FILE NOW FILINGA_FEE AFTER MAY 1ST IS $550.00

FILED

- |PrOFIT

= "
T : : FLORIDA DEPARTMENT OF STATE
X ERy Jan 27, 1999 8:00am
SE et cE ‘
anuaL REPORT . iR Secretary of Sato Secretary of State
1999 L L DIVISION OF CORPORATIONS &
D()CL]MENT # : 01-27-1999 90018 013 ***150.00
1. Chrporatfon Name 801 71 5
IhTELUSOFT, INC. .
‘ i!'| i |
. [N
PrinTipal Pidce of Business * Cg>
2681 NW %ET ' !
BOCH RATOR FL 33434 ' . BOCA RATON FL .
o - : DO NUY {
3. Date Inwrporaseﬂ%
- - 09/20/1990 _
2. Pfincipal Place of Business 2a, Mailing Address \ 4,_FERNumber Applied For .

" . ) . _] 1712 Not Applicgble | =
Sliite, Apt. #, efc. | Suite, Apt. #, stc. . ) $8.75 additional B
-2-;] i ‘ I I: I i: " -l \ MEt ifcate of Jtatus Desired O Fee Required .
City & State R | City & State ?::ﬂtxllel-i E - : 41 Cajhpaign Financing | "~ $5.00 May §e .

_z;] ' EC onomnmo By [ULLL ‘IH- FungfContribution %ﬂed to Fees .
Zip (ountry | Zip : Country #. This corpgration QWW "
m - |_2;| \?9] 0 PersonajfProperty Tax.’ [ONg i
9. Name and Address of Current istered Agent \ J 10, Name ¢nd Address of New Regisfered Agent !
. R 81| Name / -
it DE LA ROSA’ DA D . 82| Street ydress (P.O. B/x Number is yl\weptable) :
LocaITaIk . . : e .-
AR TO N FL 33434 - 83 / / :
) |[EEE- ECP 1284C Gh
84| ciyf / -
‘Emosoz and 607.1 tion submitgAhis statement for the purpo: ch alils Febjdtered
: fﬁ istered agent, or both, in the State directors. | hereby accept aEpom gil ) ad:
ent. | am familiar with, gnd accept the ob g 0f es. . :
SIGNATURE ‘ : ' >
Signature, typed or pgted nama uf rel sred Agent signature required ' M s DATE —
=)
12. \@FFI FFIFERS AND DIRECTORSIN12 | &
TIMLE [JChange [ Addition | -+
wone DE LA ROSA, DAVID 3
streeTaporess] 2681 NW 40 ST o
crvhrze | BOCA RATONM FL &
' / ST A\ ©
STREFT ARt J '
. - C)Change [ Addition
T ADDRESS b
Vil o [
CITY-57-2IP 3{ TY-ST-2ZIF, T by
TILE T DELETE admhe — '
NAME 4.2 NAME
“STREET ADDRESS [, 43 STREET w -
CITY-§T-2IP 44 CTY-ST-2P B Jd- R '
TITLE [J DELETE 5.1TME ’ : T 1Change ~ [ Adfftion .
] s [FDA I
STREHF ADDRESS 5.3 STREET ADDRESS
cry-4gr-z2Ip ’ . 54 CITY-ST-ZP i} -
TIME [ DELETE 61TME JChange [T Adfiition
NAME
STRETF ADDRESS ;
CiTY-41- 2P l
14. | hereby.cettify that orida Staiiie. ber cortify that the informatipn
dicated on. this:ann 2 ual repdm Is true 8 and thatmy sugn Nire shall have the soXiRlegal efigliis if made under oath; that | am an
GHicer or diréctar of the’ corporauon or the recelver or trustee empowered to axecute this report as required by Chapter 60 oridadiftutes; and that my name appears [

Block 12 or:Block 13 if ¢hanged, o on-an attachmen

SIGNATURE s

t with an address, with all other like empowered.

DSl s

meoDavpe M RosA

-11-99 gé/ 24/ ,9393

=ICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phare #

et - e P



