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24]
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SIGNATURE:

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

PROFVT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corparaban Name

'DOCUMENT # V53443

0)

INTER-OCEAN CORPORATION
| SRR
Frincipal Fane ol Business
150 8€ 2 AVE
SUITE 400
MIAMI FL 33131
2. F rih:;(;i)al Piace ol Dusiness

Sl II[!

CAD B e

Gy & Stiler -

?I#;

"'MIGHAEL H. WOLF PA.
2450 NE MIAMI GARDENS DR
2ND FLOOR
N MIAMI BEACH FL 33180

Mailing Address

150 8E 2 AVE
SUITE 400
MIAMI FL 331311507

FILED

Apr 01 1997 8:00am

Secretary of State

A B

3. Date Incorporated or Qualified | 3&. Date of Last Report
‘2. Maling Address 4. FEI Number Applied For
L r.’é_(;f 65'0348399 Not Applicable
Suite:, Apt. 4, etc n , $8.75 Additional
27] §. Cortificate of Status Desired !:] Fes Roquired
City & State 6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
o Country 8. This corporalion has liability for intangible tax under 5. 199.032,
) 291 m Florida Statutes Yes [JNo
_‘;'i'.i”‘ Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
B2| Street Address {P.0. Box Number is Not Acceplable}
a3
B4| City Zip Code

FL |

Pursaant t() e provis ons of Sections 607 0502 and 6071508, Florida Slatutes, the above-named carporation submits this slatement for the purpose of ehanging its regislered

et age

s Lo
agenl Tar Eariliar wy

SIGNATURE

th. in the State of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
fh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

irtfor natic satect anths
lamann

apprcars i Brock 1200 Brock 1310 ¢hg

T e Bt en el Ll gt et el BHE - sppine e [NOTE: Reg sterpd Agont signature required when reinslating) DATE
[ 32 i ~ OFDCERS AND DIBECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T [ veitie 11 TITLE [J Crange L] Agdition
B EZEKIEL, ALFRED 12 NAME
st annss | 150 S.E. 2ND AVENUE, SUITE 400 1.3 STAEEY ADDRFSS
Gy 51 71 MIAM’ FL 14 CITY-5T- 2P
I D [T oecete 21TILE [Clcrange T Aduition
e BRECHER, SHARON 22 NAME
SIRFED BDLRT3A 150 S E 2ND AVENUE. SUrrE 400 23 smm ADDRESS
Coe S AIF MIAM| FL 2 4CITY-SI- 2P
KT A CommTm T T DeeTE 31 THLE [T change [ Additien
N i FISHOFF, BENJAMIN 27 NAME
s aoone | 150 S.E. 2ND AVENUE, SUITE 400 $3 STREET ADORESS
CilY &1-75 MIAM! FI- i - 34.CY-8T-2ip
g e IR Y Cl Change [L] Addilion
st FISHOFF, DONALD 42 NAME
SUE | ALTHILGS 150 S.E. 2ND AWNUEn SU"E 400 4.3 STREET ADDRESS
L oEsrar MMMI FL o 4.4 CITY-ST-2IP
RIET ) - o [ ceere 51TIE LJ Change [ Aadition
Nk 52 NAME
SIRLET ADDAT S 5.3 STREET ADDRESS
o G1w N 54CITY-5T-2IP
R B T 7 oELeTE 61 TILE [T Change L] Addition
HAME ; B.2 NAME
SR EE AR S 5.3 SIREET ADORESS
Oy &1 1 - B4 CITY-ST-2iP
14, 1di ity that [ Tlormiation supplmd with this filing does not quality for the exemption stated in Section 118.07(3)()), Florioa Statules. | further certify that the

: annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that
s an director of the corporaton or the res mer or trustee ergoowerod to execute this report as required by Chapter 807, Florida Statutes: and tha

» Sharon g recher

my name

NATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Sz Sk

AdvER S0

Date

CR2ZE034 (9/96)



