FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7N FLORIDA DEPARTMENT OF STATE
CORPORATION el 3 7 3 Sandra B. Moriham
ANNUAL. REPORT 3 ] Socrotary of Stale

\\cun o, e DIVISION OF GORPCRATIONS

DOCUMENT #  P95000024617 (9)

1. Corporation Name

INTERAD CORP.

- AR R

Prnmnal Placo of Humne Mailing Address

18400 NW STH STREET 1840) NW 8TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

. Date Incorporated or Qualified | 3a. Date of Last Report

03/28/1995 A

"2, Frincipal Place of Business | 2a. Maiing Address . FE'Nunbor Applied For
N £ R 650565670 Nol Applcatie
“Guite Al # e Swtc Apt. #, etc, | Certificate of Status Desired $875 Add_itional

o o 27,],, - = Fea Required
Coty & Stale | City & State . Eiection Campaign Financing 0 $5.00 may Bs
23 . o ) 28] R Trust Fund Gontribution Added to Feas
I ~_ Country | p Country B. This corporation has lability for intanghle tax under s 189.032,
2_5] 291 —33[ Florida Statutes [ ves [Pt
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Narme
HOLSTHN. PAUL B2| Street Addraess (P.O. Box Number is Not Acceptable)
18400 NW 9TH STREET
PEMBROKE PINES FL 33029 83
B4[ Cny FL 85| Zip Code

11, Parsiant to the provisions of Seclians 607 0602 and 607.1508, Florida Stalates, the ahovg named corporation submits this statement for the purpose of changing ils registered ofice
or regrstered aaent, of both, in the State of Flonida Such chanc%e was guthonzed by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
i i orida Statutes

familiar with, anci ot the obligations (_:lf Section 607.0505
SIGNATURF %&u/ ﬁ’i _ pf?Ul— HOLSTET N |, PRESTPENT ) 3-7/3“?5

Sagraimn B o fer el e of regliord ayent @ Wi Ll it @ i o‘OTt4iug>|wa1}n_u'£§a?ai55§qu rcl when renslatng DATE &
12. o ok FF ICF RS AND DIF\‘-FichWORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
iy PTO [ DRLETE 11TILF [ Change [ Addition -
bt HOLSTEIN, PAUL 12 RaME 3
SIHEE | BODRZSS 18400 NW 9TH STREET 13 SIREET ADDRESS &
| cnvest-ap PEMBROKEPINES FL 33029 140/7Y-51-7P &
tE [ OELETE 2 1TALE WAY#] g‘ﬂhange 0 Addton | ©
hav 22 NAME poman FISHER pLLD
[
SIRE L ADURSS 23STRET AOORESS | B42A £ COmmE RS
| onvsime | 24017y 51.2P JFURT LAVDEROALE FL 33 308
HILE [[] DELETE 3 1TILE [ Change  [] Addition
KEn 32 NAME
SIHEEL ADDR: S 33 STRAFET ANDRESS
| Cov-s1-ap S 34CHY-81-20
T [C] DECETE 4 1TITLE [0 Change  [J Additicn
hAN 42 NAME
STHEHL ADUR: 55 43 STREFT ADDRESS
L L L 44CNY-§1-2P
T [J DELETE 5 1 TILE [ Change  [J Addition
peur 5.2 NAME
SIREF L ADDR: 53 53 TREET ADDRESS
Ofe-st-pepoo0 o W 5aCHY-ST-2F
Tt [ DELETE § 1TILE [0 Change [ Addition
KA § 2 NAME
SIHFET ADLRESS B 3 STRELT ADDRESS
| wivsiay B4CITY-ST-TP
14, 160 nereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy Tor the exemption stated in Section 119.07(3)(K). Flonda Statutes. 1 furlher
certify 1hal the infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oathi; that | ani an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bladk 12 or Block 13 if changed, or on an attachment with an gddress
-
SIGNATURE: ?? o HousTERN o 2-18-90 G5y y3s-0zs
B ATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Hiaytrnie Phore #




