. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROAIT FLORIDA DEPARTMENT OF STATE
Sanden B, Mortham May 13 1997 8:00am

ANNUAL REPORT 2 g Secretary of State

E 1997 -~ £ DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P94000038092 (0) -

. Corporahon Name:

INTERRELATED SYSTEMS, INC.

CORPORATION

AR A

Frincipal Place of Business Maiing Address
390 SOMERSET WAY 390 SOMERSET WAY
FT LAUDERDALE FL 3332 FT LAUDERDALE FL 33326-2960
3. Date incorporated or Qualified | 38. Dale of Last Reporl
;}.'""Fruf%liibai'f"féiEE},-' of Business 2n. Mailing Address 4. FE! Number Applied For
al 26] 650496153 Not Applicable
Suiter, Apl #, ol; Suite, Apl, #, elc. o ) $8,75 Additional
- ;ﬂ 6. Certificate of Status Dasired = Fee Required
__ City 8 Srate 8. Elaction Campaign Flnancing $5.00 may Be
28| Trust Fund Contribution O Added o Feas
. Country | &P Couritry §. This corporation has Habilily for intangible tax under s. 198,032,
2] ) 28 [30] Florida Statutes COves o
v 9. Name and Addregs of Currant Regisiered Agent 10. Name and Addreas of New Reglsterad Agent
MOBLEY, JAMES ¥ 81| Name
380 SOMERSET WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT LAUDERDALE FL 33326
83
84| City FL 85| Zip Code

A1, Pursuan to the provisians of Sections 607 0502 aivd 6071508, Fionda Stalutes, the above-named corporation submis this statarment for the purpose of changing s regislered
wffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointmant as registerad
agent | am familiar with, and accept the obligations of, Section 607.4505, Florida Statutes.

SIGNATURE _ . N
Sl typed o pronben Forsg of eeginlaned agont and fine | appacabia {NCTE: Registerad Agenit signaturs required whan reinstating) DATE
KE OFTICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e bp T briere 14 TILE T Crange 1] Additon | &5
HALE MOBLEY, JAMES Y 1.2 RAME é
s | 390 SOMERSET WAY 1 STREEY ADDHESS 3
Y51 o FT LAUDERDALE FL 33326 LA CITY-5T-2P &
BT . [J breere 21 TILE Ll cnange [T Addion |O
NEME 2.2 NAME
SIRFE T ALIHESS 2.3 STREET ADDRESS
CIY-5T- 7k 2 4 CITY-ST-2IP
T—I;Li C LT DECETE 31 TITLE T T Thange L] Addition
Bt 3.2 NAME
SIREL) ADTIRESS 3.3 STREET ADDRESS
ClresTop 34 CITY-§I-21P
R I 1 oeLert 41MRE O Change [T Addition
HARSE 4.2 NAME
STREE] ADILWEE5S 43 STREET ADDRESS
| Qe8I 2b 44 CITY-51- P
i L] DELETE 5.1 TILE L cnange T addition
hAN 5.2 NAME
STREFE ADIORESE. 5.3 STREET ADDRESS
CIvy-81- 21 54 CITY-51-2IP
T TT oeLere 61 TITLE [ Crange ] Adaition
HAMF 6.2 NAME
SIREFY ATIDRE 5 6.3 STREET ADDRESS
AR 6.4 CITY-§1- 2P

14. | do hereby certiy thal the inforralion supplied with this itng does not qualify for the exemption stated in Section 118.07(3)y, Florida Slatutes. | {urthar certify that the
information indicaled on this annual roport or suf)plemema\ annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Vam an oticer or director of the carporation or the recever or Irustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, o on an atlachment with an address.

SIGNATURE:

e an B0 22:9 259

1
Rl
' Pl 4 LN
AND YYPED OFf PRINTER JAME OF SIONING OFFICER OF DIRECTOR Nale Daytime Phane ¥




