* FILE NOW: FILING FEE IS $61.25 APPROVED
— D
PROFIT P FLORIDA DEPARTMENT OF STATE FILED
ORATION 4 ‘e Sandra B. Mortham 97 H
UAL REPORT et 01 State N '
1997 ownmgfa OFt gOi:PS(')F:ATPONS A‘Y 6 AM 10: 57
TASECRE.TARY OF STATE
DOCUMENT # F96000001436 (2) LAHASSEE, FLORIDA

-GINTERANDES-USAINC.

e

Principal Piace of Business

2149 LYON ST,
SAN FRANCISCO wr, 115

Mailing Address

2148 LYON 8T.
SAN FRANCISCO CA B41151674

AR MW

3. Dalte inoorporated or Qualified 3a. Date of Last Report
03/15/1996
2, Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
1] - 26 _[Not Appiicable
” Suite. Apt ¥, ete. #5 m Suite, Apt. &, ete. 5. Contfticate of Statys Desired [ s"t‘ii‘::jf;”"
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 29] 30 Fiorida Statutes JYes [JNo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registersd Agent
81| Name
EMERSON- DORIS B2| Street Address (P.QO. Box Number is Net Acosptable)
914 EAST RIDGE VILLAGE DAR.
MIAMI FL 33157 &
84| City 85] Zip Code
FL

| SIGNATURE:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept he appointmant as registerad
agent. | am familar with and accer the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ' L NRLAYE

Signalurg, typad or printed name ol registered agent and Live If applicable {NOTE: Registerad Ayei signalure required when reinatating} DATE

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

TITLE oPC L] DELETE I 1TITLE Lro/ TeZASVRER, [ Change Addition

NAME JONES, EVALEEN M.D. 12 WAME Tames Conrad

streer aooress | 2149 LYON ST, rasaeeraonress | QMG bon K-, #9

CITY-ST-2IP SAN FRANCISCO CA 94115 14TTY-sT-2¢_ |San ﬁ%.& Quars )

TIMLE D ) DeLETE 2111MLE Recording d‘u"‘ [ change A Addition

NAME RODAS, EDGAR M.D. 22 NAME Tennifer Nousan

siee1 aooress | CALLE JUAN INIGUEZ 2-48 CUENCA 2astheETaoneess (892 Swrd Puende

CHY-51- 1P ECUADOR zacm-st2r_ [Son Fantisto, CA  Gd 124

TLE D L7 DELETE 21 TME [dthange  [J Addition

NAME DE ANDERSON, CECILIA A 3.2 NAME

staecr aooress | 9451 BEACH PARK BLVD., #122 9.8 STREET ADDRESS

ciTy-s1-ze FOSTER CITY CA 84404 3.4_CITY-ST-2IP

TLE 0 [T oELETE 41 TTLE Ul Change [ Addilion

NAME HABIS, JOSEPH M.D. 4,2 NAME

seecanoness | 133 EDWARDS 8T, #A 4.3 STREET ADDRESS

oy -S1- 2P ST. HELENA CA 94574 44 CY-S1-2P

TTE D v FEGH B4 TIILE [JChange L] Asdition

NAME KARL, TERRY L PH.D. 5.2 NAME

sweer Aorress | 988 SANCHEZ ST. 5.3 STREET ADDRESS

CITY - ST- 2P SAN FRANCISCO CA 94114 54 CITY-§1-2P

TinLE b L1 pELETE 6.1 TIRLE L) Change ] Adgition

AN LEBARON, SAMUEL £:2 NAME

seeranoress | 2149 LYON ST, #5 6.3 STREET ADORESS

OTY-St-2P SAN FRANCISCO CA 94115  Qescmv-srze

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that
{ am an officer or director of the corporation or 1hé receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes. and that my name
appears in Block 12 or Block 13 if changed, or on an aftgchment with an address.

KPAIBEDINRE LEvALeEN goves Mo

M9 s 632628y

[T U ———

CR2E037 (9/96)



