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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000002738

1. Corporation Name

INTEROFFICE/MIAMI, INC.

Principal Place of Business
11350 RANDOM HILLS RD. SUITE 650

Mailing Address
11350 RANDOM HILLS RD. SUITE 650

FILED
May 14, 1999 8:00 am
Secretary of State

05-14-1999 90012 014 ***300.00

RGN R

FAIRFAX VA 22030 FAIRFAX VA 22030
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
. 05/30/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Q0w Avenu L 28] A0 Y AvenuSe 54-1789016 Not Applicable

Suite, Apt. #, etc.

2] Z\0O0

Suite, Apt. #, etc.

7 200

5. Cerifcate of Status Desired

O

$8.75 Additional
Fee Required

City & Stat

=l Mo Wi Y.

28]

Y.

6. Election Campaign Financing
Trust Fund Contribution

]

$5.00 may Be
Added to Fees

—leole 2]

Country

Lo

Zip

Country

2] 1CCE [3] UxHA

Personal Property Tax.

8. This corporation owes the current year Intangible

Yes

OnNe

9. Name and Address of Current Reg

istered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

10. Name and Address of New Registered Agent -
81, Name
- —
82! Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL [ssl Zip Code

11, Pursuant to the p
office or registere:

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or bath, in the State of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad egant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P >DELETE 1ATITLE | \ B¥Change [ Addition
e MCDANIEL, JOANNE 2ne Souad Bk S
steeerooress| 11350 RANDOM HILLS RD STE 650 rasmeerooness| A FwALA VEN WS-
CITY-ST-2P FAIRFAX VA 22030 14CITY-ST-2ZP VoL XL DX 1o Lo
TME VP i DELETE 21TLE ¥P i [RChange  [_]Additicn
NAvE MARSHALL, LINDA 2200 Ao LarmOg
sweeTanoress| 11350 RANDOM HILLS RD STE 650 235TREET AoRESS | A @m ’hw'
erv-st-ze | FAIRFAX VA 22030 pacmvstze | ARLAIEOVG 1p}1) - 1A
TITLE ST (] DELETE 31TIE [JChange [ Addition
NAME BURNS, TERRENCE J 32 NAME
streeTaporess| 11350 RANDOM HILLS RD STE 650 43 STREET ADDRESS
CITY-ST-ZIP FAIRFAX VA 22030 34, CITY-ST-ZP
TE 0 PTDELETE 4ATME Peih-. ECvHa W Change  [] Addition
NAME RECKLER, SCOTT 4 2NANE SR eve Qg:&e\r%
swresr soovess| 225 BROAD HOLLOW RD cosmemranoress | RO FONLAvErw st | e A0
arv-stze | MELVILLE NY 11747 worvstze | NGWEAC DY, 10
THLE ) ADELETE 51TME At TS fGChange [T Addition
NAME DISANO, DANIEL 5.2 NAME ¢ SOkt
steersocess| 225 BROAD HOLLOW RD sa st sonvess| 0 QUAC AE =
orv-stzp | MELVILLE NY 11747 seomestze | Moo idvicp MY (00e
TITLE D [FDELETE 6.1 TITLE ] ClChange  [J Addition
NAME WIDDER, ARNOLD 82 NAME ﬂ*?au A PoeplAi— ‘ ‘
sTrReevaporess| 225 BROAD HOLLOW RD sasmeeranoress | (L0 Furic H/\’m'“"k}: me
arv.stze | MELVILLE NY 11747 64 CITY-ST-2P LoLw Yol LY. oo

14. | hereby certify that the information supplied with this fiting does not qualify 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 that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporatiop-o
Block 12 ot Block 13 if changeg

SIGNATURE:

Lo
SIGNATURE AND TYPED CR PRI

HED NAME OF SIGNING OFFICER OR DIRECTOR

S -

s Peietan Da’jn%@-gq

g/receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
épt with an address, with all other like empowered.

WARES ]

CR2E034 (11/98)

AN 1086

Daylime Phone #




