SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i i

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Maortham
Sacrelary of State
DivISION OF CORPORATIONS

DOCUMENT # P95000067945 (2)
INTERASIA, INC.

Principal Place of Business M::;-Img Addrass ||||"||| l‘l mll INI‘I'I" Il"l Ilmlllll IIIII lII‘I ’Im ||||| |m |||‘

PO BOX 8387 PO BOX 8387
NAPLES FL 33941 NAPLES FL 33541
3. Date Incorparatad or Qualfied 3a. Date of Las! Reporr
09/01/1995 _
2. Principal Place of Business 2a. Mail ng Address 4. FEI Number u’A’pphed For
-;\ L E] - . Nat Applicable
e, Apt #, Suite, Apt #, etc i
Suite. Apt et ite. AP e 5. Ce-Lhcare of Status Desired D 58'75 Addlmonal
22 ;1 - Fee Required
City & Stale . Gy & Gae 6. Eloction Campaign Financing B $5.00 May Be
;:ﬂ 28] _______ Trust Fund Contribution Added to Fees
Zip Couniry e . Coantry 8. This corporatian has Hatal by for intangiole 1ax under s 189 032,
—Z—A‘I»-l ;ﬂ o 29] I 301 Florida Statutes {:l Yes E] No
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
81| Name
ROGERS, ROBERT F
3001 TAMIAMI TRA"_, NORTH 82| Streel Address {P.O. Bax Number s Mot Acceptable)
NAPLES FL 33941 =
4 84| City T FL lBS[ Zip Cocle

11 Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Slatutes, the above-named Corporation subimils this stalement for the purpose of ehangng s reg.siered
affice or registered agent or both, in the State of Flaridz Such change was authorized by the carporation’s boasd ol directars | heredyy accept tne 2ppaintment as regpstered
agent. | am lamhiar wiln, and accept e obigations of, Sechon 607.0505, Flanda Statules

SIGNATURE __ ... . R N - —
Signanre iymed of pentet nopoe Of Fegatered anent and i if apprab e INDTE Reg red Agee! signdure recred when renstating! DaE
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 1] L] oetere 11TIHE [T change T ] Adddon
v BLACK, PRISCILLA M. C 2o
swneer aooress | PQ BOX B387 — UD’ 1 3GTREET ADDRESS
CiIY-51-2Ip NAPLES FL 33941 L 1ACIY-SI-2IP
TLE hedanep [T oeere 21TIF L] crange | ] Adaean
hAME Zp £ B ESP! Uﬁﬁﬁ 2 2 NAMC
STREET ADORESS 3,3 /53‘@_ s;“s 2 3STREET ATDRESS
£y - ST-21P o B L 2 4Cny-S1-2p
TITLE v 4 T Tt 7[__] DELETE ERRIIES [ ] change T T Additun
KAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-ST- 2P o . - 34 CHY-81-2IP ]
TITLE [T orere 417InE T T crange [ ] Addtan
NAME 4 7 NAME
STHEET ADDRESS 4 3STREET ADDRESS
CiTY-5T- 2P e ) 44CITY-51-21p
e [T oeeere §1TIE [ ] Change [ ] Addition
NAME 5 2 NAME
STHEE) ADDRESS 5 3STREFT ADDRESS
CITY - 51-21P 54CY-S1-21P
TILE T T oeien E1TILE T T L gy L Adden |
RKAWE £ 2 NAME
STHEET ADORESS 6 3 SIREET ADDRESS
CilY-ST- 2P 64 CITY-S1- 2P

14, | do hereby certify thal the: informance supphed with this fling is valuntarily furnished and does not qually for the exemption stated 1 Saction 119 07(3)ik), F lorida Statutes |
further certfy that (e information indcated on this annual reporl or supplemental annual report is trug and accurate and that my Sigeatare shall bave e sare legal effect as @
made under oath, that | am an ofkcer or direclor of the corporation or the recerver or trustee empowerod ta execute this report as requred by Chapter 617, Forida Statules, and

that My name appears in Black 12 or Block 13 if changed. or on an altachment with an address
SIGNATURE: _ fone 72 E TP, GY Al k0]
GNATURE AND PED O Lhite Doyt 6 Froie

LY

INTEJ NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



