e ————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 " _
DOCUMENT #  P95000006968 (8)

1. Corporation Name

INTER-RESOURCES, INC.

5 FLORIDA DEPARTMENT OF STATE
{w Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

AV ERAA GGy

Principal Place of Busingss . Mailirg Address
TTARANS-SOUTHPOINT BOULEVARD =~ 4215 SOUTHPOINT BOULEVARD
“SHE400 —— SUITE 100
- -JAGKSONVILLE FL-32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualified | 3a. Dale of Last Report
- . 01/26/1995 N/A
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2653 Longboat Court S, |2 59-3293138 ot Appicabic
i . #, etc. Ui #, etc. i
Suite, ApL. #, etc | Suite At # et § Cerificate of Status Desired ' $8.75 Adcfmonar
;2_| 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
Eal Ponte Vedra Beach, FL 28! Trust Fund Contribution N Added to Fees
Zp - | Country e Country 8. This corporation has liabllity for irtangible tax under & 189,032,
2] 32082 25] 29] 30~| Florida Statutes Yos [[INo
8. Name &nd Address of Current Reglstered Agent B 10. Name and Address ef Néw Registered Agent
81| Name
ANSBACHER, LEMS 82] Stroet Address PO Box Number 5 Nol AGaopiabio]
100 NATIONAL FINANCIAL BLDG
4215 SOUTHPOINT BOULEVARD 83
JACKSONVILLE FL 32216 ol G FL e
1. Pursuant Lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or regislesad agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered agent, | am
famiiar with, and accept the ebligations of, Section 607 D505, Florida Statutes. h
SIGNATURE _ e emin e e e e e _ .
Stgiiatary tyreed o o nan e of registerac agant and Mis F anplicatia INOTE Fegisternd Agont signature reguired whar reins LATE G‘-
12, e, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 a
THLE D/P/S/T [ DECETE 11 1NLE Ol Changs [ Additan [ &
NAME ROBERTS, ELAINE 1.2 NAME S
STREET ADURESS 55 S NINE DRIVE 1.3 STREET ADORESS &
R PONTE VEDRA BEACH FL 32062 L4512 &
TIme [] DELETE 2 1T0LE [ Change [ Addition |
NAME 2.2 NAME
STREEI ADDRESS 2 3SIREET ADDRESS
CilY-51-2F o B 24 0Y-57- 7P
TTLE [C) DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIIY-ST- 2P _ 34 LITY-S1-2IP )
TILE ] DELETE 41 TIILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 71p . 44 CITY-ST-2P
TITLE [J DELETE 5 1TILE [J Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
0DOON1B108S0 ¢
TN [Jouse 6 1TI7LE - =270 17 30" UI0CO™Ud T change ™[] Aggin
NAME 62NAME - 200, UD \\‘
STREET ADDRESS 6.3 SREET ADDRESS § | !
CiTY-$1-71P 64 GITY-ST-2P ~ ¥

14. 1 do herehy cedity that the informalion supplicd with tris tling is voluniarly furmished and docs not quaity for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | farther
certify that the information indicated on this annual report or supplemental annuz! report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an efficer or di ctor of the: corporation or the receiver or trustee empowered to exocute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13§ changed, or on an attachmegky.ith an address.
SIGNATURE:\ C LS Flalne Rovertss 22 /fs 5oy 273 -ppir]
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Detn

T

SIGNATURE ARD TYP




