FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOSIDA DEPARTMENT OF STATE
CORPORATION - g Sandra B. Mortham Feb 1 2 1 997 8 . Ooam
ANNUAL REPORT 1 -; ! Secretary of State
1997 RE 4 DIVISION OF CORPORATIONS Secretal ) Of State
POCUMENT # §5292 (1)
INTER ALLIED, INC.
I AR R R
2878 N ORANGE BLOSSOM TR 2690 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMME FL 347441132
us
3. Date Incorporated or Qualified { 3a. Date of Last Reporl
05/15/1991 02/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For’
Zﬂ EI 59'3%7363 Not Applicable
Sule, Apl. #, el Suite, Apt. #, elc. B $8.75 Additional
EI FEI 5. Certmca.le of Status Desirad ] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 mayBs
;;l zﬂ Trust Fund Contribution ] Added 1o Fees
2p | Cauntry | Zp Country 8. This corporation has Kability for Intangible tax under s. 189.032,
24! 25] 20 [30] Fiorida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
EDEN, JENNIFER M 81| Name ‘
801 CITRUS CENTER 82] Streot Address (P.0O. Box Nurnber Is Not Acceptable)
255 5. ORANGE AVE
ORLANDO FL 32801 B3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sectons 607 0602 and 607.1508, Flarida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE o

Slyrahee, typet of e Rben Pame of registored sgent andd itk 11 applicable (MOTE: Rogislered Agent signalure requlied when reingtaling) DATE )
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE FO [T ceLgre LETITLE LI change LI Addition &
NAME LALLY, JASVINDER § 12 NAME §
sweer anokess | 2680 N ORANGE BLOSSOM TR 13 STREET ADDRESS 3
CITY - S1- 7P KISSIMMEE FL 14 CITY -S1-2iP &
e ST T oELETE 2.1 TITLE Cltchange  [.] Agdition |©O
b HILL, ANKE B. 22 NAME
swerraooecss | 2878 N ORANGE BLOSSOM TR 2.3 STREET ADDRESS
Ciry-St-p KISSIMMEE FL 2. 4CITY-§T-2IP
TTLE [T DELETE A1TME [JChange L] Addition
NAME 32 NAME
STHEET ADDRESS I 33 STREET ADDRESS
CUTY - T- 20 3.4, GHTY-51-21P :
TILE ] pELETE 41TLE [Tonange LI Addition
NAE 4 2 NAME
STREET ADDRESS 43 STREET AGDRESS
QITY- ST 2F 44 CITY-ST. 2P
TILE T DELETE 5.1TITLE [Tchage  [J audition
NAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 OITY - ST-ZIP
TLE ] pecETE BATITE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY -S1- 79 .yﬁ-m-zw

14. | do hereby cerlity that the information supplied with 1his filing does ng

@ exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
infarmalion indicaled on 1his annual report or supplemental annual T

6.
)
aocurate and that my signature shall have the same legal effect as if made under oalh; that
#fo execyle this report as required by Chapter 667, Florida Statutes; and that my name

£s

WO LY 2697 Y07932-0887

Daytime Phone #

| am an oMicer or directar of the corporation or the rocaiver or trugiée,.
appears in Block 12 or Block 13 if changed, or on an atlachme ¢

SIGNATURE: I ICARFINE D o7/

EIGNATURE AND TYPED OR PRINTED NAME GF SHGMIN




