FILE NOW. FILING FEE AFTER MAY 1 .00 FILED

[ PHOF”
CORPORATION Sandrs B. Mottham
ANNUAL REPORT

1997 7 U Secretary of State
DOCUMENT # L92077 (1)

1. Corporalion Name

INTERCONNECT DATA SERVICES, INC.

0 OO

Principad Piace of Busingss

1525 NW 187TH 8T 1525 NW 167TH 8T
200 200
MIAMI FL 33169 MIAMI FL 33189513
U'S U§ 8, Date Incorporated or Qualified | 8a, Date of Last Repon
S (08/06/1990 04/30/1996
2. Principal Place of Bus~ioss 2a. Mailing Address 4. FEI Number Applied For
21] S 26) 65-0226265 Not Applicable
Suite, Apl K, el Suite, Apt #, etc. il
L A e -—~1 uite. Ap e 5. Certilicate of Status Desired [:] $8.75 adanional
22 27 Fee Raquired
| Gy & Slate | City & Stare 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution m] Addad to Fees
_n ~_ Gountry o dp Country 8. This corporation has kabily for intangible tax under s. 199,032,
25] 26| |30] Florida Statutes Oves [Ino
5 10, Name and Addreas of New Ragletored Agent
" BOLTON AND HOROWITZ 81| Name
180 [VES DAIRY RD ROOM 208 82| Sireo1 Addass (P.O, Bow Number s Not AGcepiabio)
N MIAMI BEACH 33131
83
8| Ciy FL 85| Zip Code
[ 39, Pursaant 1o 10 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose POSE OF C changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registared
agent | am farnil ar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATLURE

ALy (NOTE: Fogislead Agen| signature required whorn reinstating} DATE

e

o “TOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e T T W ] oELeTe F TATITLE [Jthange  [J Addition
NEMT RENEE ZELINKA 12 NAME
st aooness | 4023 TRENTON AVE 13 STREET ADORESS
wivsi 2o | COUPER CITY FL 14GY-81-2¢
TiLk PD [T oeLETe 21 THLE T Change L] Addilion
NaRAE MICHAEL E. MURPHY 22 NAME
siwetianoess | 2797 NE 25TH PLACE 2 3 STREET ADDRESS
e FT LAUDERDALE FL 2.4 CITY-§1-2IP
B CTotiere 31 TITLE B " [J Ghange L Additian
NAME 39 NAME
SIREED ADIRINS 3.3 STREET AGDRESS
AL S (L N 8.4 CITY-ST-2P
L L) DELETE 41 TALE [ Ghange — L] Addition
HAM 4.2 NAME
STHEET ADDHESS i 4.3 STREET ADDRESS
R 44CITY-81- 29
1] DELETE 51TILE [T Change  [_] Addition
KAME 52 NAME
SIK: | ADIRESS 5.3 STREET ADDRESS
Gly-S1 a0 54 CITY-ST. 2iP
e [ Joecet BATITLE [T change  [] Addition
NAME 5.2 NAME
SIHFLT ADDRESS 6.3 STREET ADDAESS
Ty 517 £.4 CITY-ST- 2P

14, 1 do horehy corbly that the informalon supphed with this filing does not qualily for the exemption stated in Saclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! rpport of supplemental,annual reporl s true and accurate and that my signature shali have the same lepal effect as if made under oath; that
1armn an ofticer or dirggles prifyration of the ret we or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 1 g ANt with an address.

SIGNATUR ;( __ 7Y fenee Zotinko Y lllo[‘ﬂ (90560004

ND 7VPED OR PR TEDWAME OF 1GHING OFFIGER OR DIRECTOR Daytira Friore o

AR d 4

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



