FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i g
CORPORATION
ANNUAL REPORT

1997

FLORIDA QEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION GF CORPORATIONS

DOCUMENT # P95060031246 (8)

1. Corporation Name

INTEROCEAN INVESTMENT GORP.

S

agem | am farmihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
3195 PONCE DE LEON 3155 PONGE DE LEON
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1995 06/27/1996
2. Principal Place of Busincss _2a. Mailing Address 4, FEI Number Applied For
21 26) 650595064 Not Applicable
Suite, Apt #, elc Suile, Apl. #, elc. " ] $8_75 Additional
[m ?7_[ §. Certificate of Status Desired a Fee Required
City & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] |29] 30] ‘ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ROMERO JR, CARLOS A 81| Name
3195 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11, Eurasuand 1o the provisians of Sectians 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or rogistered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE _

B Tyt o

ware of reg sloratd agent and (e ¢ apphcable (NOTE: Regiatared Agert signature raquited whan teinatating)

DATE

12. N OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T gARrC' Ik s, T [ DELETE 11TITLE [T change — L] Addition
HAME IB 12 NAME ,

stheer aonness | -@195-PONGE-DELEON BLVD. STE200 - ‘) /e Sievq qu A{r 202

CirY-81- 7P GORALOABLESFt—— 14 CY-ST-2P /jr‘ﬁf"f, /D‘- J V//‘/

T vP [T uecere 21 TMLE [ thenge~ LJ Adaiion
NAME QuiThave LAFETTTE SR 22 NAMIE

smerappness | A(e Sigma  Lray AP4 247 2.3 STREET ADDRESS

CITY- §1- 2% Megles, (=~ 27y 2 4 CITY - 5T-2P

LE VP " ] peLETE ATITE [ Change” L} Addition
NAME CosTAve LAFRFETTE 32 32 NAME

SREETADRESS | (|0 STENA WAy BT 2ox 3.3 STREET ADDRESS

CTY-5T.2IP MACLES, e Aty 34.CITY-ST. 2P

THLE CJ DELETE 41TITLE [JChange [ Addilion
NAKE 4.2 NAME

STREET ADDAE S 4.3 STREET ADDRESS

GITY-S1-ZIP 4.4 CITY-ST- 2P

TITE [ vesere 5.5 TILE [T Change 17 Addition
NAME 5.2 AME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SY- 2P 54 CITY-8T- TP

TTLE [J DECFTE 6.1 TITLE [ Chamge ] Addition
HAME £.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY ST 2 B4 CITY-5T-2PP

information indicated on this afinual repo!
[ am an officer or directorof the corporation or the receiver

ith an address.

appears in Biock 12 opfllock 13 f changerd. ordn
e S By . Tt s
SIGNATURE: ;7% ' ‘= -~ Y 7 & &N [/ 720-52 255y 8
NATURE AND FYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR — Dala Daytima Phono #

14. | do hereby cerbfy that 1he informaton su'puhed with this hling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther cartify that the
L or supplomental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Feb 06 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



