FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 16, 1998 8:00 am

CORPORATION e B Mortham
ANNUAL REPORT ey i ts ecretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000029877 (3)

1. Corporation Name

INTERLAW ADVISORY SERVICES, INC

PR EV MDA AT

Principal Place of Business Matling Address

413 SW 61 TERRACE 413 SW 81 TERRACE

MARGATE FL 8 MARGATE FL 33068

3306 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/05/1996
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied Far
0| 2380 UsiiepsiFr Dn- [l 2330 Vy/ﬂe/tﬂz/y A 85-0655980 Not Applicable
ite, Apt. #, elc, ite, Apt. #, etc. . iti
Sufte. Apt.#, eto / Sulte, Apl. #. ele / 5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

22]

m

City & State . City & State . 6. Election Campaign Financing $5.00 May Be

E‘ C Y le) [/ 477 /// ?s'] é ﬂ/}d/ fij”/ /%" Trust Fund Contribution 3 Added to Fees
iy 7 ALour

Zip - 06”’,; ’ Zip ounfry 8. This corporation owes or has paid the current year Intangible
Z’:l j 3 0&( El .ifin V;} gl 3}0?( ;] y,;/ Personal Property Tax due June 30. [ Yes m No
g. Name and Address of Current Registared Agent 10. Name and Address of New Reglsteraed Agent
MAHON, TIMOTHY K N Canghing,  Awizevthia
413 SW 61 TERRACE 82| Sueet Addres?E.O R Nnmbar fo kit o
MARGATE FL 33068 SO ek .. ) J S

83 .

85

84| City /é’”, ,tf ff’lfé FL ZjajcgEPJ

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ‘corporafon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. t hereby accept ine appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 6067.0505, Florida Statutes.

e A 2298
SIGNATURE / Mﬂéﬂk Aﬂﬁf“‘mmﬁn’ f/

Signature, typad or printed nama of registerad agant and litte if applicable. (NOTE: Registerad Agent signature raquired whi DATE
12. OFFICERS AMND DIRECTORS 13. "ADOMIONS/CHANGES TO OFFICERS ANC DIRECTORS N 12
TLE PSD ] DELETE 1ATIME [ Change [ Addition
NAME ANTEQUERA, CAROLIN®.. 1.2NAME
sTReer acoress | - 413 SW 61 TERRACE 1.3 STREET ADDRESS S8 Vw77 c"’w/"
GITY-ST-2IP MARGATE FL 33068 14 CITY-S]- 2P p 22 61/% /7 - 33273
TLE CJceLete 21 TITLE 7 7 [T change ] Addition
NAME ) 22 NAME
STREET ADDPESS 23 STREEY ADDAESS
OITY-ST-2IP 2.4 CITY-57-21P
TIMLE [T ceLeTe 31 IMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST-21P 3.4, CITY-ST-2P
TITLE [T DELETE 41TITLE ) [Tchange [T Addition
NAWE ] e Cf e
STREET ADCRESS ) N aaswemaooress | —— - .
CTY-ST-2P 44CITY-ST-2P
me [ DELETE 5.1 TITLE [Jcharge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIF 5.4 CITY-5T- 7P
THE T DELETE 6.1 THLE (Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-21

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or 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 Black 13 if changed, or on an attachment with an address. ~ : .

SIGNATURE:

bine 297 ([ 955/215 308

Pate \ Ddytife Prone ¥ 0157567

CR2E034 (10/97)



