FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherinie Harris
ANNJAL REPORT Secratar of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90116 023 ***150.00

DOCUMENT # PG8000037136

1. Corporation Name

I.G.1.T. CORPORATION

O

Principal Pla:;:e of Business Mailing Address
1500 A ELIZABETH AVENUE 1500 A ELIZABETH AVENUE:
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33404
DO NOT WRITE N THI¢ SPACE
3. Date Incorporated or Qualifed
04/23/1998
2. Principal I°lace of Business 2a. Mailing Address 4. FEI Number Applizd For
L] 26] 65-0836211 Not ¢ pplicable
Suite, Api. #, etc. Suite, Apt. #, elc. iti
ite, Ap p 5. Cerfifcate of Status Desied [ $8.75 Additional
E} ;] Fee ReqLired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;B] Trust Fund Contribution Added to Fees
Zip Countiy Zip Country 8. This coraoration owes the current year Irtangible
;4—| EI a m Personz! Property Tax. Oves CliNe
9. Namae and Addrss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name

GERSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 120
WEST PALM BEACH FL 33401 83

84| City 85] Zip Code
FL. ||

82| Street Adcress (P.O. Box Number is Not Acceplable)

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 25, the above-named corporation submite. this statement for the purpose cf changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURLZ o
Signatura, typed or printad nan e of ragistared agent 7 nd title if applicabla. (NOTE Registered Agent signature requi ed when reinstabng) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO DFFICERS AND DIRECTORS3 IN 12 @
TINE D [ OELETE 13 TITLE [CJChange [ Addition E
NAME NORCROSS, CHARLES E 1.2 NAME 3
streeraporess| 1500 A ELIZABETH AVENUE 1.3 STREET ADDRESS TR
orv.stze | WEST PALM BEACH FL 33401 14 CiTY-ST-ZIP &
e [] DELETE 21TIME [OChange  []Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P 2.4 CITY-ST-ZIP
TITLE {J DELETE 3ATITLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34. CITY-ST-ZiP
TITLE ["] DELETE 41 TITLE []Change [ Addition
NAME 4.2 NAME
STREETADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T- 2P
TITLE [ DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the incormation

indicat::d on this annual report or supplemental nnual report is tru and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receirer or trusteg owered to -;21(9 this report as reyuired by Chapter 807, Florida Statutes; and that my name appe:irs in

Block ~ 2 or Block 13 if changed, or on an attact me: N addres: 1l other like empowered.

SIGNATURE: Pt "
SIGNAT/JRE AND TYPED OR 3R] IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #



