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

PROFIT /éj‘ 8 i N FLORIDA DEPARTMENT OF STATE |
CORPORATION 5?/;? T, Katherine Harris ‘
ANNUAL REPORT E% Secrotary o State

DIVISION OF CORPORATIONS

1999

| Principal Piace of Business " Mailing Address
4520 POINT LOOKOUT ROAD 4520 POINT LOOKOUT ROAD
ORLANDO FL 32808 ORLANDO FL 32608
2. Principal Place of Business Mailing Address
zl_ﬁ__é‘f l—dgzwakr waé zel 50 Bot (o003
Suite, Apt. #, etc 4’ . Suite, Apt #, et
72 Bldg 12 Swade o zJ or” la ndo, Edor,dew
| Cny& te: Cit ‘ﬂle /[
31LQ[WM+OLOY dc«, GAO | (Ao iR

DOCUMENT # P98000048510

1. Corporation Name

INTELLIGENCE RESEARCH CORPORATION

County . Countr
—1 Drio B]Qvah ‘%4@/ 7 [30l O,im\%‘

9. Name and Address o urrent Regmlered Agent

81! Name
CARLSON, BONNIE
2112 STAUNTON AVE
WINTER PARK FL 32714 a3 Hs2o

84| Cily

agent. | am familpar with, and accept the gbligations of, Section 607 .0505. Florida Statutes
SIGNATURE Cﬁ'\f/n“\——-‘-—' .

BigdaurE typer ur pﬂulnd nanie of regislersd agent a8 bl if Apphe Abin (NOTE Reyatine: et A L S e

42 T TUOFFICERS AND DIRECTORS B EET

TMLE PD T10RETE 11 TuiLF

NAME MARCUM, CHARLES 12 NAME

sreeraooress| PO BOX 607211 N/A 13 STREE | ADDRESS
| crv-srze | ORLANDO FL 32860 S Jracmrsan

TLE 8TD [ DELETE ZATIILE

NAME MARCUM/ CHARLES 22Nk

sweetaporessi P O BOX 607211 N/A 23STREE T ADDRE 55

CTY.SI. 2P ORLANDD FL 32860 S ~ Jesorstae

TILE [ DELETE IUTILE

KRAME 32 MNAMKE

STREE T ADORESS 33 STREE | ATORE S

CITY-5T- 20 L e _ f xacay.srae

TITLE [ | DELETE 41THLE

NAME 4 2N

STREET ADORESS 43STHREL | ADDRE S

CITY-57-2P e  Reaomesiee

THLE [ | DELETE 51TITLE

NAME 52 NAME

STREET ADDRESS 53STREE | ADDRESS

CITY.ST-2IP 54Ty ST-200

TMLE oo T [1oEtETtE  fetmme

NAME 6§ 2 NAME

STREE T ADDRESS €3 STREF 1 ADDRE 55

CITY-ST. 21 64CITY-ST-21 \

14. | hereby certify that the information supplied
indicated on this annual report or supplem:
afficer or director of the corporation or the fe
Block 12 or Block 13 if changed

SIGNATURE:

achmenl with an address, with afl other like empowered

SIGNATUREAND TYPEE ol FRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Bennie. Car l<e e

|82 7Stree\ Address (P.0. Box Number is Nat Acr,epl
Oc lando | ﬁf 32 xoS’

| 11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-nanied {‘Grp()(dhon submits this statement fur the purpose of chan ung its requsler;d
office or registered agent, or both, in the State of Florida Such changs was authorized by the: cogomation’s

AV AR ER

DO NOT WRITE IN THIS SPAuE
3. Date Incorporaled or Qualifed

(5/28/1998
4, Fé—_bNél\mbcr . Ap'p.heﬂd For
o 1 - :3 S btﬂ[[ b O 7 Nat Applicahle
$3 75 Additonat
Feec Reqmred

6. £lechon Campaign financing [ 55 00 May Be
Trusl Fund Contritwitign Added to Eges

&, Cerlifcate: of Stalos Desired [1

B. This corporation owes the current year Iman jtie
Personal Praperty Tax ﬁ‘ as )
10. Name and Address of New Registered Agert

Covn L eok our éle]

l Zip Code

FL|®

board of direclors ) hereby accept the appointmen t as registered

b OATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1 Change [ ) Addmizn

= T P
~[E711 "DlUrB——UHq
*ak# 150, 00 150,00
B [ [¢hangs T Addtion

[ ICnange [ 1Addtian

[ 1€nange [ "] Addtion

ww % [ |C1an-g!=- a f]Adﬂ-hoﬁ.

ith this hlmg does not qualify for the (,xemphon stated in Section 118.07(20). Fiorida Statules | further cerddy th, 1 the information
annual report is true and accurate and thal my signature shall have the same leaal eflect as if made under oatl | that t am an
Civer or trustec empowered Lo execute this repor as required by Chapter 607, Flptids Statutes, and thal my nan appea“s in

ﬁ /7 Yo1 9.2 Goxp

Uanture £ e &

0104608

CR2E034 (11/98)



