] PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

INTERRELATED SYSTEMS,

Principal Place of Businoss

DOCUMENT # P94

INC.

NSRRI

Mailng Address

WMLENER

390 SOMERSET WAY 390 SOMERSET WAY
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3, Date Incorporated or Qualifed 3a. Date of Last Heport
B 05/16/1994 04/11/1995
2 Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21] 26| 650496153 Not Applicable
Suite, Apt. #, 1. _ Buite, Apt. ¥, oto, 5. Centificate of Status Desired 0 $8.75 Add}lional
—EI R, 2-"l ; - Fee Required
Gity & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
a L 28] A o Trust Fund Contribution G Added to Faes
Zip | Courtry _ dip _ Gountry 8. This corporation has liability for intangible tex undler s 199.032,
24 25[ o ggl o - §o1 o Fiorida Stalutes [ves [No
9, Name and Address of Curr Hqglglgrfgc}&gg_p! 10. Name and Address of New Reglstered Agent |
81} Name
MOBLEY' JAMES ¥ 82| street Address {P.O. Box Number is Not Acceplable)
390 SOMERSET WAY
FT LAUDERDALE FL 33326 83
Ba| City FL \ss\ Zip Code

11, Pursuant 1o e provisions of Sactions 607 0502 anc 6
or registerad agent, or both, in the State of F lorida. Sue
familiar with, and accepl the obigations of, Seclon 607 0506, Farida Statutes.

571508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
I change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . , e e e e e e e i e e
Eiraturn, yped or printed narw of registend ageat ans il L1 sppl cahd (NG Flugistarad Agent signeture ravgired vl en roistating. DATE

12. CFFICERS AN[):{JIR?C'! ons | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TImLe DP [ DELLTE 1L - [ Change L1 Addition

NAME MOBLEY, JAMES Y 1.2 NAME

streeraooress | 390 SOMERSET WAY 1 3 STHEET ADDRESS

Y -S1-2F FT LAUDERDALE FL 33326 14 CITH-ST- 7P

ILE [] DELETE PRI (] Change [ Addition

NAME 72 NAME

STREET ADDRESS 23 STREE! ADDRESS

CAY-§1-2F R i . 24CITY-§T- 2P

TILE [J DELETE 3ATIILE [[] Cnange  [] Adddion

NAME 37 NAME

STREET ADDRESS 3.3 STREE ADDRESS

GITY-ST- 2P o § aaciv-gTome

TTLE [ DELETE 4 1TINE [t change [ Addition

NAME 47 MAVE

SIREET ADDRESS 43 STREED ADDRESS

CITy-5T-2IF _ 44 CTY-8T- 2P

THLE [ DELETE 5 1T1LE [] Change  [[] Addition

HAME 52 NAME )

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§1-2IP e SACITY-ST-2F |

TITLE [] DELETE & 1TITLE [} Change  {7] Addition

NEME 52 NAME

STREET ADBRESS 63 STREET ADDRESS

CITY-§T-71F 6.4 CITY-§1- 2

SIGNATURE Sy »>w

14. 1 do heraby certify that the infermation supplied with this filng is voluntarily furmnished and does
cerify that the information ind cated on this annual -epont or supplementa’ annual report is frug and accu
oath; that | ar an officer or dreclor of the corporat on or the receiver ar lrustee empowered 10 exccute this report as requirgd by Chapter 607, Florida Statu
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A Y
SIGNATURE AND:@

OR PRINTED NAME

(¢

gb” NN
IGNING OFFIGER OFL Di

TOR

Y.mobrey  F/ulay (o

ate

not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
rate and that my signature shall have the same legal effect as if mads under

#es; and that my name

2)2k2-B25 %

Daytime Phone §

CR2E034 (12/95)




