FILE NOW: FILING FEE AFTER MAY 1 IS $550'00,

1997

PROFT g %\ F 1 ORIDA DEPARTMENT OF STATE
CORPORATION By y Sandra B. Mor'tham
ANNUAL REPORT ) Socrelary of Sl:alo

& ,‘% DIVISION OF CORPGRATIONS

1. Corporation Name

INTERPLANNERS, INC.

DOCUMENT # M199§7 (2)

U S ——

Principal Place of Business
11087 8W 91 TERRACE

Malling Address
11887 SW 81 TERRACE

FILED
May 20 1997 8:00am
Secretary of State

A GEGRGE

MIAMI FL 33106 MIAMI FL 33185-2000
3. Dale incorporated o Qualitied 3a. Dale of Lasl Report
2. Principal Place of Busingss 777 za. Mailing Addross I ) 4. FCI Number Applied For
21 e |26] R 59-2574575 | _|Not Applcatle
Sulte, Apt. #, elc. Suite, Apt. #, alc. iti
ulle. Ap . e 5. Cerlificale of Slatus Deslred )Zf $8.75 Addional
E] 27] ) Feo Requirad
City & State Gty 8 Stale 6. Election Campaign Financing $5.00 May B0
23] ] . Trust Fund Contribution Added to Feos
Zip Country __ _ Counlry B. This corporation has liabilily for intangible tax under s. 199,032,
24] 5] 2] 3] Horid Stawies - [1Yes [Ino

§._Name and Address of Current Repistered Agent

IRASTORZA, BENITO, M
11087 SW 9t TERRACE
#8

MIAMI FL 33188

10. Nama and Address lﬂew Repistered Agent

82| Strect Address (.0, Box Mumber is Nol Acceplable)

84| City

Z1p Cade

FL |

1%, Pursuant 1o the provisions of Soclions 607 0507 and 607.1608, Florida Statules, t & Abows. named corparalion submits this staloman 107 1he pUrpose of changing i1s registered
office or registered agent, or both, in the Blale of Florida, Such change was authorized by the corporation’s hoard ol directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

B GNATURE o e e e et e o e

Sipnslute, lyped of prcled name of regislorad agoal and live if appd cable {HOTE - Hogisterod Agant signaturg required when reingtating) DATE
iz OFFICERS AND DECIORS |14 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITHE PO [ oiiEie s [T Change () Adéition | 55
NAME IRASTORZA, BENITO, M 1.7 NAME 3
staeeraponess | 11087 SW 91 TERR 15 STREET ADDRESS <
orv-st-ze 1 MIAMIFL ) I PTTEE 3 &
e Vsh [J oeiete 2N T CdCrange [ Addilion |&2
NAME IRASTORZA, MADELIN 2. NAME e
greeeranoress | 19987 SW 91 TERR 2 BSIREL] ADDRESS 7
om-si-ze_ | MIAMEFL | BRI o e
TLE [Joettie 3HIILE Ul ohange [ Addition
AME 3P NAME
STREET ADDRESS 5D STRECT ANDRISS :
GATY-ST-2IP shony-s1.ap
TITLE T preete dhnte [ change
NAME 42 NAME
STREET ADDRESS A SIRFET ADDRESS
CiTY- S1- 2P 44 CITY- 5T -2
TIILE TTTTTOonEE T fske ‘ T Change LT it
NAME 5% NAME
STREET ADDRESS 5B STREF] ADIRCSS
CITY-$T1-21P BiA Y- 51211 L
e [ ofeie 64110 o [ change 11 Addilic
HAME B2 NAME
STREET ADORESS 6/3 SREF1 ANCRESS
QY- 51-2P 64 CHY-5T- 2P

14. | do hereby cerlify that the information suppliod wilh Lhis filing docsT
information indicated on this annug!

| am an officer ot director of Lt
appears in Block 12M if ¢hango Yor on pin

T

ualily for the exemplion stated in
rannual

O{;o}ﬁ?supplnmont
i or the reget

T B

Section 119.07(3)), Florida Stalutes. | urlner cerify that the

1is true grid accurate and that iy signature shall have 1the same Iegal cffect as if made under oath; thal,

o gd coule his report as required by Chapter 607, Florida Statutes; and that myymc/ R
. ~N f L ‘J

g }AA_'—'—”\I_‘I"I n 4” e d/



