. <«  FILE NOW: FILING FEE 1S $61.25
W NONPROFIT G FLORIOA DEPARTIENT OF STATE
CORPORATION *_"‘_‘ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000004469 (3)

INTERAMERICA'S HASH '35, INC.

Principal Place of Business Mailing Addrgss

215 PINEDA STREET 200 E. ROBINSON ST

00 0O

# 181 SUITE 500
LONGWOOD FL 327 ORLANDO FL 32601 3. Dale Incorporated or Qualified 3a. Date of Last Report
09/27/1993 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3218102 Not Applcable
Suite, Apl. #, . Suite, Apt. #, etc. iti
fie. Apl. #, etc uite, Ap e 5. Certificate of Status Desired a 58'75 Adc!monal
22 ;l Fee Required
City & Stale | City & State 6. Election Campaign Financing a $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l E;I 2_9I —3—0] Florida Statutes Yes ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOF!IDA CORPORATE SUPPORT INC 82} Street Adcress (P.O. Box Number is Not Acceptable)
200 E ROBINSON ST -
STE 500
ORLANDO FL 32801 84| City FL [as 7ip Gode

famniliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - . R . e
Sigriature. tyied or orinted name of registersd agert and Hie ¥ appinais NOTE Hogeatersd Agent signature weinsd when remzlat ng: DATE

12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFiCERS AND DIREGTORS IN 12

TITLE PD [IDELETE 11TITLE [JChange  [[] Addition

NAME WILKES, G. PAGET 1.2 NAME

sreet ADORESS | 303 RACCON ST. 1.3 STREET ADDRESS

CITY-ST. 21 LAKE MARY FL 14CI1Y - 5T- 1P

TiLE VD {CJDELETE 2ATILE [Jchange [ Addition

HAME KREIGHBAUM, JANE 22 NANE

STREET ADDRESS 734 PREBLE AVE. 2 3 STREET ADDRESS

CiTY-S1- 2P ALTAMONTE SPRINGS FL 2 4CTv-ST-2

THLE §D [CJOELETE 39 THILE [JChange ] Addition

NAME STONER, RICHARD 32 NAME

STREET ADDRESS 200 E. ROBINSON ST. STE. 500 33 STREET ADDRESS

CiTY-57-2IP ORLANDO FL 34 OTY-ST-BP

TIME [CDELETE L1TITLE [crange [} Additian

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CINY-ST-2P

TITLE [IDELETE 51 TITLE [Change [ Add:tion

NAME 57 NANE

STREET ADDRESS 5% STREET ADBRESS

CITY-51-2F 5.4 CITY-ST-2IF

TLE [CIDELETE 61TIILE [change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP B4 CITY-SI-7P

appears in Biock 12 or Block 13 if

SIGNATURE: ~

T BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

14. | do hereby certify that the information supplied with this filing 15 veluntarily furnishea and does not quaiify for the exemption stated in Section 119.07(3j(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name

N 772 e

1 ytime Phone #

CR2E037 (12/95)




