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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

(HE £r.

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

F96000003528 (4)

INTER OFFICE UNLIMITED, INC.

L

Principal Place ot Business

1342 € VINE 57
KISSIMMEE Fi, 34744

Mailing Address

1342 E VINE ST
KISSIMMEE FL 34744

FILED
Jun 01 1998 8:00am
Secretary of State

DA MO W

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
_ e 07/11/1996
2. Principal Place of Businoss ;_,?," Malling Address 4. FEI Number Applied For
2_‘| s ~ i E] ‘ 59-3347361 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc.
P I— P 6. Certificate of Stalus Daesired $B'75 Additional
22 N 2;‘ @Uﬁe Z(ﬁ Foe Required
City & State __ Cily & Stale 8. Etection Campaign Finanging $5.00 May Bo
2_!\ — ?ﬂ - Trust Fund Conlribution Added 1o Fees
Zip Caunlry | e Counlry 8. This corporation owes or has paid the current year Inlangible
m El o 29] . E Personal Properly Tax due Juns 30. Yos [Ino
9. Name and Address ol Current Registered Agent 10. Name and Addross of New Registered Agent
1
DUNN, CHESTER ' BReatern. £, Duwa)
84 LAS BRISAS WAY 82/ S[recl Adress [P.O. Box Numper is Not Acceptable)
KISSIMMEE FL 34744 SA52 rohid. lane.
"1 5t @foud FL ™| &

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corparation submifs this statement for the purpose of changing Is fagistarad
office or registared agenl, or bath. in the: Stale of Norida, Such change was authorized by he corporation’s board of directars. | hereby accept the appgintment as registersd
agent. | am familar with. and accept the obhgalions of, Seclion 607.0605, Florida Statutge.

ress Change . daly

SIGNATURE ____ -
Slgndture typod o prntecd Ti:‘lrih’.g"'-[-’ii:ﬁ agpenl zll\dul'-lE i apypli g (NCIE Registarod AgaalBignature required when reinstating} [ DATE ¥ /
12, OFTICERS AND DIRT CTORS 13, I ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
TITLE Dcp T [ becete 11 TIF 1) o i M‘W, wange [ Aadition
e RODRIGUEZ, MAGDA 12 % ﬁi}&“‘“ﬁw
swneeradoaess | B4 LAS BRISAS WAY . 1.3 STREET ADDRESS LTIMm L 1h— AR43
omv-st-ze | KISSIMMEE FL 34743 - 14 Y- ST-2IP \J ‘ yrev”
TMLE T 17 DELETE 21 THLF ﬁqa dCL él | O'tt Change Addition
NAME ELLIOTT, MAGDA 2.2 KAME ﬂ
staeeTapoess | 84 LAS BRISAS WAY 23 STREET ADORESS g’d— LAS %r)&ﬂ.& l“b""\
CiTY-ST-2P KISSIMMEE FL 34743 , 2 4CITY-5T-70
TTLE DCvs ‘_%DELEIE 31T [J change [T Addition
NAME DUNN, CHESTER ROY 32 NEME
smeevapbress | 4101-03 NORTHGATE DR 33 STAEET ADDRESS
CITY-§7-2P KISSIMMEE FL 34748 34, CITY-ST- 2P
TINE 7 peLETE 41TIE “[Tchange [J Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
oITY -ST- 2P o L 44CITY- S1- 218
TITLE o X oeeTe 5.1 TIILE J Ghangs [T Addition
e S SOOIE S D 3
STREET ADDRESS 5.3 STREET ADDRESS ’UH""U'E!"’ HE--01 01 B--115
CiTY-St-2Ip o 5.4 CITY-51-2P k1l 0 \
TIMLE ) ] pecete 6.1 TITLE T Tonfge A J\aadition
NAME 6.2 NAME (“0
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

oISAMATIIDE .

7,

'y i

44. 1 hersby cerlify that Ihe infonnation suppihed with this filng docs nat quatily for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the Information
indicated on this annual teporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the gorporalion or he recoiver or lrustee gmpowered to execule 1his report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 ii£hanged, or og an allaghment wilh ang,

CMAETINL £ anerr  Brec

] A 240 441

CR2EC34 (10/97)



