FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
'.L 1 CORP;‘C‘)DF;F/EION ,. . ‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

Sandra B, Mortham »
ANNUAL REPORT

1908 W e Secretary of State
DOCUMENT # P96000029293 (3)

1. Corporation Name

INTERPOINT NETWORK CORPORATION

| ARGV

Principal Place of Business Mailing Address
7035 SW. 23 STREET 1235 S.W. 23 STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE iN THIS SPACE
+ 3. Date Ingorporated or Qualified
03/28/1996
P 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' ;;l S z_s_lw_ 65‘0?4422_4 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
f ._-I P + Hie. AP 8. Certificate of Status Desired D $BF'75 Additional
§ 22 ";ﬂ . 86 Requlred
k Gity & State City & Stata 6. Election Campaign Financing $5.00 may Bo
E . ':'E\ Trust Fund Contribution Added to Faes
; Zip Counuy Zip Country 8. This corporation owes or has pald the current year Intangible
24 -2;1 » E] } m Personal Property Tax dus June 30. es  [lNo
©. Nama and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
811 Name
DE DENGHY, M Deletz WAsH N 6TIN CatasA
1825 PO E LEON BLVD #306 82{ Strest Adchess (P.O. Box Numf);»r is Not Acceplabile)
GABLES FL 33134 T35 sul AW gTreed”
a3
84| Cay 85| Zip Code
Miam FL | | 2315%-1428

11. Pursudnt to the provisions of Seclions 807 0502 and 8071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in e Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepithe gppointment as regislered

agent. | am famitiar wil))_and-acc igations ol, Section 607.0605, Florida Statutes.
SIGNATURE . et é/ ﬁ!
8§ ure ypod o prwite d pfftee of regislorad ageal and e it appdicubie LR

14. | hersby certify that the: information supplied with this filng doocs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same Isgal effect as if made under cath; that 1 am an
officer or directar of the corporation or the recoiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a\tachmmyy\ an address.

AL - e/ér/é,v

[NOTE - Registered Agenl signalure required when reinslating) DATE
. 12. r / OFF I RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
; TME D _m'UELETE 11T PRECTOR Change [ Addition § 2
] N NGHY, JOHN Z 12 NAME CONSUELD LOZA §
¥ smemanorcss | 15813 SW 70 ST 13smeTADDRISS | T2 36 Sw A3 aveced &
7 Lom-stae MIAMI FL 33194 vacnr-st-ze | MiaMl B BRISY.IY2Y o
: TITLE T oewete 21TILE [Jcrange [ Addilion |O
£ NAME 2.2 NAME
P | smeet apoess 23 STREET ADORESS
Lo cmvegroe . 2 4CIV-5T-2P
TITLE 1 beLEvE 11 TITLE [JChange  [J Addition
NAME 32 NAME
STREEY ADDRESS 33 STREE] ADDRESS
ciy-g1-26 34 CITY-SI-2P
TIME [T oEcETE 4N TTLE L] change  [J Adstion
B NAME 4.2 NAMEE
& STREET ADDRESS 4.3 STREET ADBRESS
o] envsi-ze o 44D01Y-51- 7P
i TE T OELETE b1 TILE T Changs [T Addition
NAME 52 NAME
: SIREET ADDRESS 5.3 STREFT ADDRESS
t | onv-sre 5.4 CITY-S1- 2P
i TITCE o T peeETe B TIILE [T change™ L] Addilion
HAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
i |om.sroe 6.4 CITY- §1-21p

NI R P # i



