FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R e, FLORIDA DEPARTMENT OF STATE
CORPORATION 5%

ANNUAL REPORT } Sendra 8. Morinar

1996 . \. DIVISICS):C(;?aé)EJ‘:PSC;i:iTIONS
DOCUMENT # M96006 (5)

1. Gorporation Name

INTERP, INC.

AN

% JACK L. HERSKOWI(YZ % JACK L. HERSKOWITZ
B780 S.W. 92ND ST. #212 8780 SW. B2ND ST. #212
M F L
MIAMI FL 33176 WiAMI FL 23176 3. Date Incorporated or Qualified | 8a. Date of Last Ropart
08/22/1988 02/10/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 65-0070042 | [Not Appiicablc
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 5. Certiicate of Stalus Desred 0 $8.75 Additional
221 ;ﬂ Fee Required
ity 8 stte Cty & State 6. Elaction Campaign Financing O $5.00 May Be
23—' m Trust Fund Gontribution Addod to Faes
7ip Country Zip i Country 8. This corporation has habilty for inlangible tax under s 199.032,
24] 25[ 5] sﬂ Fiarida Statules O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agentl
B1 Name
HERSKOW”Z, JACK L. B2| Street Address (P.O. Box Number is Not Acceplatie)
8780 S.W. B2ND ST, #212
MIAMI FL 33176 8
84] Cny FL—[ Bﬂ Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both_ in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - o e S
Slgnaturs typed or printad name of registered agent and tiie H appicadle. {NOTE: Ragistered Agen| signelure recuire whan reinstating) DATE ‘La'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE LATIILE [JCnange [ Addition |~
NAME HERSKOWITZ, ALLAN M.D. 1.2 NAME 3
STREET ADDRESS 87680 S.W. 92ND ST. #212 1.3 STREET ADDRESS o
CITY-S1-21P MIAMI FL 14 CITY-§T-2IP &
TILE D [J DELETE 2 1TRE [ Change  [] Addtion | ©
Hakst FISCHER, KENNETH M.D. 22 NAME
SIREET ADDAESS 8780 S.W. 92ND ST. #212 23 STREET ADDRESS
e - Z1P MIAMI FL 24 CITY-ST-2IP
s D [C] DELETE 3 9TIILE [] Change [ Addition
Hat: ABEL, MARSHALL M.D. 32 NAME
STREET ADDRESS 8780 S.W. 92ND ST. #212 33 STREET ADDRESS
CTY-SI-2IP MIAMI FL 3ACITY-ST-2P
TILE D [ DELETE 4.1 TILE [] Change ] Addition
NANE GRAN, BERNARD, M.D. 42 NANE
STREET ADORESS B780 S.W. 92ND ST. #212 4.3 STREET ADORESS
GITY-ST-2P MIAMI FL 44CITY-5T-2P
TITE 1] ] DELETE 5 1TILE [ Change  [] Addition
NAME MARTINEZ, GUILLERMO M.D. 52 NAME
STREEY ADDRESS 8780 SW. 92ND ST. #212 53 STRFET ADDRESS
CHY -§1- 217 MIAMI FL 54 CiTY-§T-2P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-S7-2IP /\ 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing ig, voluntarihf furnishe:
certify that the information indicated on this annual report
oath; that | am an officer or directopfy the corporation or
appears in Biock 12 or Block 13 d

nd does not qualify for the exerption slated in Section 112.07(3)(x), Florida Statutgs. | further
plementalfannual report is true and accurate and that my signature siiall have the same legal effect as if rade under
ivqr or trfisjea g weredto 8xecute this report as required by i p197. Florida Statutes; and that my name

SIGNATURE: TTUSIGNA IGOF cenonnl?\é‘fon ’ "7%57 )



