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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

1998 X s DIVISION OF CORPORATIONS

DOCUMENT # P97000063997 (5)

of poration Name

ITX CORPORATION

FILED
Apr 27 1998 8:00am
Secretary of State

I A

Principal Place of Businoss Malling Address
9662 BEAUCLERG BLUFF RD. 9662 BEAUCLERC BLUFF RD.
JACKSONVILLE FL 32257 JACKSONVILLE FIL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 S9-3 ‘/é 23 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] "
22] e vile, Ap 6. Certificate of Status Desired [ $8.75 adaitional
22 ;;I Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 ;8-] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 m —2;] ;l Parsonal Property Tax due June 30. vos [dne
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglatersd Agent
SAFER, ELOT J 81 Name
374 wom m" STE 100 82| Street Address (P.CQ. Box Number is Nat Acceplable}
JACKSONWVILLE FL 32207

84| City

Zip Code

FL {*

11. Pursuant 1o tha provisions of Saclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered &ﬁent, or both, sn the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
th, and acce

agent. | am famihar
SIGNATURE

pt 1he pbhigations of, Section 607.0505, Florida Statutes.

Sipnalwe. typed o panded nama ol registered agen! and bl # applicabie (NOQTE: Registared Agent signature required when tainstating) DATE
3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE D T oeETe 11 TME [dthangs (] Acdition
NAME GARBER, HAROLD 12 WAME
smeeTaporess | 9062 BEAUCLERC BLUFF RD. 13 STREET ADDRESS
CiTY-$1- 2P JACKSONVILLE FL 32257 1A CITY-51-2p
TIPE TJ orLETE ZITME [J change — ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1. 2% 2 ACITY-51.- 2P
TILE Joaete 3ITMLE 7 change [T Addition
NAME 3.2 NAME
STREST ADDRESS 3.3 STREEY ADDRESS
GITY - S1- 2P 34, CITY-ST- 7
TILE ] peLete 44 TILE [J Changa ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-21P
TMLE [ 1 bELETE 5.1 TITLE LI crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C{Ty - 5Y- ZW 54 CITY-58T-2Ip
TMLE [J peLeTe 6.4 TLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
OATY - S1- 2P G4 CITY-ST-2)p

14. | hereby cerify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemantal annual raport is rue &nd accurale and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director ol the corporalion of the receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i chanch yaddross.
SIGNATURE:  vV-A4. ,/Vé—h —

b/ S 2 onz e

CRE034 (10/97)



