FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERRELATED SYSTEMS, INC.

P94000038092 (0)

Principal Place of Businoss

350 SOMERSET WAY
FT LAUDERDALE FL 333%

Malling Address

380 SOMERSET WAY
FT LAUDERDALE FL 33326

FILED
Apr 07 1998 8:00am
Secretary of State

GO R

DO NOT WRITE IN THIS SFACE

T

MOBLEY, JAMES Y
390 SOMERSET WAY
FT LAUDERDALE FL 33326

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address F FE! Number Applied For
[21] |28 650496153 Not Applicabie |
Suite, Apt. #, elc. Suile, Apl. ¥, ofc. iti
P P b. Cerlilicate of Status Desired [Q/ $8'75 Additional
_zzl 2_7] Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 E] E m . Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglstared Agent [ 1(. Name and Address of New Reglstered Agent

81| Name

B3

B4| City

(53] Siroci Addross (P.0- Box Number is Not Acceptable)

Zip Code

FL |

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing its registerod
office or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerced
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

indicated on 1

14, { hereby certif% that the information supplied with this fling does not qualify for t
Is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my ramea appears in

Block 12 or Bloek 13 if changed, pr on an attachmaont with an address

GIGNATURE: oot b VAL ENVAAIAGAASTT

Stgnature, typod o prin_lmm of tagisiore HB;N_AJJFHC‘_UIB‘JT[‘EE-I;\D (NOTE- Registered Agent signature tequirad when reinsiatng) T hate
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1UTILE - [JChange [ ] Addilion |
HAME MOBLEY, JAMES Y 1.2 NaME
stheer aoRess | 300 SOMERSET WAY 13 STREET ADDAESS
£iTY-51- 2P FT LAUDERDALE FL 33326 14 O -§T- 7P
1MLE LI DELETE 2.1 1MTLE I Chiange ] Addition |
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2.400Y-81-2P ]
i L] DELETE 31 TILE Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, BiTY-ST-21P
TITLE [ petere 41Tme [T Change [ Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STRFET ADDRESS
¢ITY-§T-2IF 44 CITY-ST-2P
TIRE [J DELETE 51TNLE f Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY- §T- 2P 54CITY-ST-20
L T pnee 61 TIILE T crange m&ﬁm
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
oITY-51-21P 6.4 DITY-5T-2iP
he exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

2oan OB 2%, 32 Prsy

CR2E034 (10/97)



