FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
PROFIT i

CORPGRATION - FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am |

Sandra B. Mortham
ANNUAL REPORT

1097 " b Secretary of State

i

o,
12

DOCUMENT # P95060042938 (7)

1. Corporation Name

INTERLANG, INC.
Pflflt;pé{!—‘f"lﬂﬁﬂ ol Busmisss Maihng Address l'II)"I, "I ull}lml I"” '"n Il"l "’"l'"l I)I}I "lll "ll' "l”ll’
4699 NORTH FEDERAL HGHWY. SUITE 109 4693 NORTH FEDERAL HGHWY, SUNTE 109
POMPANO BEAGH FL 33054 POMPANO BEACH FL 33084-6510
3. Date incorporated or Qualified | 8m. Date of Last Repon
o 06/02/1985 04/26/1996
_g__ Principal Place of Busnoss _z._ Majling Addrags 4. FEI Number Applied For
21 w 0. Aox £11/4] 65-0585974 Not Applcabie
e e ite. AplL &, etc. 7 -
Sute At . < Sulte. Apt. #. ete 6. Certificate of Slatus Desired [ $8.75 Addiional

Fee Requirad

l22] 27)
23} 28] A 1ANA

City & State City & State /~ [ 6. Election Campalgn Financing $5.00 may Be
- Trugt Fund Contribution Added 1o Fees
i Country Zi Cowuntry 8. This corporation has liability for intanglble tax under 8. 199.032,
E;] ) 28] [28] 3?3 Y8 114/ {50 4 Florida Stalutes  [Oves [ne
9. Name and Address of Currem Reglistered Agent 10. Name and Address of New Registered Agant
ROBERT H. SMITH 181] Name
3170 N. FEDERAL HWY,, SUITE 100 82[ Bireet Address (P.0. Box Number i Nol Accapiable)
LIGHTHOUSE POINT FL 33064
183
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070507 and 607. 1508, Florida Statutes, the #bove-named corparalion submits this statement for the purpose of changing its registered

office ar ragislered agent, or bath. in the State of Florida. Such change was authonizgd by the corporation's beard of directars. | heraby accept the appointment as registersd
agent. | am fanikar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE | :

Signarae, ppid o prnied name of rogisened 2367w & te § apphcatie NDTE Rogistencd Agent sgnatur roquire] whon rainslating) DATE
q2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T | PSTD CJ oeteie 11TILE (T Thnge [ Additor | &5
HAHE MELCHIORRE, ANTONIO F 12 BAME §
s anontss | 4699 NORTH FEDERAL HGHWY, SUITE 109 1.3 §TREEY ADDRESS o
Uity ST T POMPANO BE.ACH FL W 14 £0Y-ST-2P E
L L] DELETE 21FILE TJCnange [T Addition |
HAME 22 NAME
STREET ADDRLSS 23 57TREET ADDRESS
CITY-51- 71 h 2 4T -51- 2P '
nt {3 DECETE 31 ILE [Jchange [T Addition
hskE 32 HAME
STREET ACDRESS 3.3 BTREET ADORESS
QY-S 2 ) 34 CITY-5T-2P
B L] DELETE LITHLE [J Change ] Addition
MAME 4,7 NANE
STHEET ADTIRESS 43 ETREET ADDRESS
CY-$1 1w ) : 4.4 LTy -ST- 2P
T ’ (I DELETE 51TLE T Change 1] Addition
HAM 5.2 NAME
SHFE] RDDRESS : * ¥ szctmer avoeess
Car-51-7F 5414TY-ST-2P
mi [T oEcere 81 71TLE T change LY Addition
WMz 6.2 HKAME
STREEY ADDRESS 6.3 STREET ADDRESS
oY 51-2p 64 CIY-51-2IP
14, § do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | furiher certity that the

information ndicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
I am an ofl:cer ar director of the cgeparation or the receiver o trustee empowered 1O axeclite this repor &S required by Chapter BO7, Florida Statites; and that my name

appears in Block 12 or Blogk 13 it
SIGNATURE: . ’{/Z;F'/ 97 (JaJDCZ?mZ-f//oLj _

S1GNATURE AND TYPED G PHINTECNAME OF BIGNING OFFICER DR DIRECTOR



