FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

G FEE
PROFIT o3
CORPORATION Mk

ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INTERLANG. INC.

P95000042938 (7)

ﬁi‘\ﬁ;ﬁ-ﬁ{g Addross

P.O. BOX B11141
BOCA RATON FL 33481-1141
us

Princlpat Place of Business

4899 NORTH FEDERAL HOHWY. SUITE 109
POMPANO BEACH FL 33064

A S

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec

_06/02/1995

2. Principal Place of Rusminss I "] 2a. Mailing Address - & Fel Number Appliod For
m e o _ |esl . 650885974 Mol Applicable
Suile, Apl. #, elc. Suite, Apt #, elc. ) iti
P I . d ¢ 5. Certificate of Status Desired a $8.75 dditional
22 2] Fee Required
City & State | Ly & State 6. Eloction Campaign Financing $5.00 May B
@______. e __ 2§J_______ o Trust Fund Caontribution Added 10 Fees
Zip ., County _ L Country 8. This corporation owes of has paid the ciyrent year Inlangible
m 25] e [@ o 33[ | Parsonal Property Tax dug June 30. h\’es [Iro
9. Name and Address of Cu 10. Name and Address of New Regiatered Agent
of Lurren? Mt ] -
ROBERT H. SMITH 81| Name
3170 N. FEDERAL HWY., SUITE 100 [82] Stract Adoress (P.0. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33084
B3
84| City Zip Code

FL |*

11. Pursuant 1o he provisions of Soctions 607.0509 and GO7 1508, florida Statules, the above-named corporation submits this slatement for (he purpose of changing its registered
office or registered agont, or bath i the Siale of Bonda Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, ared accept Ihe obligations ol Scction 607.06805, NHNorida Statutes.

officer or diracior of the corparation of the rectiven of lrusloe einpowared to execute this
Block 12 or Block 1311 changdyl. or on an atts it with an addrgss

J | I TS

SIGNATURE . . e . I e
Signature typaanl fr [vln‘.ﬂriun voth ;‘-;\‘:-J n‘_u-::: 1 it "f p MML (MO - Rogistered Agini! ssgnatore rogo-red when teinstalng) DATE r

12. . _7UFU?FFS_@?{)[”fﬂ(JUEi B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g

TITLE PSTD Tl oeleTe 11 TITLE [T Change [ Adaition =S

NAME MELCHIORRE, ANTONIO F 12 NAME 3

sreeTanpess | 4699 NORTH FEDERAL HGHWY, SUITE 108 1.3 SIREET ADORESS 2

LAY -ST-20P POMPAND BEACH FL 33064 14 CIIY-51-2P &

TITEE DELETE 21TLE LI cChange [ Addition [©

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

GITY-ST- 2P e 2 46IT¢-81-2P

TITLE ' B [T neLETE 31TILE U Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-5T- 2P ] 54.CITY- 51 2P

TITtE D W V5133 ITIRR; [T Crange” T Addtion

NAME 42 NAMT

STREET ADDRESS 43 STREF] ADORESS

Ty -5T- 2P o ~ R sacny-gr-ap

TITLE DELETE B [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADDRFSS

CITY-ST- 21 ) B 54 CIlY-S1-2IP

TILE T T T T ok erme | - T T U Change 13 Additon |

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-5T- ZIP 64 GITY-5T-2IF

14, | hereby cortify that 11+ information supplied with tis filing daes not qualify for the exemplion stated it Seclion 119.07(3)), Flarida Stalates. | {urlhor cartify that the information
indicated on this annual reporl or supplemental anmunl report is rue and accurate and that my signalure shall have 1he same legal effect as if made under oath; thal | am an

Lo trwntin 1 i e adin nare

report a& required by Chapter 607, Florida Statutes; and that my name appears in

whatoo e e cnu



