing Addross 4, FEI Number Applied For
2 ] m Q_S ~ 676 638 S Not Applicable
Suite, Apt #, atc Suita, Apt. ¥, etc i
e P 5. Cenificate of Status Desied [ $8:75 Additional
22 27 Fes Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May 80
;a 28_] Trust Fund Contribution 0 Added 10 Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24l 25 29 m J Personal Properly Tax due June 30 E‘Yss O Ne
g9, Neme and Addresa of Current Registared Agant 10. Name and Address of New Registered Agent

POWERS, DAVID J
7777 GLADES RD. SUITE 300
BOCA RATON FL 33434

81] Name

82 Streel Address (P.O. Box Number is Nat Acceptabla)

83

84| City 85| 2p Code
FL %[

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of flonda Such change was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obiligations of, Section 807 0505, Florida Statutes

Block 12 or Block 13 if chango

SIGNATURE: ..

L o e
ATURE AN TYPED Oft PRINTED NAME OF SIGNING

DAVID

SIGNATURE | —
Blgeatire hpre o prnrded narme of regetorect agent and ttle i appieatsny (NCTE Fagistered Agenl signature required when fainstating) DATE
12. COFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e [:] ] BeLETE 11TME [Jcrange [ Addition
NAME NEUMANN, DAVID 1.2 NAME
smeeraporess | 10034 VENEZIA PLACE 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33428 1.4 CITY-57- 2P
TMLe Tl pecese 21 7M€ [JChange  {J Aodilion
NAME 22 NAME i
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2I 2 4 CITY-ST-21P
TTLE T okteTe S1TITE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2Ip 34 CITY-S1-71P
e TJ DECETE 41 TILE [ change ™ [T Addition
NAME 4.2 NAME
STREET AODAESS 4.3 STAEET ADDRESS
CITY -5T- 1P 44 CITY-ST-ZiP
TiE T DELETE S1TILE T.J change ~ [_J Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREE] ADDRESS
CIry-S1- 2P 5.4 CITY-S1-2IP
TiTe [T oeLETE 617IILE [T change [ Addilion
NAME 52 NAME
SIREET ADDRESS £.3 SIREET ADDRESS
CITY- S1- 2P 54 CITY-S1-2IF
14. | hereby certify that the information supplied wilh this filing dogs not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

OFFICER OF DIRECTOR

indicated on this annual reporl or supplomental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officar or director af the corporation or the receiver or truslee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in
or on fin attachment with an address

A. NEUMANN 4798 Sei4878607

Daylime Phone W (5323940

CR2EQ34 (10/97)



