FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mwsg:c:;acr::rﬁsoﬁznorans Secretary Of State
DOCUMENT # L76695 (0)

Corporation Nama

INTERLAND MELBOURNE, INC.

Prnapal Praces of Business Malir Addross “II"I” m "MI’"I Iml ml“l" III" I’I" Illll Iml Immm ‘"'

C/0 MARIQ G. DE MENDOZA Iil. ESQUIRE C/0O MARIO G, DE MENDOZA Ill, ESQUIRE
251 ROYAL PALM WAY, SIXTH FLOOR 251 ROYAL PALM WAY, SIXTH FLOOR
PALM BEACH FL 33480 PALM BEACH FL 33480-4302 ’
3. Date Incorporated or Qualified | 38. Date of Last Report
R 05/25{1880 03/28/1996
2. Principa’ Place of Business 2a. Majling Address 4. FE! Number Appliad For
E{]_l o clozé S floza' callas & SChilling 85'01%736 Not Applicable
TSl Apt#oe ) TS, ApL H, eto, - $8.75 Additional
E.’_ZL? e 27] 251 RO}'al Palm way' #602 B. Certificale of Status Deslred [:} Fea Hequimd
|__ Cily & State __ City & State 6. Election Campaign Financing $5.00 May Bo
_'*5’1,,,,, e 28] Palm Beach, Trust Fund Contribution 'l Added 1o Fees
7w __ Couny Zip Country - | 8. This corporation has liability for intangible tax under s, 189.032,
:H] R gl_ ______ 29] 33480 30] nea Florida Slatutes Bvws Owo
9. Name and Address of Currenl Regisiered Agenl 10. Name and Address of New Reglstersd Agent
DE MENDOZA, MARIO G. lii ESQUIRE 81| Name
251 ROYAL PALM WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
SIXTH FLOOR 5
PALM BEACH Fl. 33480 83
84] City 85| Zip Code
FL

[ 15, Fursuant 1o the provisons of Sections 607.0607 and 6071508, Florida Siatules, 1he above-named corporation submits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as reglstered
agent | andamilar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

o ‘.-r.: ‘{'!.:.fluf." ;;ﬁﬂﬁ- A v of r'e-g|‘ e 1 d-ni; 'ni'ii?71_5[.4;3\'-..'.;}}!}5 (NDTE: Ragesterad Agenl signalure requiréd when relnstaling) DATE
12, . OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ' [J DELETE LINILE [ Crange [ Addition
o DE MENDOZA, MARIO G. i 1.2 NAME
srecraons | 257 RAYAL PALM WAY 1 35TREET ADDRESS
Y. §1. 20 PALM BEACH FL 14CIY-5T-2IF
7TI‘]"[.F“____---“__-_Nimvﬁv”'r - D DELETE 21TILE D Chang& D Addition
HAML STEINPICHLER, MICHAEL 22 NAME
simteranomess | 281 ROYAL PALM WAY 23 STREET ADDAESS
Y512 PALM BEACH FL 2 4TIV -§1-2P
T B ) T [J eCETe 39 TTLE [ Change [T Acdition
AME STEINPICHLER, MICHAEL 32 NAME
sinter anoiiss | 20% ROYAL PALM WAY 33 STREET ADDRESS
CiTY-81- 20 PALM BEACH FL 34 CITY- T2
N “1TAS ’ 1 oeLete L1TE [JChange L] Addilion
NANE WILKINSON, DEBRA 120
st sy | 251 ROYAL PALM WAY 4.3 STREET ADORESS
Y- 512 PALM BEACH FL A4 CITY-ST- 2P
T T [ mE 51TIME [T change L] Addition
NAME 5.2 NAMIE
SIFEET AIHESS 5.3 STREET ADDRESS
| Ca¥-§1-am e R b4 CITY-§1-2IP
Lt T DeLETE GATILE [ Change (] Addition
NAME .2 HAME
STRFFT ASDHESS .3 STREEY ADDRESS
G812 64 CITY-57- 2P

14. | do hereby cortify that the information supplied
infarmatiorn indicaled on 1his annual repgh pr
I arm an othcer o duector of the
appears 1 Biock 12 or Blogk *

SIGNATURE: jksm

Ih thig filing dees not gualify for the exemption stated in Section 119.07(3)(i). Fiorida S1atutas. | furthar certity that the
,plen\.enta",annum report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
copivar or lrustee empowared 1o execute this report as required by Chapter 897, Florida Statutes; and that my name

agdatlachment with an address
MicHagl {Steinpichler 561/659-1111
Cha ! tlb M *Z uajj / Daytima Phone: §

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O Oam

CR2E034 (9/96)



