FILED

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P15127 (4)

1. Corporation Name

INTERHOBA OF FLORIDA, INC.

NPT AR

Principal Place of Businoss - "/M::uﬁ[r‘fg Address )
30D PLANTATION DR 103 NORTH LAKE DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/08/1987
2, Principal Place of Businoss —‘ 28. Mailing Address A. FEI Number Applied For
21] B S 13-3361632 Not Appiicabie
Suite, Apt. ¥, elc  Suide, Apt. 4, oto N ] su_Ts Additional
"El 2 7_1 6. Cortificate of Status Desired () Feo Required
City & State __ Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
23] I | Trust Fund Contribution ] Added 10 Fees
Zip [_ Counlry | 7w Country 8. This corporation owes or has paid the current year Intangible
-271 25 . 2_9] . ) 30 Parsonal Property Tax due June 30. m vos [JNo
9. Name and Addregs of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
GM.SHACK. DAVID 81| Name
103 NORTH LAKE DRIVE 82| Street Address (F.Q. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174
83
84| City FL Issl Zip Code

1. Pursuant to tho provisions of Seclions 607.0002 and 607.1508, Forida Slalules, The above-named corporation submits this siatement for the purpose of changing Its regisiered
oflice or registerod agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE . I —
A an wie gyl abde {NCTE Registered Agent signature required when reinslatng) OATE
12, AND DI CTORS | ETY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
THE PD T T T oiee LITIME % Change ] Addifion
NAME ALVAREZ, MANUEL 1.2 HAME :
seriaooness | OH 1275 CHESEREX SW 13stmeer ooness | bk A2 TS
CTY-ST-2ip 1261 CHESERX SW _ 1aony-sr-ze [CHESERGK , St TTZERLA D
e 1] R I A 21TILE TJ Change LI Addition
NAME FLOCH, GAIL 2.2 NAME
smeersooaiss | 103 N LAKE DR 2.3 STREET ADDRESS
CiTY-$1-2IP ORMOND BEACH FL 2 4Civ-s1-2p
TME VAT T T bere 31TLE CJChange L] Addition
NAME GALSHACK, DAVID 32 HAME
smeetaooaess | 108 NORTH LAKE DR 4.3 SIREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 34.0My-§1-2P
TITLE L oerene LTTILE I Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty~ S1-2 - 44 CITY-ST- 2P
i o "7 viteTe BATILE [T change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£hy-ST-2 54 0iTY-ST- 2P
TITLE T T T WD—[TI‘F” 6ITITLE D Change L1 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P 64 0ITY-ST- 2P

.

14, | heraby certily that the inforralion supplicd wilh this filing docs nat qualify for the exemation stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclar of the corporation of tha recoivor of frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g7 an attachinoent with an address,
SIGNATURE: - V[, DD (Alsick. _ (2e)%37-2993

el AL

FLORIDA DEPARTMENT OF STATE Mar 111 99 8 8 . OOam

CR2F034 (10/97)



