SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 0/{7B7: $61.26 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

SIGNATURE

office or reglstered agant, or both, in the State of Florida. Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familliar with, and accept the obligations of, Section 617.0503, Floridla Statutes.

NONPROFIT . FLORIDA DEPARTMENY OF STATE Aug 2 9 1 99 7 8 . O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stalo Secretar N of State
1997 G DIVISION OF CORPORATIONS
DOCUMENT # ( ) .
1. Corporation Name N96000002360 3 U\Ll.f\’ IH“\:Z& L{I'.‘ ! ;ORIDA
INTERFACE NETWORK GROUP, INC.
Principal Place of Business Maiting Address ”“'Im m ‘I.II I“" “m Ilm "m |||" Il“l “"I “"I |"l| "” ’m
mong»\; OR. 500 BAY DR,
IsllleMl Ff733141 lsl!"l:l‘:'ﬁl ;3733141 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1996
2. Principa! Place ¢of Business 2a. Mailing Address El Number Appliad For
2 26] 65-0699520 Not Applicable
Sulte, ApL ¥, elc. Sults, Apt. #, etc. . . $8.75 Additicnal
?2-' ;l 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E 28 st Fund Contribution Added to Fges
Zip Counry Zip Country . This corporation owes or has paid the curient year Jntgpfible
24 ;S_I ail m Parsonal Property Tex dug June 30, ) Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent L\
81| Name
KEITH HOPE. PA. 82| Strest Addrass (P.D. Box Number is Not Acceptable)
135 WOODCREST LANE
SUITE 101 63
KEY BISCAYNE FL 33149-1318 84| Cily FL as] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corparation subrmits this stalement for tha purpose of changing Its registerad

Signatue, typed or printad nama o! reglstaréd agsnt and tille Hl applicabla.

(NOTE: Regislarad Agenl signalure required when reinstating)

DATE

PNV

information Indicatad 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 oath; that
ustea empowerad to exe

ﬁg :hhigm?{hﬁif?inﬁﬁfgafﬁrﬁﬁ'lﬁoridﬂ Statutes; and that my name

raneEs Ll LS

| am an officer or director of tha corporation or the receiver o

appears In Block 12 or Block 13 if ed, or on an atlachffen! with an addre

7,% N

- Fs\LZIDEDN

S8.

OINNJ/IiOT

12, P QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TLE orr [T oELETE 117ME T Crange L] Addiion | %
NAME Nora Swan 12 NAME T 5
sweeraoneess | 900 Bay Drive, #727 13 STREET ADDRESS R %%}%%{#_9 IB'lUr i . _4__ = g
erv-stap |Miami, FL 33141 14 CITY-5T-2P o Aol -- e Ba
£ I AL [J oEeere 21TLE Rk ) ition |&2
NAME Keith Hope 22 NAME
smecraooness | 900 Bay Drive, #727 23 STREET ADDAESS
orv-sr-2 |[Miami, FL 33141 2.4 CIY-5T-2P
D/8/T CT okLETE ATTLE T Changs LT Addition
NAME BRarbara Swan 22 NAME
smeetaoress | 900 Bay Drive, #727 39 STREET ADDRESS
orv-st2e [Miami, FL, 33141 34, CITY-S1. 2P
TLE L] DELETE 41TITLE [J Change L7 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ALDRESS
CITY-§T-2¢ 44 CITY-ST-2P N
TITLE T DELETE 51 TIILE [ Gm%f I TT Addition
NAME 5.2 NAME . /
STREET ADDRESS 5.3 STREET ADDRESS 6L ) ﬁq
OTY-ST- 2P 5.4 CITY-ST-2IP [
TME T oelETE B1TITLE 4m
NAME 6.2 NAME
" | sTReET ADDRESS 6.3 STREET ADDRESS
U1 emy-st-ze BACITY-5T-2P ‘
14, | do hereby certlfy that the information supplied with this tiling does not gualify for the exemption siated In Section 119.07(3)(1}, Florida Stalutes. | further certify that the




