FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

7 PROFIT i, \q; Wﬁn\i;ng_ll[‘JA DEPARTMENT OF STATE May 04 1 99 8 8 O()am
f CORPORATION % Sandra B. Mortham

©|  ANNUALREPORT Secretary of State

‘ 1998 &,k_ﬂ —EIVISIDN OF CORPDRATIONS

. | POCUMENT # PQ7000065390 (1)

f INTERVEST TRADING CORP.
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£ NORTH MIAMI FL 33181 NORTH MIAMI FL 33161

3. Date Incorporated or Qualified
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. Caertficale of Status Desired

ity & State . T City & Stato 6. Election Campaign Financing $5.00 May B
K‘J‘low\h F \ _Wﬂﬁl ‘ia‘ih M\Gml J (( Trust Fund Conrtribution 0 Added to :zese

oy

¥ Zip ’ Country ap Country B. This carporation owes or has paid the current year Intangible
' E 35\42 };ﬂ U_6 !\_ 29] 35 !S \ @ J 6 A - Personal Property Tax dus June 30.  [Jves [N
B, 9. Name end Address of Current Roglstered Agent | 10. Name and Address of New Reglstered Agent
81
FELDENKRAIS, MICHAEL Name
12000 BISCAYNE BOULEVAHD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 220

B3

J84 City FL 85

11. Pursuant to the pravisions of Soctions 607 0507 and 607 1508, | lorida Stakues, the above-named carporation submits this statement for the purpose of changing ils registered
office or registared agent. or both, in lne State ol Florida Such f:hange was authonzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Secliog 6070505, Flotida Statutes.

SIGNATURE

NORTH MIAMI FL 33181

Zip Code

Signature, @W,,}.afmnh}ﬁ nwii 12 o "—fvﬁ%&ﬁmmamﬁmm rainstating) DATE
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Y Be \fﬂ Maan |U’\ 12 NAME
’ fn{lfmmtss >SLA 1.3 $TREET ADDRESS
17y-81- 2P ’/3\){, S 14 LITV-S1-21P
[ 7 CELETE 24 TILE [J Change ] Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 SIREET ADDRESS
CITy-S1-21P o ? 4GITY-$1-20
1L L] DELETE BATITLE [T crange [T Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
¥ CiTY-51- 2P e 34 GITY-S1-2IP
TME [T DELETE 41TLE T Change [T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-21P - 4.4C0Y-8T-2P
TILE [T DELETE 51 T0LE T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-ST-21P o 54 GITY-51-7IP
I T L] DECETE 6.1 TITLE LI change [T Adoition
I NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-sT-2¢ | BACITY-§1-2P

14, | hereby cerldy thal the information supplicd with this Tiing docs not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further enlity thal the information
indicated on this annual raporl or supple tal annual reporl is irue and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an
officer ar director ol the corporation or the receiver o trustee empowered to execule this repart as required Dy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chguged, or on an allachment wips angcidrass
A
__L_.‘_d_l_Jﬂﬁ_,_m L34
D,

S|GNATURE! D G PTORE B e kA 4

SIGHNA TUITE AND TR O DR PRINTED NGAE OF SIGNING OFFICER OR DIAECTDR
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