* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

CORzROORTCIION FLORIDADEPARTMENT OF STATE
AMENDED Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # FO07124

1. Corporation Name

INTERBOND CORPORATION OF AMERICA

(3

Princlpal Place of Business

Malling Address

APPROVED
AND
FILED
9THOV 17 A1 9 14

oLORETARY OF S1ATE
TALL ABASSEL, FLORIDA

3450 NW 112 STREET 3450 NW 112 STREET
MIAMI FL 33167 MIAMI FL 33167 3. Dale incorporated or Qualified | 3a. Date of Last Report
us us 11/26/1980
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Appliad For
2] 28] 59-2105736 Nof Applicabl
Sulte, Apl. #, etc. Suite, Api ¥, elc. ] $8.75 Additional
& B 5. Corfificate of Status Desired [ Fos Required
ity & State City & State 6. Elaction Campalgn Financing $5.00 Moy Be
m _ﬁr Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
[24) F [Z5) [36) Florida Statutes X]ves [ ] Mo
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Replstored Agent
R 81| Name
YOUNG, PAUL
82| Street Address (P.O. Box Numbar s Not Acceptable)
1630 N. FEDERAL HIGHWAY 5
FT. LAUDERDALE, FL 33305
84| City FL 85] Zip Code

11, Purguant to the provislons of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corparation submits this statemant for the purpose of changing fts registerad
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as reglstered
egent. | am famlliar with, and eccept the obligations of, Section 807.0505, Florida Statutes.

E

SIGNATUR Bignature, typed or prinled name of reglstered agent and Lith if applicable. {NOTE: Repisiered Agent signelure required when reinstating) DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D (JoELeTE LTITE [Jchenge  [Jaddition) g

NAWE PERLMAN, ROBERT 12NAME P — T R ol

ETREET ADDRESS 3450 NW 112 STREET 1.35TREET ADDRESS "4 LHL LR [ ) o .’ ,l. ‘"1 “ B §
|oir-s1. 20 MIAMI_FL 33167 SACTY. 67 2P S B s N F LA NS € ) g

TmE PiD [JoELETE 21TME EEFR r‘uE]]&han%*ﬂ;*m'”McMM

NAME MICHAEL PERLMAN ZINAME

STREEY ADDRESS 2450 NW 112 STREET 23STREETADDRESS

CITY-8T-2IP MIAMI_Fi 33157 24CITY-8T-20P

Tme 8/D DELETE d1Ime Change Addltion

NAME SHARON PERLMAN D 32HAME I:I D

STREETADDRESS | 3450 NW 112 STREET 33STREET ADDRESS

CITY-8T. 2P MIAMI FL 33167 340V 8T 2P

TmE TJASSIST SEC. DELETE 41mne Change Addition

NAE JEROME LADAU L] PP [ 0

STREET ADDRESS 3450 NW 112 STREET 4 3STREETADDRESS

CITY -ET- 2P M.IAMI FL 33167 44CITY-6T7-2IP

TME D 5ATIME _

DELETE Change Addition

NAME BRUCE PERLMAN 0 s2NAvE [Joange [

STREETADDRESS | 3450 NW 112 STREET §.3 STREET ADDRESS

CITY-BT-2IP MIAMI FL 33167 SACITY - 5T ik X

mfe (] pELETE :;EI;EE g\ wb [TJenange [ Jacdiion

STREET ADDRESS 8.3 5TREET ADDRESS

CITY-§T- 2P A CITY -8T-Z2IP

SIGNATURE:

14. {do hereby certify that the Information supplied with this filing doas not qualify for the exemption slated In Section 118.07(3){)), Florida Statutes. I further certify that the
Information Indicated on thie annual report or supplemental Bnnual report is frue and accurate and that my signature shall have the same Isgal effact as If made under oath;
thall em an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears In Biook 12 or %changw. owachmenl with an address.

4~ Jerome Ladau, Treasurer

117411997 305/ 6B8-7400

/]BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytim s Phone #

STF FL32381F 1

L7



