FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT : ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 SERIE
DOCUMENT # P95000009034 (6)

1. Corporation Name

INTERVUE CORPORATION

o B

Sangdra B8 Martham
Sacrotary of State
DIVISION OF CORPORATIONS

1

VAR MR

Principal Place of Business Mailing Addrass
400 N OCEAN DR APT 1701 3400 N OCEAN DR APT 1701
SINGER ISLAND FL 30404 SINGER ISLAND FL 33404
T3, Date incorporated or Qualfies | 3a. Date of Last Report |
2. Principal Place of Business | 2a. Maiing Address 4. FE1 Number Applied For
21 - 26[ - o é,.f:"- Qbms-a Nat Applicabie
Suite, Apt. #, et - Sutte, Apt. & eic. 5. Cerlficate of Status Desired 1 58'75 Add.ﬂi()ﬂﬂ!
-2_2] 271 Fee Required
City & Sate | GityasStae 6. Lischon Campaign Financing 0 $5.00 May Be
;ﬂ 28\ Trust Fund Contribution Added 10 Fees
Zip Country _ Zip Counley B. Tris corporation has liabity for intangible tax under s 159.032,
;II 2;\ TQ;] 301 Florida Statutes O vYes ONo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| N
m’ WRRAY J [82] Streat Address (P-0. Box Number is Nat Acceptable)
3400 N OCEAN DR APT 1701 |
SINGER ISLAND FL 33404 B3
841 City FL 85| Zip Code

11, Poreuant to the provisions of Sachans 607.0502 and B07 1508, Fionda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered ayent, or both, in the State of Fiaida Such changs was aathorized by the corporation’s boand of directars | herohy accept the appontment a3 regislorod agant fam
familiar with, and accept the obhgations of, Secten 627 0505, Fluridi Statutes

SIGNATURE . ... . . . L. . . — . R . s .
G130, tppnd O o et Ao 0 fm pale | adjont aind b (LY SR TR Fegedanaed At Sidralbe fega red wl o et itnigh DAy G
12. OFFIGERS AND DiRE STORS 13. ADDINONS/CHANGES TO OFNGERS AND DIRECTOMS N 72 =]
TILE D oo |:| DELETE | BRI - O crange [ Addtan | §
HAME MURDICK, MURRAY J 12 HAME mv b u ‘ C& Er:
serr sooness | 400 N OCEAN DR APT 1701 13 STREET ADDRESS o
CiTy-ST-2IP mn MD FL 33404 14 Gy -51-2IP 1 E
TITLE [] DELETE 21TNE [ Crange [ Aaditon | ©
NAME 27 KAME
STREET ADDRESS 2 3STREET ADDRESS
Cify-ST-2F n 24 CIIY-S1-2F
TITLE [] DELETE KRROIN; [1 Change [ Additan
HAME 32 NAME
STREET ADDRESS 33 STREET ATDAESS
cry-st-26 | L D EERIO TR e )
TINE (] DELEIE 41T [ Crange  [J Additon
NAME 42 NEMD
SIREET ADDAESS 43 STRFET ADDRESS
CITY-S1-217 N - 44 CITY-SI-2IF
TILE [ DELETE 5 1TILE [ Crange  [] Additar
NAME 57 NAME
STREE[ ADDRESS 53 STREET ATDRLSS
CITY-S1- 7 . 54 CIY-ST-2IP
THLE [T] DELETE 6 1 ILE [ Crangs [ Additon
NAME 67 HAMI
STREET ADDRESS 63 SIREET ADORESS
CiTY-571-2P BACTY ST-DP

34, 1 go horeby cortify that ha moriabion, suppind wit this filkag is volntady Turnished and does not qualify for the examiption stated in Secton 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual repon of supplementa annual report is true and acadrate and tnat my signalure shall have the sarme legal elfect as if niade under
cath’ that | am an officer or drector of the corporahion or the receiver or truslee empawered to exgcute tis report as required Dy Chapler 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13if ¢h ol or on artachr with an dress
SIGNATURE: ) DVsdbintly, [ceay T Hovtran /8 7L #039257/0/0
ND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ D, tre Shie, & ’\




