FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

S87120 (9)

INTELLIGENT CONTROL SYSTEMS, INC.

Principal Place of Businass

OLI’SOOIIBST K.E.. SUITE M5

PALM BAY FL 32005

Mailing Address

PALM BAY FL 32005

4610 LIPSCOMB ST. NE.. SUITE #15

FILED
May 05 1998 8:00am
Secretary of State

O 0 00 G

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] P 0. Rox 06131 50-3100380 Not Applicabla
Suite, A, #, elc ite, Apl. #, e1C. $8.75 Additional
., Cerlificate of Stalus Desired
22] 2 Pojas /me £L. s er wposied B Fe Roquired
City & State Crly & State 8. Election Campaign Financing $5.00 May Ba
23 (28 Trust Fund Contribution Added 1o Faes
Zip Country 4ip hiry B. This corporation owes or has paid the current year Infangible
2-? 2] é g po s P ¥ o
24 a ;] 3 6 —| Personal Property Tax due June 30. Oves BNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAVAL, SHRIKANT C 1] Namo
4610 m s‘- NE. 82} Sirest Address {P.O. Box Number is Not Acceptable)
SUITE 15
PALM BAY FL 32005 83
84| City FL Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered ageng, or both. in the State of Flarida Such change was authorized by the corporation's board of directors. | horeby accept the appomtmanl as registerad
nd accepl the © hgatnons of, Sechon 607.0505, Florida Statutes.

NCH nqusla-ed Apen| signature required d&n e nsating) ; DATE 7 7 :

agont. | am familigr witty
SIGNATURE/!J z
THInANg tp| e oF P

it nnIlllIl o A n:#ANT

12, OF FICEHS AND DIRLG10RS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE 1] [ prLeTE 11TILE [J change LT Addition =
HAME BHATT, SHALENDRA H 1.2 NAME §
swreet anoress | 4610 LIPSCOMB ST NE #15 1.3 STREET ADDRESS &
CITY-$1-21P PALM BAY FL 32005 14 CITY-5T-2IP &
TITiE 1] T beLEte 21TITLE [Jchange [T Addition |©
RAME RAVAL, SHRIKANT C 2.2 NAME

smeeTaooness | 4810 UPSCOMB ST NE #15 2.3 STREET ADDRESS

CiTY-ST-2IP PALM BAY FL 32005 2.40TY-ST-2P

e CT vELEsE 31 MIE [TChange ] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-SE- 2P

TIE [T oecete 41 TITLE [JChange [ Addition
NAME 4.2 WAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2F

NLE [T petete S1TIME T change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-79 5.4.0Y-ST- 7P

e CJoeLete 61 THILE [JChange L] Addition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY - 51- P 64 CITY-ST-ZIP

14. | hareby certify that the informalion supplied wilh this filng dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tﬁ
officer or director of the corparabion or the receiver or trustee empowered ta execule this repart as required by Chapiter 607, Flarida Statutes; and that my name appears in
Bliock 12 or Block 13 if changer orﬁn attachment with an address

R\t T o Camred

QICNATIIRE-

at my signature shall have the same legal effect as if made under oath; that | am an

Llsela




