FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
Lomoren Jan 28 1998 8:00am

1998 DiVISION OF CORPQRATIONS S ecretary Of State
DOCUMENT #  P94000092428 (9)

1. Corperation Name

INDAR CORPORATION

MR AW

Principal Place of Business Mailing Address
100 EAST SAMPLE RD. 100 EAST SAMPLE RD.
SHITE 200 SUITE 200
PORMPANO BCH, FL 33064 FOMPANO BCH, FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] _ 650541290 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
= e, Apl #, et 1. AL T et 5. Cerfificate of Status Desired ] $8.75 Addional
22 _z—-,r—l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i24] |25] |2¢] |30] Personal Property Tax due June 30.  []Yes LMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ASHER, HANK 81| Name
100 EAST SAMPLE RD. 82| Strest Address (P.O. Box Number Is Not Acceptabie)
SUITE 200 .
POMPANO BCH. FL 33064 8
84| City FL |as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmént as registered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typad of prinled name of registered agant and title i applicable. (NOTE. Regk Agant sig: quired whan relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIMLE P LI peLEie 11TME L] Change [T Agdition

NAME HANK ASHER 1.2 NAME

STREET ADDRESS 100 E. SAMPLE RD, SUITE 200 13 STREET ADDRESS

GITY-S1-7P POMPANO BEACH FL 14 CITY-ST-718 o

TITLE L1 DELETE 23 TMLE [ {Change [ Adaiticn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51-2IP 2.4 CITY-5T-2IP .

TITLE I DELETE 3.1 THLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34. CITY-ST-21P

TITLE [T DELETE 41TIMLE [ %hangs. [ Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIvY-$7- 7P 4.4 OITY -ST-2IP ) .

TLE [ oeLeme 5.4 TMLE 1 Change [ Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

gITY - 5T-2IP 5.4 CITY-5T-ZIP o

ML LT DELETE 61 TITLE L1 change [T Additlon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-5T-2F 5.4 CITY-ST-2IP .
h this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

14. | hereby -:er:ifg that the infarmaticn supplied
indicaled on this annual report or suppleme
cificer or director of the corporation or
Block 12 or Blogk 13 if changed, or

SIGNATURE:

} annual repont Ig true and accurate and that my signature shall have the same legal effect as if made undef oath; that [ am an
elvar or trustee ghnpowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in

tachmebwith agfaddress.

eanwJlRERasx  Asvse

1helag 35D 121~ 5221

CR2E034 (10/97)



