FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws;:ccr)e;agoi:’cl)i;mr\:s S C Cretary ) f S tate

PQCUMENT # $85012 (0)
INTER FLORIDA CORPORATION

IO 00

Prncipal Place of Business Mailing Address
5500 COLLINS AVENUE. TY 5500 COLLINS AVENUE, T1
TOWER 1 TOWER 1
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2538
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1991 (05/24/1996
2, Princpal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2 _2—6] 65'0302391 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, elc. R $8.75 additionat
r-I ;] 5. Cerificate of Status Desired ﬁ Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May 8o
2—3| - 26] Trust Fund Contribution Added to Fees
Zip | Counlry | P Country 8. This corparation has liabifity for intangible tax under 5. 199.032,
_l 25—1 2;| ;E] Florida Statutes AW ves [INo
§. Name and Address of Current Registered Agent 40. Name and Address of New Registersd Agent
LEWIS, DONALD 81| Name LAUREN ALLISON CABAN
5500 COLUNS AVENUE' T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33140 5500 Collins Ave
83 Tower Floor
84| City 85| Zip Code
Miami Beach, FL 33140

11, Pursuant to the provisions ¢f Sechcns 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regigtgred agent, g n, in the Stgle of Flarida. Such change was awborized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am St the ¢ ons of, Section 607.0505, Florida Statutes.

: ITURS

SIGNATUR | L
Slgnanee type du prmx L4 rig SR Bgent and Wtle © S0 cable. {NDTE Registared Agent signatur irgkd when reunstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELETE 11 THLE [ change ] Addition
NAME JOSEPH, JM 12 NAME
sweeT aoneess | 9500 COLLINS AVE., TOWER TWO 1 STAEET ADDRESS
Ty -51- 2P MIAMI BCH. FL 14 CITY-ST-7IP
TITLE VI [T peaeTe 21TITLE [Jchange ] Addition
NAME LEWIS, DONALD 27 NAME
smreer anceess | 419 BOREL AVE 2.3 STREET ADDRESS
CiTy-S1-2 SANMJ“EO CA o 2 4LIY-ST-2P ;
e [T necee 31TMLE S T [T Change  Jck Addifion
NAME 5.2 NAME Caban, Lauren Allisof
STREET ADDRESS | sasmeersooress | 5500 Cellins Ave. Tower Floor
CTY-STAP L : asory-stze | Miami Beach, FL  33140-2538 ST
THiE (] cecete 41TTLE Change Addilion
NAME 4.2 NANE
STREE] ADDRESS 4.3 STREET ADDRESS
GITY-ST- 1P 44 CITY-5T-2IP :
TTLE 1 DELETE 5.1 TIMLE _ ] Change — T_J Addition
NAME 5.2 NAVE '
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-§7- 21 o 5.4 GITY-5T-2IP
TITLE [T DELETE 6.1 TINE [ FChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 212 6.4 CITY-SF- 2P
14. | do hereby cerlify Lhat the nfarmation supplied with 1his filing does nat qualify for the exemption siatec in Section 119.07(3)()), Florida Statutes. | further certify that the

irformation indicated on thigmnnual reporl or sypplgmertal annual repart is trug and accurate and that my signature shall have the same legal effect as If made under oath; tha'
I am an officer or direcior ; Fifceiver or trustea~gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

R 02 (U, . BN TS s, oY

SIGNATURE? ¥ 0

100400

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E034 (9/96)



