FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # V53443

INTER-OCEAN CORPORATION

Secretary of Stale
DIVISION OF CORPORATIONS

0)

AV

MR

Frincipal Place of Business

Mailing Address

150 SE 2 AVE 150 SE 2 AVE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1992 03/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ E _‘65'0348399 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [l $B'75 Adc!itiona1
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;5] ;a-| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has jabidty for inlangible tax under s 189.032,
E} : ;;I ?ﬂ :;—(ﬂ Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MICHAEL H. WOLF P.A. B2| Street Address (P.0. Box Number is Not Acceptable)
2450 NE MIAMI GARDENS DR
2ND FLOOR 83
N MIAMI BEACH FL 33180 ey w5 75 oo

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e e
Sigriature, typed or printed name of registered agent and titis if apgiicable (HOTE- Ragisterad Agart signalure re lred when reinslatng DATE G‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
TTE v [ DELETE 1.1TILE [] Change [ Addition |y
NAME EZEKIEL, ALFRED 1.2 NAME p:y
STREET ADDRESS 150 S.E. 2ND AVENUE, SUITE 400 1.3 STREET ADDRESS 2
CITY-§T-2 MIAMI FL 1ACITY-51-2 &
TILE D [ CELETE 2 1TITE [ Change  [] Agditien | ©
NAME BRECHER, SHARON 22 NAME
STREET ADDRESS 150 S.E. 2ND AVENUE, SUME 400 2.3 STREET ADDRESS
CITY-ST-aP MIAMI FL 24CITY-5T-2F
TITLE P [ DELETE 3 1TINE ] Change  [] Addition
NAME FISHOFF, BENJAMIN - 32 NAME
STREET ADDRESS 150 SE. 2ND AVENUE, SUITE 400 33 STHEET ADRESS
CITY-5T-2IP MIAMI FL 34CHY-§1-710
TIILE T [3 DELETE 4V TILE [0 Change  [J Addition
NAME FISHOFF, DONALD £2 NAME
STREET ADDRESS 150 S.E. 2ND AVENUE, SUITE 400 43 STREE! ADDRESS
£ITY - 5T-7IP MIAMI FL 44 DTY-5T-7P
HILE [ DFLETE 5.1 TILE [ Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2 5.4 0Ty - S1-2IP
TITLE {7 DELETE 6 1T00LE [] Cnange [ Addition
NAME 5.2 HAME
STREET AGDRESS 3 STREET ADDRESS
CITY-ST-2P B4 CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does nat qualy for the exermption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual r or supplemantal 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 cor : raealver of frustoe empowered to execute this report as requiréd by Chaplter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, 7 vith an address.
SIGNATURE: _ 313 P Jex 377 Mo

gt - Daytme Prone #

‘\




