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

PROFIT
CORPORATION : Sandra 8. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # L4401 (5)

1. Corporabon Name

INTERSTATE COLONIAL CORPORATION

Frincipal Place of Business Mailing Address ||||I||IHN I’I ||H||I‘|, |u|| ||” III“ I’I" I"”III"I’I” I’I'I ||II

801 - 12TH AVE, §. #400 % TIMOTHY G. HAINS
NAPLES Fi 53940 €501 N TAMIAMI TRALL SUITE 300
us NAPLES FL 34103-0023
us ' 3. Date Incorporated or Qualitied 3a. Date of Last Report
. 01/22/1990 02/13/1996
2. Pringpal Placo of Businoss 2a. Mailing Addross 4, FEl Number Applied For
20 0 E,E] 65‘0175139 Not Applicable
Suite, Apl #, et Suite, Apt #, etc ) B
j o c I’ i 5. Cerlificate of Status Desired O $8.75 Addiional
22 L ) gﬂ Fee Required
Cily & Stale - Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
_ o __ Country ey LIP Country 8. This corporation has liability for intanpible tax under s, 199,032,
Ezﬁl___m,, I _2;] 29] ';6] Florida Statutes [QYes o
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

HAINS, TIMOTHY G. B1] Name

4501 N TAMIAMI TRAIL 53] Strest Address (P.0. Box Number 5 Not Accapiabie

#300

NAPLES FL 33940 83

84| City FL 85| Zip Code

1. Pursuant 19 the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its repistered
office or registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of girectors, | hereby accept the appoiniment as registered
agenl. b an familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

i atane ypnd 21 g d fan s eron agen and tie 1 app reatie. (HOTE Fegistored Agant signature required when ranstating) DATE
12, - OFTICERS AND DIRECTORS O 1. o7 pADDITIONSfCHANGES TO OFFICERS AND égecroas l'_le 12
TILLE D DELETE 1.1 TITLE hangg Addition
HAME SUTTON, KERMIT 8. 1.2 NAME lt/—eemth 8 uTTDM, KelMT s,
s ooosss (4O0-BTHAVE-SOUTH #3048 issmersooness | 901 12Bave. 59, #éo0
erv-sr.ae | NAPLES FL 14 CITY -ST- 2P NAPLES FL B¢10
Tine D T DELETE 21T ¢ D Change ] Addition
NAE SPENCER, DAVID S. 22 NAME
streen anoness | 3255 TAMIAMI TR. NORTH 23 STREET ADDRESS
arv-st-ae | NAPLES FL 24CITY-§T- P
e D CToees 3YTILE [T change ~ [_] Adaition
NakE MCCOLLUM, GORDON A. 3.2 NAME
streer aooress | 1801 GRAND AVE. 33 STREET ADDRESS
orvstze | DES MOINES 1A 34.0TY-51-2P
TLE D [ 7 bEtETe 4110LE [Tchange [T Addition
HAME WILLIAMS, JORHN B. 4, 7 NAME
sieer aoosess | 3420 SW. 9TH 8T, 4.3 STREET ADDRESS
orv-size | DES MOINES IA 44 CITY-5T-2P
1Me [T OELETE S1TI0LE [Jchange ] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
Ty -1 71 54 GITY-ST-2IP
TITLE ] DFLETE B1TILE [J change £ Agdilion
HAME 82 NAME
STREET ADDRESS 63 STAEET ADDRESS
cov-st-ze | 64 CITY-5T-2P
14, | da hereby certify that the anformiation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information ind-cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I'am an officer or dhrecior of the goyparation or the receiver or trusted empowared 10 axgcule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block achiment with an addrass.

SIGNATURE:

L | T Ml T
SIGNATURE AND TYPED OR PﬁlNT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

1=12-77 (174,)263-83583

FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 : O O am

CR2E034 (9/96)



