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

PROFIT H L FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPORATION RN h Sandra B, Mortham
ANNUAL REPORT c adr R Secretary of State Secretaljf Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # G06821 (4)
1, Corporaton Na-ne
INTERSALES REALTY CORP.
Principal Pila—;:e of Business Malling Address ”||"” II” "m I"I”I"I "I'] "Il II'" Il'" Im’ Imll’l" lll" lm
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1425 SUITE 1425
MIAMI FL 33133 MIAMI FL 331335413
3. Date Incorporeted or Qualified | 8a. Date of Last Report
10/26/1962 04/24/1996
2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
EL e 26 50-2433790 _INat Applicable
Suite, Apt #, ete Suite, Aptl. #, elc. o ] $8'75 Adgitional
E"l m : §. Certificate of Status Desired (] Fee Required
., Dty & Sate L_l City & State 8. Election Campaign Financing $5.00 Mey B
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
@ , 25| 20 [s0] Florida Statutes [dves ClNo
b 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FREEMAN, ROBERT A, PA. #1] Name
2601 SOUTH BAYSHORE DRIVE B2 Streel Address {P.0, Box Number is Not Acceptabla)
SUITE 1425
MIAMI, 33133 ‘ 83
Ba| City 85| Zip Code
FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
offlice or registered agont, o boath, in the State of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appoiniment as registereg
agent. | am famihiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE e
Sugnatare typed of prnted name of reg-stered agent and titlo ¥ apphicabile {NOTE: Repstared Agent signature requirad whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THE PST [T DeLeTe 11THE [JTchange L] Additen |5
NAME BERMAN, H TOD 1.2 NAME §
swecanoness | 1925 BRICKELL AVE, #0202 1.3 STREET ADDRESS o
CTy-S1- MIAMI FL 14 CITY- §1-21P &
me D [T oELETE 21TTE L) Crange [ Addition [O
NAME BERMAN, H TOD 22 NAME :
STHEET ADDRESS 1925 EHCKELL A\'E: 'm 2.3 STREET ADDRESS
CHY-ST-2IP MM.M' FL 2 4 CAY-ST-1P

T T oEceTE 31 MILE [Jchange ] Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51- 21 34.CTY-SI- 2P
WILE LI DeiETE 41 TIE O change T} Additian
HAME, 4.2 NAME
SUALET ADDRESS 4.3 STREET ADERESS
il §T-2F A4 CITY-ST-21P
T i [T DELETE B1TIE [T Change L] Addition
NAME 5.2 NAME
STRFFT ADDAE S5 53 STRECT ADDAESS
Cly-ST-mp 54 CITY-51-7P
nILE [ DECETE 61 THLE ¥ change T Addition
N 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CIy . S1- 210 G4CI7Y-ST-2P

SIGNATURE:

14, 1 du hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florlda Statutes. | lurther cerlify that the
infarmation indicated on 1his annual repart or suﬁplemental annuat repot is frus and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corporation or the raceiver g g empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allge »ﬂ’.‘i address.
Z gy 5322
. Pres {2397 #7827

Date Daytime Prione #

"SIGHATURE AND TYPED DR PRINTED NAME OF JIGNING GFFIGER OR DIRECTOR
.



