lﬁ

PROFIT
CORPORATION
ANNUAL REPORT

1996 I
DOCUMENT # P35011 (6)

1. Corporation Name

INTEROFFICE MANAGEMENT, INC.

T ]

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

.-Principa\ Place of Business Mailing Address
1221 BRICKELL AVE. 11350 RANDOM HILLS RD
9TH FLOOR i STE 650
MIAMI FL 53131-3261 FaTeAX VA 220%0 3. Gate Wiarporated or Guaited | 3a. Ciate of Last Fioport
_ o ..|.___08f0B/1991 01/31/1995
2. Principal Place of Buziness | 2a. Mailing Address 4, FE1I Nuniber Applied For
21 26] _ N 54-1462372 | ot Aoplicabie |
Suite, ApL. 4, 6o Sute, Apl. 4, etc. 5. Certificate o* Status Desired O $8.75 Add_itional
22{ ;[7 - L L - Fee Reguired
City & State City & Slale 6. Elaction Campaign Financing G $5.00 May Be
EI ?_8’ ) ] TrustFund Contibution = dded to Fees
Z2in Country Zip - Courntry B. This carparation has habfity for intangible Lax under s 198.032,
E 2_5] ?9‘ SDI Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent - - _____10. Name and Address of New Registered Agent ]
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streel Address (P-0. Eox Number is Mol Acceptabio)
110 N. MAGNOLIA ST. R o . S
TALLAHASSEE FL 32301 &
h84 -é@___m T FL 85| Zp Code

1. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-naned corporalion s.ibrmits this staterment for the parpose of changing s regatered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s boasd of droctors, | hereby ascept the appointmont as regislered agent. | am
familar with, and accept the obiligations of, Section 607.0505, F lorida Statules.

SIGNATURE __ . . . R L
Signalure, typed or pricted nanme of regsslared agent and s it ajpheatlc NDE Fegiatered Agit SGnatr 1y ik wehés it o DAl &

12, OFFICERS AND DIRECIORS 3. _____ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 o

TITLE Dp (] BELETE 111 [[1 Change ] Addition =

HAME SWINLEY, PAUL A. 72 NAME 3

STREET ADDRESS 11350 RANDOM HILLS RD. 13 STHEH | ADDRESS &

CTY-ST-2P FAIRFAX VA ~ veorvestae | - &

T (] DECETE 2 17MMLE () Crange [ Addition | ©

HAME 22 NAME

STREET ADDRESS 2.3 STRENT ADDRESS

CITY-§T-2IF 240NY-51-21° . N

TITLE [ DELETE 31 TITLE [} Change  [C] Additian

NAME 32 NAME

STREET ADDRESS 33 STREZT ADDR:SS

CIY-51-2P o __ hmsomvseme | B

TITLE [] DELETE 41 TiTLE [J Change [ Addition

hAME 427 0ANE

STREE] ADIRESS 4.3 STREFT ADRESS

CITY-S1-2IP 44CyY-SI-20 o

ML [C] DELETE 5 1TIE [0 Change [ Addition

NiME 5% NaMe

STREEY ADDRESS 53 STAEE ADDRESS

CITY-§1-2F 54 CITY-SF-74 o i

TILE [7] DELETE £ 1TITLE [ Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREE| ADDRESS

CITY-51- 2P 64 CITY-§T-2IF

14. | do hereby certify that the information supplied with this filng is voluntarly furnished and doos not quahfy for The exemptian statad in Seclion 119.07(3kl, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurale and that my s:griature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustes empowered to excoule 1his report as reqaired by Chapter 607, Florida Statules; and that my name

appears in Block 1 lock 13 if changed, or ongg attachment with an addrgss.
103 93:-wono

SIGNATURE:\ -1/ d——VVV¥ § 13-
y SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lt Dagtme Prione £




