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FILE NOW: FILING FEE AFTER MAY 118 $225.00
[“__.Edeﬁ__mv,m_ AFTER MAY 115 3225.00
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham FI LED

Secretary of State

DVSION OF CORPORATIONS May 01 1996 8:00 am

(—15 Secretary of State

DOCUMENT # L98631

1. Corporation Name

INTERSTATE OFFICE SYSTEMS, INC.

0O O 0

Eed Pace of Busnass pae e ]
10300 BISCAYNE BLVD. STE 610 10800 BISCAYNE BLYD. STE 610
MIAMI FL 33181 MIAMI FL 33161

3a. Date of Last Report T

06/15/1985

Apphed For T

5. 70 hconoratad or Quaited
I e | 09/06/18%0

2. Principa’ Place of Busness 2a. Maibng Address 4. FEI Number
e B S — 650245344

;‘I—l _ B “Thot Applicable
Suite, Apt #, elc. Suite Apt #, etc

P = §. Certficate of Status Desired 1 $8.75 Addiiona!
»z—ﬂ-—— 27l . . . ) Feo Required

T " $5.00 My Bo

City & State "

;gl 2&1-1 Trust Fund Centribution O Added to Fees
- Zp i ~ Couﬁlw ) 2ip "8, Tnis corparation has hakeity for intangible tax under s 199.032,
7 2! T Foida Staes D Yes LlNo

L 8. ; : . _ .__?'!‘i?ﬂﬁ‘i‘ﬂ‘?ii?_‘ﬂ?ﬂegﬁ‘!ﬁgfﬁ"_“‘ —

Narne

ROSEN, STEVEN M. ool Address (B0 Box Numiner s Not Asceptablel
5601 BISCAYNE BLVD.
MIAMI FL 33137

84| Cry T FL las

da Brates 1he Above named comoral e Te Uve stalomant for the purpose of changing its registered office
g was 3 thorized ty the corporation’s toard of dreclors 1 heretsy ancepl \he appointment as reqpsterad agent. | am
-, Flonda Statutes

Zip Codde

11, Parsuant to the promsons of Sectons B07 05
o renistened agent, or both, in the State: of B
farmaiar with, and accept the obigakans of, &

SIGNATURE: _ e —m P
— Lo ae M ]
12 13, - 7.5;)E|JWON_S»’CEANG S TQW(EI_C_ERSiND DLHECTQRSBJ 12 .

me P o o N SR Tt [ Addinar
NAME CHIERICO, MICHAEL 12 NaME
arreeraooeess | 10800 BISCAYNE BLVD. #610 13 STREET ADRESS
Cry-§1-2F, MIAMI FL 33161 D 71-C05-1 L S o o
TITLE [] DELRTE 21 TNLE [ Grarge [ Addtion

2 2NANE

CR2E034 (12/95)

MAME

STREET ADDRESS 2A5THLET ADDRESS

ity 5128 2aCiy-SIF

_7D__D_EIEE7 31 TILE | Change [ Acditin

TILE
NAME 37 NAME
STREEY ADDRESS 33 SIHIET ADCRENS

CTY-ST-0P | sacrestae |

TITLE — T T ”_"'”M__['l_"DETT[i’__' 41 TILE T T T []"A:Id'mn
NAME 42 MAME
STREE] ADDRESS 43 5IHEET ADDRESS
cev-STAR [ ] aaehespE L e T
TIILE [ DELETE 5 111LE [ Change  [] Additen
NaME § 7 hANK
STREET ADDRESS BASTHLET ATORESS

LR L P — P —— LR R LY L (S — SN
TILE [ OELLIE 6 117 [ Crange [ Asdition
NAME 67 NAME
STAEET ADIDRESS £3 5IREET ADDRE 55

s | ,, [ woovsion \ .

14, | o hereby certify that the infanmation s ath thie gy 1 volatariy fuaushad and d not q rteileyl - Sechon 118,073k}, Florda Statutes | urther

certify thal the infarnation inchcated on this aanual repac 0 SUDE Lantal annual epor is troe and accunate and at iy signatuse shial have the sama legal effect as it made under

oath: that | am an officer o director gf the corparanan o the tecever or truston enpowered to exatute s reprant as redured by Chapites B07, Flonida Statutes; and that my name
appears in Black ck 1311 fF ang (‘l or gn art atbachng wijgh an acldeggs

SIGNATURE T o% ¢ SIGNING OFFICER OR DIRECTOR ‘//3&/9¢ r : 30{ ﬁ\;s? /?

Cragl e P W

P Y L ] "rp



