FILE NOW: FILING FE

1997

PROFIT
CORPORATION
ANNUAL REPORT

FILED

E AFTER MAY 1 IS $550.00
: T‘za‘ FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

Sandra B, Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

1. Corporalion Namc

ON

DOCUMENT # P229§g

(1)

INTER DEVELOPMENT CORPORATION-A NEVADA CORPORATI

Principal Place of Business

Mailing Address

AR ERR R

BOX 13208 BO¥ 1339
MIAMI FL 331010008 MIAMI FL 33101-3309
3. Date Incorporated or Qualified | 38, Dale of Last Report
2. Puncipat Place of Business 28, Mailing Address 4. FEI Numnber Applied For
23] . bﬂ ‘ Nat Applicatile
Suite:, Apt_# el Suite, Apt. &, etc. i
! plA-ale V! o B. Certificate of Status Desired ] $8.75 Aadtional
23] |27] _ Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
2 (28] Trust Fund Contribytion Added 10 Feos
. Zip | Country Zip Country 8. This corporation has liabllity for intangible 1ax ustler s, 199.032,
joal 2 29 30 Fiorida Statutes [ Yes o
9. Neme end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GARAZO, KAREN 81} Name
1?17 N BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
#0056—— A
MIAMI Fl, 33132 (3
84| Ciy FL"[asl Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 and 607. 1508, Flonda Slatutes, g above-named GONporalion subrmits this staterment for the purpase of changing 1ls registered
oflea or reg rd agent. or bolh, in the Sie OPFlorida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arl familiar with. and accep ons of, Sgelion rida Stalules. ‘{/ ‘l

SIGNATURE

e o p i PEa navn o e stered agam and Tie f apicabln. Ted Agent signature required whan reinsialingl T VDATE
2 ] OFFIGERS AND DIRECTONG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ECETE 11 TMLE : ﬁcmge L] Addition
KAME ZAPENS, MICHAEL 1.2 NAME .
stueet aooness | 1717 W BAYSHORE DR 2268 sasmeeraooness | #7077 e M? Shore D &rve L 3?5’6
| crvstae | MIAMEFL vctestze | My At Flo oA 32103
1AL VvsD LI oeene 21TNIE . Change Addition
NANE CARAZO, KAREN 22 NAME
swieranoniss | 1717 N BAVSHORE DR 2266 2asert aooness |4 717 Mo M} Shore m:d # "'5.6
erv-stae | MIAMIEFL 2.4 0TY-57-2P tAmy _Ple trna 32132
e "~ T DELETE F1I0CE Bl Change [ 'Addition
NAME 32 NAME
STRZET ADORESS 3.3 STREET ADDRESS
oy-gl -z 34, CiTY-SI-21P
TIE [T oeieTe ATTITLE [JChange [ Addition
KAME 4 2 NAME
STRELT ACDRESS 43 STREET ADDRESS
ar-st-ar | 44 OTY-S51- 29
1L TJ DELETE 51FTLE [Jchange ™ [ Addition
Nawk 52 NAME
SIRFLT ADDRISS 53 STREEY ADDRESS
|arseee | 54 0ITY-57-2P
TILE [J DELETE &1 TIRtE L] Change  T_J Addition
NAME 6.2 NAME
STRFE] ADDRESS 63 STREET ADDRESS
CHY-S'- 2P 64 0Ty -ST-2IP
14. 1 do hergby cerldy that the information supplied with this filing does nat qualify for the exemplion stated in Sectian 119.07(3)1). Florida Statutes. | further certify that the

information nd-caled on this annual report or supplemental annual report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that
I -am an othcer or director of the corparation of the receiver or trustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address, p Borwf?qt]}b
SIGNATURE: v.F S"'ﬁ’u Mot JY297-

0284838

SIONATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

CRZE034 (9/96)



