SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

ANNUAL REPORT

1996

57N

SRR FLORIDA DE

CORPORATION A

e

22
3 A
-3

B3 Sec

PARTMENT OF STATE

Sandra B Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTREC. INC.

J39578

(6)

Principal Piace of Business

C/O ALFREDO C. GOMEZ

Mahng Addrass

C/0 ALFREDO C. GOMEZ

AT AR AR ARRATRA O

1040 NW 100 WAY 1040 NW 100 WAY
PLANTATION FL 333 o
22 PLANTATION FL 33322 3. Date Incorporated or Qualfied 3a. Daw of Last Report
2, Prinzipal Piace of BlsinGss 2a. Mailing Address - 4, FEI Nuniber
21 ) 26| o 592740795 :
Sute, Apt # et Suite, Apt 8, etc . iti
e Ap e te.an ‘ 5. Ce-uficate of Siatus Desred D $8.75 Adc!|t|or1al
2-21 27] o Fee H_gquuedw -
- City & State | Gy & State 6. Election Carnpaign Financing D $5.00 May Be
23] 281 Trust Fund Contribulion_ Added to Fees
Zip __ Counlry A | Caunly B. This corporabion has halvhby forntangitke lax under £ 199 032
;l | 25:' 29] ao Flonda Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GOMEZ, ALFREDO C. e
1040 NW 1WTH WAY 82| Street Address (PO, Box Number is Not Acceptab'e) N
PLANTATION FL 33322 5
84| Cly i

85‘ Zp Code

FL

1. Pursuant to (he provie o1s of Seckons 607 0507 and 6071508, Flonda Staltes, the ahave-ramed corporanon sabmits this statemon” for Pie purpose of changing its regislered ’
othae ar registerad agent, or both, in the Stale of Florida_Such change was aJdthonized by the corparation's board of drectiors | herehy accept the appointment as reqy sterect

agent |am famiar with, ano accept the chiigatons of, Section 607 0405, Florida Statutes

SIGNATURE T e L e R S S S .
R A PHIRONY Tt Bt d U o AppicAbi WL T Trtore Aga i sgnar et el e o s
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TLE PD [ ] peere TN [ ] crange [ T Adduon
NAME GOMEZ, ALFREDO C. 12 At
smeeraooress | 1040 NW 100 WAY 1 3SIREFT ADDAE 65
Clv-ST-2¢ PLANTATION FL 1CITY 517
THILE 1] L] Decere 21TE [1 Cnange [ ] addinon
NAME GOMEZ, YOLANDA 22 %AME
srager apoaess | 1040 NW 100 WAY 2 ASTREEI ADORESS
GY-57- 7P PLANTATION FL 2 4GI-51-7p -
TITE D [ peeere 3 TILE [T Change [T Addrion
HAML COOK, JOSEPH 32 NAME
sweeraponess | 18151 NEE. 31ST CT. 33 STREEY ADCAESS
CiTy-SI-2F N. “'AM' BEACH FL 34 CIFY-ST-2iP
TLE i |IGEGE ST R O I
HAME 4 ZMAME
STHEET ADDRESS 43 STHEE) ADORESS
CITY-SI-2# 440751 2P -
TILE L] peerre & TITLE [] crangs [ ] Addan
NAME 52 hAME
STHEET ADDRESS 5 3SINFH ADLAESS
CIy-87-2IF 54C0Y-5T-21P
e T IEEEE B1TITLE [T crange ] #tiaen
NAME § 2 NAME
STREET ADORESS 6 3 SIFEET ADDRESS
CiTy-S1-2P B4CIIY-S1-2IP

14. | do hereby certify hat the information sapplicd with thes filing 15 voluntantly furnished and does nor gua'ify for the exeription stated in Section 119 Q7{3)k), Flar.da Stat
further cortify that the infareaion ridiated ar this aanual report or supplemenial annual report 1s rue and accurate and that my signatare shall have the same lega elfo

o cecclar of e corparalion ar Ihe e ver of trustes empowored W execute this report as reqored by Chaptar 617, Flonda Statutes, and

or on an attachment with an address,

made under oatt: that | amn an oficer

that my name appears in Block 12 or,

SIGNATURE: .

ock 1311 changey

C

preeps < Sz Mg Y

SiGNATHE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

clasi

ey

CR2E034 (3/96)




