FILLE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INTEROIL, INC.

DOCUMENT # Pg8000108205

Principal Place of Business

1720 NE. 191ST STREET
SUITE 602
NORTH MIAMiI BEACH FL 33179

Mailing Address

1770 NE. 19157 STREET
SUITE 602

NORTH MIAMI BEACH FL 43179

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90077 008 ***150.00

NARARTAR AU AR W0

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

12/31/1998
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 28] /] Not Applicable

Suite, Apt. #. atc.

Suite, Apt. #, etc.

$8.75 Additionat

FL |

E] ;] 5. Certifcate of Status Oesired ) Fea Rec uired
—City&Sae-—— —— — ————— -|— - City & Slate— — - 6. Elsctio 1 Campaign Financing |- $5.00 MayBo
a E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m H E W Personal Property Tax. [Ives [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
KATSMAN, MARK :
9350 SOUTH DIXIE HWY 82| Street Acdress (P.O. Box Number is Not Acceptable}
PH2 83
MIAMI FL 33156
84| city

| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose »f changing its rgistered
office cr registered agent. or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na‘ne of registered agant and trfle i applicabla. (NOTE: Registarsd Agent signature requ red when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME PVsT [] DELETE 11 TILE [COchange  [] Addition
NAME NEYMAN, SEMYON 1.2 NAME
streeTApore 35| 1770 N.E. 191ST STREET 13 STREET ADDRESS
arv-st.zr___|NQRTH MIAMI BEACH FL 33179 14 CITY-5T-2IP
TME D [ DELETE 21 TTLE [Jchange [ Addition
MAME NEYMAN, SEMYON ZZNANE
streeT anoress| 1770 N.E. 191ST STREET 23 STREET ADDRESS
erv-stze__|NORTH MIAMI BEACH FL 33179 2.4 CITY-ST-ZP
TME [ ] DELETE 3 TITLE [1Change  [_]Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2P 34, CITY-§T-2ZP
TILE ) DELETE 44 TITLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-5T-2P 4ACIY-ST-ZP
TITLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-2F
TITLE {3 DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-2P. £4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j). Florida Statutes. | further cortify that the information
indicatéd on this annual report or supplementat snnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; thatl zm an
officer or director of the corporation or the receivar or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed ¢fYo

SIGNATURE:

an attach nent with an address, with a | other like empowered.

oY/

CR2E034 (11/98)

Daytime Fhone #




