FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT ERREL FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
: CORPORATION (R Wi Sandra B. Mortham
[ | ANNUALREPORT Sectry o e Secretary of State
i 1998 . DIVISION OF CORPORATIONS
' | DOCUMENT # (9)
- | PRGUMER P97000070910 (9
T
¢ INTEROCEAN FINANCIAL SERVICES, INC.
+
£
& | Principal Place of Business Mailing Address
H 3211 PONCE DE LEON BLVD.. STE. 30t 3211 PONCE DE LEQN BLVD.. STE. 31
- -GORAL GABLES FL 33134 CORAL GABLES FL 33134
. DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Gualified
S 08/15{1997
+ | @, Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
(d Ty
‘: 21 25] 0 5 - O 77 7 WF Mpplieable
[ Sulte, Apt. #, etc. Suile, Apl. #, efc. N
E Av F= P 8. Certificate of Stalus Desired 0O $8.75 Addionl
ro]22 T Fee Required
%" City & State | Cily & Siate 6. Eioction Campaign Financing $5.00 May Be
r |23 281 Trust Fund Contribution || Added to Faes
3. Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24' ;S_l 291 30 Parsonal Properly Tax due June 30. B Yes [JNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MILTON, JOSEPH 81| Name
zZn PONCE DE LEON BLVD-. STE. 30t 82| Street Addrass {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
£ 83
84| Ciy FL 85] Zp Code
11. Pursuan! to the provisions of Spctians 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
i office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
i agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes.
: SIGNATURE . [
E Sigrature. typwd ¢ prioled nanw of regisloroc agent and o if spplcable {NOTE . Regittered Agont signature requred when reinstating) DATE
H 12. QOFFICERS AND IRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b i) LT oiiER TATILE T TCrange [ Additian
5| e MILTON, JOSEPH 1.2 NANE
£ | sweeraooress | 3211 PONCE DE LEON BLVD., STE. 301 13 STREET ADDRESS
b | cime-sroze CORAL GABLES FL 33134 16 CITY-ST. 2P
Mg V] T peLETe 29TNLE [Jchange T addition
NAME ARTIAGA, PABLO 22 NAME
;| smeeraooress | 3211 PONCE DE LEON BLVD., STE. 301 2.3 STREET ADDRFSS
I Lom-sr-ze CORAL GABLES FL 33134 2.4CITY-ST-2p
.| TmE L] pecete 311ME I 1 cnange  [J Aduition
,"5' NAME I 3.2 NAME
- | sTReET ADDRESS 3.3 STAEET ADDRESS
CTy-§1-21 34.0ITY-ST-2P
TITE - [ DELETE 41 TILE Clohange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-21P 4.4 CITY-8T-2IP
e 7 DeLETe 517ViLE ['Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
. CIY-§T-21P 54CITY-S1-2IP
# { Tme T oLete 54 TILE [l Change [ Addition
HAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P a 6.4 CITY-ST-2P
14, | hereby certify that the inlormation supplied willInis fifng gogh nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicaled on this annual reporl or supplementafannuajfrepgt tfs rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporation of the recgiver or frustigigf:mpowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atgchrneny witk address. R
CIAN AT IBE. - [‘)W)‘ /V/‘{é)f Wf TS ¥4 030C

CR2E034 {10/97)



