FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT FLORIDA DEPARTM;NT OF STATE F ILED
Sandra 8. Morthaen Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # S85012 (0)

1. Corporatior Name

INTER FLORIDA CORPORATION

M

Principal Place of Business Mailing Address
5500 COLLINS AVENUE. T1 5500 COLLINS AVENUE. T1 .
TOWER 1 TOWER 1 .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN, THIS SPACE —
U us 3. Tate Incorporated or Qualified
\ 10/04/1991 )
2. Principal Place of Business 2a, Mailing Address 4. FE: Number Applied For
l21] (28] 650302391 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 additional
E‘ -2?' 5. Certificate of Status Desired m Feo Required
City & State City & State . 6. Election Campaign Financing ! $5.00 May Ba
El _2;| Trust Fund Contribution D _Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has pald the current year Intangible
24] E[ —2;] ;l Personal Progerty Tax due June 30, Bl ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CABAN, LAUREN ALLISON 81| Name
5500 COLLINS AVE, 82| Street Address (P.O. Box Number Is Not Acceplable) ]
TOWER FLOOR _ o
MIAMI BEACH FL 33140 83
84| City FL [35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corperation submits this statement far the purpose of changing its registere:d'
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ a miliar with, and cddos the abligationsof, Section 6070505, Florida Statutes. . '

U

SIGNATUR PR g <A Tk % L ’ NP A e . ~ }
ignatte. typad or printed Aarne of feghslerad agent and ta if appicabla, {NOTE. Reglstered Agent signature raduirkd when reinstaling) DATE ~

12, CFFICERS AND DIRECTORS 13, 4 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE PD LI DELETE 1.1 TMLE ] Change [T Addition

NAME JOSEPH, JIM 1.2 NAME

sTReET ADDRESS | 5500 GOLLINS AVE., TOWER TWO 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI BCH. FL 14 CITY-ST-ZIP

TITLE vT 1 DELETE 21 TIE [ Change [_] Addition

NAME LEWIS, DONALD 22 NAME

sTreet aporess | 411 BOREL AVE 21 STAEET ADDRESS

CITY-ST- 7P SAN MATEQ CA 2. 4CHTY-Sr-2P ] ‘ ,

MLE CABA [J oE(ETE 31 TTLE EXE e, Do ral M:ﬁ@:.l [N change [T Addition

HAME N, LAUREN ALLISON 32NAME CABAN , L AEEDY A,

sreeT anoress | 5500 COLLINS AVE., TOWER FLOOR 3.3 STREET ADDFESS ‘

GITY-ST-2IP MIAME BEACH FL 3.4, CITY-ST-2IP

TITLE [T DELETE 1T . DdtCheage [T Acdition

NAME 4.2 NAME

STREET ADORESS [ 4.3 STREET ADDRESS

CITY - 5T 21 44 GITY-51-2P L

TITLE LT DELETE 5.3 TITLE ‘ [T change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY-ST-2P 54 CITY-ST-2IP . L -

TITLE 1 DELETE 6.1 THLE j [ Tchange [ Addition

NAME §.2 NAME

STREET ADDRESS & 3.$TREET ADDRESS

CITY-$1-21P 6.4 CITY-57- 218 . .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered ta execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chafiged. of on an attachment with an address '/

SIGNATURE: "

CR2E034 (10/97)



