FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

LT

FILED

PROFIT
CORPORATION
ANMUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 017 ***150.00

DOCUMENT # P95000042938

4, Corporation Name

INTERLANG. INC.

Mailing Address

P.O. BOX 811141
BOCA RATON FL 33481-114t

Principal Pliace of Business

4699 NORTH FEDERAL HGHWY. SUITE 109
POMPANO BEACH FL 33064

AR EAU N MR

us DO NOT WRITE IN TH $ SPACE :
3, Date Incorporated or Qualifed b
06/02/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number App ied For
n] §31 S Beh AVE 2 65-0585974 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
) “ e e 5. Certifcate of Status Desired ] $8 75 A(ic!ltlonal
Z] ’2_7! Fee Required
City & Sate - City & State 6. Election Campaign Financing $5.00 May Be
23] DA Frz A Baocn fL (28] Trust Fund Contribution U Added to Fees
Zip . Counry Zip Country 8. This ccrporation owes the current year Intangible )
m 33 4q Y1-5¢io0 [E a ’;] Personal Property Tax. COyes  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ROBERT H. SMITH - e
3170 N. FEDERAL HWY., SUFE—180— Street Address (P.O. Box Number is Not Acceplable) S’ '___E /J/é
LIGHTHOUSE POINT FL 33064 83
84| city FL ‘35 Zip Code

office cr registered agent, or bo'h, in the State of Florida. Such change was athorized
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursua fo the provisions of Sé ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation subrmits this statement for the purpose of changing its ragistered
by the corporztion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed or printed na ne of registered agent and title if applicable {NOT . Registered Agent signalure reqL red when reinstating} DATE =
12 OFFICERS ANLI DIRECTORS 13, ADDITICGNS/CHANGES 10 OFFICERS AND DIRECTOFRS IN 12 D
TmE PSTD CTDELETE TTE XChange ] Addition | |
NAME MELCHIORRE, ANTONIO F 12 NAME B 3
streeTaooress| 4699 NORTH FEDERAL HGHWY, SUITE 109 ssstreeavoness | 73 & S STH NVE i
CITY-ST-ZIP POMPANO BEACH FL 33064 14 CITY-ST-2IP !)EER_ Ff(-_-: [ ’gtm f !:L 3; t{(// - \S,'é\f O E ;
TITLE [] DELETE Z1TITLE ClChange  []Adiion | © |
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-ST-2P
TITLE ] DELETE 31TILE [DChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1-ZP
TIME [J DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
OITY-ST-2IP 44 CTY-5T-2P
TITLE {7 DELETE 51TIME [TChange (] Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-2ZIP 54 CATY-57-71P
TIME [J DELETE 61TITLE [Jchange (] Addition
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an
ration of the receier or trustee empowered to 3xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appeivs in

officer or director of the col
Block “ 2 or Block 13 if chapgec, or on

SIGNATURE:

angattact ment with an address, with z It other like empowered.
L——’PC&J‘L—( Aiowic £ mercmispme Y55 (el) 9

$7-9/0Y

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Daytime Phone # 1|



