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

AMOLNT ODUE ON OR BEFORE 8/7/96: $225 (IF

CORPORATION
ANNUAL REPORT

PROFIT

e
%4
"‘:A-**/
gy

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Statn
CIWISION OF CORPORATIONS

DOCUMENT #

1. Corpoaration Name

INTERVAC, INC.

M34437 (7)

Principal Place ol Business

% ARAN CORREA & GUARCH
6300 S DADELAND BLVD #413

Mailing Address

10 S. DIXIE HIGHWAY

% ARAN CORREA & GUARCH

A A

:ISAW FL 33156 CORAL GABLES FL 33146-2602 3. Date Incorporated or Quatfied 3a. Date of Last Heport
2. Principa! Place of Businass 2a. Mailing Address 4. FEIMNumber Apphed bor
;ﬂ 26] 59‘275?518 _____ Not A[’);’Jh_gf\ﬂlf}
Suite, Apt #, elc Suite, Apt #, etc.
P P 5. Cervhcate of Status Desired [:| $8.75 Adq't'mal
22 27 Fee Required
City & State . Ciyéasuate 6. Election Campaign Financing (] $5.00 mayBe
2 P B 25] Trust Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation has liahility for intangible tax under s 199,032,
29 25—| é;l 30 Florida Statutes D Yes I::I Mo o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent ]
B1; Name
ARAN, FERNANDO S., ESO. _ ) ]
ARAN CORREA & GUARCH, P.A. 82{ Street Address (P.O Box Number is Nat Acceptabla)
710 S. DIXIE HIGHWAY - .
CORAL GABLES FL 33146
B4 City 85| Zip Coda

FL

Shgniie Lpad o

COTE R

11. Pursuant ta the pravisans of Sections 607 0502 and 6071508, Flonida Statutes, the above-named carporation subnaits this statemient for the purpase of
ofice of registerea agent or both, in the State of Flonda Such change was authofized by the corparaton's board of directors, | nereby accept the appointment as registerad
agent | am familar vath and ascepl the oblgations of, Section 607 05056, Fiorida Statutes

SIGNATURE

srequed when gl

changing its re(stered

T A

g

OF FICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFf F ICERS AND DIRECTORS IN 12
TILE PST L] oewee 11TILE L] Change [] Adttion
HAME RIESCO, MARIA 1.2 NAME

STREET ADDRESS 13240 SW 88TH LANE #E204 1 3STREET ADORESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-2IF

TIng [ ] oeiete ZHITE L] Crarge [ T Additon
NANE 22 NAME

STREET ADDRESS 23 STREET ADDAESS

£NTY - §T-2IP L 7 4Gy -51-2

T T ooecere s [T Change [ 1 Addition
NAME 32 NAME

STREET ADDRESS 33 $TREFT ADDRE S5

CiTy-81-71P _ 34 C‘TE-SY-Z\P o
TITLE [ ] oecere S1TNE [T crange [ Acdition
HAME 4 ZNAME

STREET ADDRESS 43 SIRFET ADDRESS

CITY -5T-21P 4407751217 )

Tne [] oeere ST L) Cuange [T acdiion
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-S1-7P } 54CTY-ST-2IP )

TIILE [ ] Deuere E1TITLE L J chage | ] addiion
NAME 62 hAME

STREET ADDRESS €3 STREET ADDRESS

CHY-ST-2P E4CiTY-5T-2IP

further cestity that the inforr-ation indicated on thig

that my name appears in Block

SIGNATURE: . ._{/

14. | do hereby certify that the infarmation sapphed with ths tling is voluntanly furnished and does not qualify for the exemption stated in Secton 119 07(3)ik), Flonda States. |
anual report of supplemental annual repcrts true and accurate and that my signature shal have the same legal efact asif
made under oath. Ina: | am an o'ticer ar director o 1INy corporation or the recever or trustee empowered to execute thes repoct as required hy Chanter 612, Flor da Statates, aned
or Block 13 if chanfles, or on an altachment with an address

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Vel

(305) 670 - &8990

Cuagh v Flene b

CR2E034 (3/96)




