FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i

R e FLORIDA DEPARTMENT OF STATE .
CORPORATION (rf , '?ﬁ?' Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT 4 ’ & Scsretary ol Stete

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000071427 (6)

1, Corgorahon MNoame

INTERSCOPE, INC.

T et P of Husingss 7 T Mailing Address
CJO SHELDON ENGELHARD. ESOQ C/0 SHELDON ENGELHARD, ESO
5355 TOWN CENTER RD SUITE 801 5355 TOWN CENTER RD SUITE 81
BOCA RATON FL 33486 BOCA RATON FL 33486-1082
3, Date Incorperated or Qualified 3n, Date of Lasl Repart
—2 Tri Wi Plare o Bustoms o B 2a Mailng Address 4, FEI| Number Applhad For
2] L 650637986 ot Appcatio
Sailes Apt. F ool Suile, Apt. #, etc. —
[ e A o wie A e §. Certificate of Statlus Desired D $8-75 Adr_fnmnar
3..?.' . . : 2?] A Fee Required
| City & State | Oty & Stalo 6. Election Campaign Financing $5.00 May Be
_g_;;] _ _ [ gg] - Trust Fund Contribution O Added ta Fees
s Couney | 7ip | Country 8. This corporalion has liability for intangible tax under s. 199.032,
__?._'ﬂ_ o o 25]_ o gg] 30] Fiarida Staiules [ ves ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agbnt
ENGELHARD, SHELDON 81| Name
5356 TOWN CENTER RD 82| Sitreet Addross (P.O. Box Number is Nol Avcepiabla)
SUITE 81
BOCA RATON FL 33488 83
84| City FL 85| Zip Code

|11, Pansuant 1 e provisions of Scohons 667 0002 and 607 1508, Florida Stalaiss, the Above-namad corporation Submits this staloment for the purpose of changing its regstered
ofl ce-ar registere s agent. or buth, in the State of Tenda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageal Tarviridie with and acoept e abligabons of, Section 607.0505, Flonda Statutes,

SIGRATURL e
Bl v S Ao perieed e of st e age naond e 0 apphcant INOTE Regeorsd Agen! signature raquied when reinslatngy DATE
| 12, C T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
i PD [ oecete 11 TIIE [ I change [ Addition -3
HARY COHEN, HILDY P 1.2 NAME $
s anoness | 25 WEST 54TH STREET 1.3 STREFT ADDRESS I
Gy S1 NEW YORK NY 10019 7 T4 0ITY-51- 77 &
§ e T ’ Cor D DELETE 21TNLE 1 Change DAddit%oﬂ L]
ML HONIG, ALAN S 27 HAME
sirianss | 1501 BROADWAY 23 STREFT ADDRESS
airsrae | NEW YORK NY 10038 o 2 4CY-51-2°
e ) o T B I NN 31 TIHE [ change ] Addition
NI 32 HAME
Sl b O ATURESS 3.9 STREE | ADDRESS
| cinestoap o o 34 CHY-SI-7P
IR CIvecert 41T T crange ] Addition
NakiE 4.2 HAME
GIREFE ACLHERS 4.3 STREET AGDRESS
Ul e o L 44 CY-ST-21P
Tl [Toone 5.1 THLE [.JChange [T Addition
KALE 52 NAME
STREET RDEHE S5, 5% SIREE T ADDRESS
Cilv- & AF L& CITY-ST-2IF
B ) S T ordE 61 TIILE [T Change L Addition
NV 6.2 HAME
SIREE] AT Tty 6.3 STREET ADDRESS
_Cmestoae e e e e e 4 64 CATY-ST-2IF
14. | co hereny cerify fhal e inforo alan supplicd veeh this fing doog’hot qualily for the exemption stated in Section 119.07(3)(i), Florida Stattes. 1 further cerlify that the

n‘ermahan inciatea an b anaual report o supplomental annagl report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
Fam as oficer o areclon of the corporabun o (he receiver o tnfsles empowered 1o execute this reporl as required by Chaplef 07, Florida Statutes; and that my name
anpoatson Block 17 or Block 130 chzmgetd, B anan attachmght with an address,

SIGNATURE: 4 SN Y, 7/‘//}7 g 2YIN3Y

[hente: Tlayinieg Mg #




