FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

PORATION

ANNUAL REPORT

1996

GO s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

P95000042938 (7)

1. Corporation Name

INTERLANG, INC.

A

Principal Place of Busingss

4699 NORTH FEDERAL HGHWY. SUITE 108
POMPANO BEACH FL 33064

Maiing Address

4693 NORTH FEDERAL HGHWY, SUITE 109
POMPANO BEACH FL 33064

3. Date Incorporated or Qualihed 3a. Date of Last Report

06/02/1995
2. Principal Place ¢ Businass hga. Mailing Address 4. FEf Number Applied For
m 26] 65:'0 5(? 57 7 ‘7‘ Not Applicable

ite, Apt. #, elc. | suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
23] 23] Trust Funa Contribution Added to Fees
2ip Country Zip Cauntry 8. This corporation has liakility for intangible tax under s 199.032,

Fiorida Statutes X Yes [ONo

24 [25] |26] (30

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

1% Robert M. Smth

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD .

Street Address (F.O. Box Number is Not Accepgable) -
343 ALMEFIA AVENUE 3170 N Feders]l Hwy., Suste 0o
CORAL GABLES FL 33134 8
84| Cnt - < 85! Zip Code
"L ) ghihoue Yoint FL *|358% v

l_"‘l-l". Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorjga Statutes, the above-named corpdiation submits 1his statement for the purpose of changing its registered office
or registered agent, or baly, in the Stats of Florida. Such,change suthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accepidfe obligatins of, Section §27 1505, Floffad Statutes. :/,/q/
DATE

SIGNATURE __ . ol [ S O 7 a3 e I .
Slgnat.re tped o printed Aame of registerad agent and Wtie it apolicalie. INOTE: Ragstered Agant signalurg recu ired when reingtating!
12. QOFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TLE PSTD [ DELETE 1.1 THTLE O Change [ Addilion
HAME MELCHIORRE, ANTONIO F , 1.2 NAME
SIREE! ADDRESS 4695 NORTH FEDERAL HGHWY, SUITE 109 1.3 STREET ADURESS
GITY-ST-2IP POMPANG BEACH FL 33064 14 CITY-5T-2IP
TITLE [C] DELETE 2 Y TITLE [ Change [T Addition
KAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRFSS
Ciry-SI-2IF 24 QY- §1-2ip
TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cy-$1-2F 4 0HTY-S1-2P
TImLE [ DELETE 4. 1TITLE [0 Change [ Addition
NAME 47 NAME
STREET ACDRESS 43 STREET ADDAESS
CAY-51-2IP 44 CTY-81-2ip
TiLE [ DELETE 5 1TLE [ charge [ Addition
hAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
TTLE [ DELETE 61TITLE [ Change [ Addilion
NAM:Z 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIly-S7-2IP 6.4 CITY - 5T-2IP

14. i do hereby cerl fy that the information supplied with 1his fiing is voluntanly furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same lagal effect as if made under
aath; that | am an officer or direcisy of the corporation gr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13ff Ehanged, or on ap gttachmept with an address.
y/13)ac__ (wr) 997- 9104

SIGNATURE: o - N "E%A—I;:DF s?ﬂd’é?ﬁc"g%%ﬂ':cmn . Baytime Proce #

) ~ o

- D

CRZE034 (12/95)




