FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT 3
1998 &

AFTER MAY 18T iS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

INTERALLIANCE CORP.

P

P97000097479 (4)

RN AR A

Principat Place of Business

16764 NW 14 GOURT
PEMBROKE PINES FL 32026

Mailing Address

16764 NW 14 COURT
PEMBROKE PINES FL 33028

DC NOT WRITE IN THIS SPACE

0 3. Date Incorporated or Qualified
11/14/1997
E " | 2. Principe! Place of Business 2a. Mailing Addrass 4. FEl Number Appiied For
;‘ 21 25—' #1Not Applicable
i Sulte, Apt. #, etc. Suite, Apl. ¥, elc. i
£, P L e Ap 6. Certificate of Status Desired 0O $8.75 Additional
H ;;I ZT-I Fee Requlred
E City & State | __ City & State 6. Elacton Campaign Financing $5.00 May Be
i |2 2€| Trust Fund Contribution Added to Fees
i Zip Counlry | dip Country 8. This corporation owes or has paid the cuWar Intangible
H m EI 29] 30 Personal Proparty Tax due June 30 Yes [ no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. COX, ANDREW W 81 Name
167“ Nw 14 COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement Tor the purpose of changing 1ts registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the abligations of, Section 807 (505, Flarida Stalutes.

IR S

Signaturo, typed or pintad name of cagistersdd agent ungd htle (¢ apnlwr:ah‘le‘_

{NOTE Repistered Agenl signalure requited whon reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE D [T peLeve 1.1 7ML L3 Change [T Adaition | &
NAME COX, ANDREW W 1.2 NAME
sweeraporess | 16764 NW 14 COURT 1.3 STREET ADDRESS %
i1 em-sr-ae PEMBROKE PINES FL 33028 1.4 CITY-5T-2P &
| e [ OELETE 21 TITLE " change T Addition |©
%’ NAME 2.2 NAME
% r, ] GTRGET ADDRESS 2.3 STREET ADDRESS
to | cmy-st-ze 2.4 CIY-57-2IP
% TLE [T oeLete 31TLE [Jchange ] Aadition
Eo | Name 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§7-2P 34 CITY-§T-20P
e 3 DEcETE 41TIME LT change ] Adeition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§1-21P
TINE [T DELETE 51 TALF T addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS 2
BITY-5T-21P 5.4 CITY-ST-2IP
TILE . [T oFcere 6.1 TITLE Addition
7 NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _Cry-st-zip 64 CITY-ST-71P
14. | hereby certify that the information supplied with this filing does nat qualiy for the exemplion stated in Section 119.07{3Xi}, Florida Stalutes. | lurther certify that the informalion

indicated on il

/d.;nf)a:..

[ CISRARIATIIYE,

is annual raporl or supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as it mada under oath: that | am an

officer or diractor of the corparation or the receiver or lristee empowered to exagule this repof
Block 12 or Block 13 if changed, or on an allachment wilh an address.
f A Vv i - —

uired by Chapter 607, Flgrida Statutes; and that my name appears in

NS i~tS (SILS DS




