FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

INTERP, INC.

M96006

(5)

Principal Place of Business

% JACK L. HERSKOWITZ
8700 S.W. B2ND 5T. #212
MIAMI FL 33176

Mailing Addrass

% JACK L. HERSKOWITZ
6780 S.W. 82ND §T.. #212
MIAMI FL 33176

FILED
May 01 1998 8:00am
Secretary of State

N WA BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appliad For
21 —2?| 650070042 Not Appficable
Suile, Apt. #, alc Suite, Apl. #, sic. i
uite. Ap s P &. Cortificate of Status Desited O $8-75 Additional
—2;1 El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added 1o Fess
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
-_] ;—;I ;a ;I Parsonal Property Tax due June 30. O ves I:l No
9. Namw and Addreas of Curreni Registered Agent 10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceplable)

HE“SKOW“Z. JACK L. B1] Name
8760 S.W. 92ND ST, #212 s
MIAMI FL 33176 -

83

84! City

ssl Zip Code

FL

11. Pursuam to the provisiopsfo
office o registerad ag 4"
agent. t am tamiliar >

Qations of, ﬁ\lan .0505, Florida Statutes.

’, gnd 607.1508, Florida Statntes, the above-namad corporation submits this stalement for the purpose of changing its registered
, 1 B Florida. Such chan & was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

| SIGNATURE:

indicated on this annual report or suppiomental annyal ¢
officer or director of the cmporallon or the 5

ccurate and

SIGNATURE

W sloud lumﬂ‘nd Itle it applcublo (NOTE - Registared Agent signature reaukad when reinslating) DATE ﬁ
12. OF CEns AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
TTLE D 3 DELETE 11 TILE [ change 7 Addition | =
RAME HERSKOWIYZ, ALLAN M.0. 1.2 NAME §
swreet aporess | 8780 SW. O2ND ST. #2142 1.3 STREEY ADDRESS &
CITY-ST- 2P MIAMI FL 14 CITY-5T- 2% &
TLE D 7 DELETE 21 TLE [JCrange [T Aadition |©
NAME FISCHER, KENNETH M.D. 22 NAME
steer aporess | B780 S.W. 92ND ST. #212 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CITY-ST-2P
TILE D [T DELETE 31TLE [Jchange [ Addition
HAME ABEL, MARSHALL M.D. 3.2 NAME
sieer aporess | O780 S.W. 92ND ST, #212 3.3 STREET ATIDRESS
CITY-ST- 2P MIAMI FL 3.4 LITY-5T-2IP
TLE D T ottete 41 TLE [ Change ] Addition
NAME GRAN, BERNARD, M.D. 4 2 NAME
smeer aporess | 8780 S.W. 92ND ST, #2142 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T- 2P
TIMLE D LT oeete 51 TITLE [T cnange [ Addition
NAME MARTINEZ, GUILLERMO M.D. 5.2 NAME
swreer aDDRESs | BT8O0 S.W. 92ND ST, #212 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CTY- ST- 2P
TILE [J oewete 61 TITLE [J crange 7 Addition
HAME 6.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P /} 6.4 CITY - 5T- 2P
14. | hereby corlify thal the information suppliod with this filing doos fwot

ualify for the exemﬁuon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legaj efiect as it
ared to execute this report as required by Chapier 607,

ade under oath; that | am an

origla Statuteg, And Jhat my name appears in




