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

PROHT e Rk R FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

i CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOSUMENT # 144013 (5)
INTERSTATE COLONIAL CORPORATION

OO

Principal Place of Business Mailing Address
601 - 12TH AVE, §. #400 % TIMOTHY G. HAINS
NAPLES FL 33040 4501 N TAMIAMI TRAIL SUITE 300
Us NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21 26] 850176189 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, elc. N ) $8.75 Additional
= ;l 6. Certificate of Status Desired O Fee Required
City & State City & Stete 8. Elaction Campaign Financing $5.00 may o
K rz_ﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
24| 34102 ;ﬂ ;l 34103 ;B-I Personal Property Tax dua June 30. [JYes [ JNo
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
3 1
: HAINS, TIMOTHY G. 61| Name
: 4501 N TAMIAMI TRAIL 82| Stresl Address {P.O. Box Number is Not Acceptable)
#300 =
NAPLES FL 33840
84| City FL 85 zag 21133

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature, typod o printed name of ngistared agont &nd titls #f applicabia [NOITE- Rogistered Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
: TME [1T4) L] DELETE 1ITTLE T change L] Addition
HANE SUTTON, KERMIT S 12 NAME
smeeraporess | 8§01 12TH AVE SO #400 1.3 STREET ADDRESS
LTy -5T- 2P NAPLES FL 14 CITY-§T-2IP
TMLE D [T DELETE 21TMLE “[change L] Additien
i NAME SPENCER, DAVID S. 2.2 NAME
- | seeeTaporess | 3255 TAMIAMI TR. NORTH 23 STREET ADORESS
CiTY-ST-2P NAPLES FL . 2.4ITY-5T-21P
p TLE D ﬂ DELETE 31 TI0LE 3 Change | Addition
| NaME #CCOLLUM, GORDON A. 32 NAME
. streeraooress | 1801 GRAND AVE. 3.3 STREET ADDRESS
! CITY-ST- 7P DES MOINES IA 34.0ITY-5T-2P
‘ TILE D ] DELETE 41 TNLE " [dcnange T Addition
: NAME WILLIAMS, JOKN 8. 4.2 NAME
¥ STREET ADDRESS | 3420 S.W. BTH ST. 4.3 STREET ADDRESS
B GIFY-ST-2 DES MOINES IA 44 CITY-ST- 2P
. TRLE (] DeLete 51TME T change  [J Addition
T 52 NAME
3 STREEY ADDRESS 5.3 STREET ADDRESS
© | oiv-st-ne 54 CITY-§7-21
TLE [ DECETE 6.1 TIILE [Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2IP 8.4 CITY-ST- 2P

14. | heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on tgis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg: n an attachr wih-an_a

Skl A RS o B AL L A A s Fmaa N mrrm s



