SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

AMOUNT OUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT » . FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 14059 (4)

1. Corparation Name

INTERAMERICAN INTERNATIONAL, CORP.

AR

3. Date incorparated or Qualified 3a. Date of Last Report

03/06/1995 |

2. Principal Place of Busingss j 2a. Mailing Address 4. Fel Number ’ Apphed For
21295 4. K edted, L [2s) 59-2087633 Nt Agplicats
Sute. Apt ¥, elc / Suite, Apt. #, elc $8.75 additional
2

§. Certificate of Status Desired
27] L]

Principal Place of Businass Mailing Address
P.O. BOX 10236 P.O. BOX 10236
TAMPA FL 33679 TAMPA Fl. 33679

2 Fee Required
City & State w7 City & State 8. Election Campaign Financing L—I $5.00 May Be
23 22emna, / 28 Trust Fund Cantribution 5 Added to Feas
op /, 4 | County Zip [ Country 8. This corporation has liability for intangible tax ynder s 199 032,
2] 3409 [l S sA 29 30| Florida Statutes (] Yes E/NL;
9. Name and Addless of Current Registered Agent 10. Name and Address of New Registered Agent "
mw' SHELDON 81| Name
5700 MEMORIA L. 82 Sueel Address (PO. Box Number is Not Acceplable)
SUITE 102 ]
TAMPA FL 33615 83
84| Cily 85| Zip Code
FL [*|

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Staiies the ahova-named carporation submits this statement for 19 purpose of changing its registared
office of regislered agent, or both, in the State of Florida Such change was authorn sed by the carporation’s board of directors, | hereny accepl the appaintment as reqister e
agent. | am farmiiar with, and accept he obligations of, Seclion 607 0505, Flanda Statules

SIGNATURE _ _ o . . . . R I

Signalwe ryped o printed nans ol registered agant and e applcable (NOTE Fégustarad Agent signatare rdquired wher reeistar rg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niE PVST [T prkre 11TI0E [T cnange [T Adesien &
NAME TUCKER, MIRIAM 12 KAME 3
seetaconess | 30 LODOGA AVE. 13 STREET ALORESS et
CiTY-51- 28 TAMPA FL 1 4CITY-5T- 2 &
THLE D [ Deere 21TILE [ cnange [ ] aeation |O
NAME TUCKER, MIRIAM 72 NAME
sweeerappress | 30 LADOGA AVE 23 STHEET ADDRESS
CITy-51-21F TAMPA FL 2 4CITY-51-21P
e [ ] oetere 31TILE [ ] chargs T additan
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
Oy -ST-2IP 34015720
TILE [T oecere £ITINE [ Crange [ ] Adoton
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
Ty -§7-2P 4401V 5T 2P
THLE [T pecere 5 UTITLE [ crange [] adition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-21P 540ITV-ST-21P
TIE [ ] orrers B1TIRE [T Chasge [ ] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S7- 2 SACITY-S1-2ip o

4. | do hereby certify that the information supplied win this filing is voluntarily furnished and does not qualify for the exemption stated in Scalhan 119 07(3)ik). Florida Statutes |
further certify that the: information indicated on this annual report of suppléemental annual report is true and accurate and 1hat my signature shall bave: the sane legal effect as
made under oath, that | am an officer or direclor of the COrpOraton of the receaiver or trustee empowered (G exacute ths repar; as required by Crapter 617, Fionda Statutes: and

thal my name appears in r Block 13 if changed, or on an shment with gn address ¢

- -

SIGNATURE: .~ 3 _J72-0f 77
La o Prisnes s .

LS

LV ,( 7
7 nﬁ%ogﬁﬁ'mﬁéw SIGNING DFFICER OR MAQEE ’ T

A




