COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTAYE: $750).
| Jul 09, 1999 8:00 am
CE

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 07-09-1999 90007 049 ***550.00

1999 DIVISION OF CORPORATIONS

iy
)OCUMENT # 95000067945

Corporation Name

INTERASIA, INC. SRR

WE

incipal Place of Business Mailing Address
J BOX 8387 PO BOX 8387
APLES FL 33941 NAPLES FL 33941
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- AT | e e o i ';s"l e e o T e - -~ -=65(725231 " ~==. - || Not Applicable -
i - 3 ite, Apt. #, etc. . iti
Suite, Apt. #, etc ;I Sulte. Ap & 5. Certificate of Status Desired l:l $8Fe7esR:t:’t:iilrt;?jna|
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 2—9| ;] Intangible Personat Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Mame .
MCCAFFREY, JUDITH E
5811 PELIVAN BAY BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable)
SU'TEZOG'A", PR, 83
NAPLES FL 34108 ! - :
ces e e 84| City FL as| Zip Code

I. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

IGNATURE
S|

Igrature, typed of arinted name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
£ bP [ JoeLete 1ITITLE { ] change [_] Acdiion
ME BLACK, PRISCILLAM. C 12 NAME
xweraooress | PO BOX 8387 N/A 1.3 STREET ADDRESS
YsT2ZIP NAPLES FL 33941 14 CITV-ST2ZIP
i€ D {1 peteTe 21TME (] change [ Addiion
ME __ESPINOSA, FLORA B ) 22w
reraooress | 3931758TH ST SW. ) ' 2.3 STREET ADDRESS
YSTIP NAPLES FL 34116 24 CITY-ST-2IP
i€ SD gDELETE 31TME [ change [ Addition
ME GULAPA, BERNADETTE 3.2 NAME
eeteovress | 3140 58TH ST. SW 33 STREET ADDRESS
Y.ST-ZP NAPLES FL 34118 34 CITY.STZIP
1€ cD [ Joeee 41TITLE [ change [ Addition
ME STEPHENS, JOHN H 42 NAME
neeTapbress | 3131 58TH ST. SW 43 STREET ADDRESS
rYST.ZIP NAPLES FL 34116 44 CITY.ST-ZP
1€ D (] beLETE 51TME [ ] change [ Addtion
ME BELLANDE, THAQ 5.2 NAME
reeTaooress 1916 EGRETS RUN 53 STREET ADDRESS
~NAPLES FL 33963 5.4 CITY.ST.ZP
R S N [ oetete 81 TILE 1 change (] addition
R N EIN : 6.2 NAME
REET ADDRESS 6.3 STREETADGRESS
TY-ST.ZIP 6.4 CITY-ST-ZIP

CR2E034 (5/99)

1. | 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 information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of tha corporation og the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, gr'onjfin attachment with an address,

SIGNATURE: ____ 7 A&7 \WW f/m"/ 99  F- 26449

et i Drn &




