SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000049991 (9)

INTER PAGE CORPORATION

Princlpal Piace of Business

618 N. US HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408

Mailing Address

618 N. U3 HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408

FILED
Jul 17 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2a. Mailing Addrass
26]

v v

Suite, Apt. W, 81C.

21]
2]

Suitc, Apl #, elc.
21]

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

03/18/12%6
4, FEI Number Applied For
. 650590164 Not Applicable

0 $8.75 Additional

. Certificate of Status Desired
& " v " Fes Requirad

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| ;9] ;‘ﬂ Personal Property Tax due June 30. E Yes L No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
OWENS, FRANK J 81) Name
88 DUNBAR ROAD EAST 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Information indicaled on this annual repoy
| am an officer or direclor of the corpor
appears in Block 12 or Block 13 if cha

or on an attachmant with an address.

Fal¥N - v Fr ek b PR Tl I S

SIGNATURE
Eigatine, typed or printed rame of raglsiared agen! and tie il applicablo (NOTE. Registered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE TJchange  [J Adgition
NAME OWENS, FRANK J 1.2 NAME
seeraponess | 88 DUNBAR ROAD EAST 1.3 STREET ADDRESS
GITY-5T- 2P PALM BEACH GARDENS FL 33410 1A OITY-S1- 7P
TME D O brLETE 21TILE [T Change [ Addition
NAME GORDON, LAWRENCE A 22 Nk
steevaponess | 1840 NW 16TH TERRACE, SUITE 201 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 2.4 GITY-SI-7P
TITLE v | DELETE 3TTILE I Change 1 Addition
NAME LESKO, L. JOSEPH 39 NAME
steeevaporess | 5420 NORTN OCEAN DRIVE #2202 33 STREC? ADDRESS
CIY-S1-21F RIVIERA BEACH FL 24, CITY-ST-2IP
TITLE T[] DELETE S1TNLE [Tchange [ addition
NAME 4 2 NAMF
STREET ADDRIESS 43 STREET ADDRESS
GiTY-ST-2P 44 CITY-ST-7P
TME [T 51 THLE 1 Change [T Aduition
NAME 52 NAME
STREET ADDAESS |* 53 STREET ADDRESS
CITY- ST-2IP H 54 CIY-ST-2P
TTLE . [ DELETE 64 TITLE O change ] Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
OHTY-ST-7IP 64 CITY-51- 1P
14, | oo heraby certify that the information suppljed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | furlher certity that the

supplemental annua! reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r the receiver or frusice ompowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

- R R . 4 o o e o

CR2E034 (4/97)



