Er .

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

PROFIT FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ma’y * am
ANNUAL REPORT Secretary of State f
1998 MISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000030677 (4)
Corporation Nama
THE INTERLOG. INC.
Principal Place of Business WMaimg Address IIIIHlll "l |I’||Iml III" II"l lll"lllll Illll Il”l |||"|||" II'HII’
11629 ALTA CH. N 11629 ALTA CIR. N.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/02/1996
2. Frincipal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59'338332 1 Not Applicable
Suite, Apt. ¥, otc Suite, Apl #. olc. - ] $8.75 Additionat
22 »——] 6. Certificate of Status Desired {1 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ j Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the currept year Intangible
24 ;l ;l —3—0] Personal Property Tax due June 30. Yes [No
9. Nama and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
SASSER, KAY 81] Narme
11620 ALTA Gﬂ N. 82| Street Address {P.O. Box Number Is Not Acceptabla)
JACKSONVILLE FL 3222¢
a3
84| Ciy FL ]asl Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stawules, the above-named corporation submits this statement for the purﬁose of changing its registered
office of registerad agent, or bath, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Sigrature, typed of pradsd nama of regslered sgont sod blke o applicatin (NOTE: Registered Agant signature renuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TJDEETE TITITLE [JChange [ Addition
NAME ISELIN, PHILIPSE D 12 NAME
seeraporess | 12544 DARYL HILL ROAD 1.3 STREET ADDRESS
CiTY- 51 20 JACKSONVILLE FL 32218 14 GITY-51-2P
THE D T DELETE ZYTILE [T change T Addition
NAME PARRAMORE, PHILLIP 22 NAME
smeevaoonzss | 10184-1 CARRAGE CIR § 23 STREET ADDRESS
COV-ST- 2P JACKSONVILLE FL 32225 2 4CITY-ST-71P
THLE K1) T[T DereTe S1TINLE T Change LT Addition
HAME SASSER, KAY F 32 NAME
smeeroooress | 11620 ALTA CIR N 33 STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 32226 34.CITY-ST-21
TLE '] ] pELere 41 TiTLE Tlchange L] Addition
NAME {SELIN, KENNETH A + 2 NAME
steetaponess | 11620 ALTA ROAD 4 35TREET ADDRESS
CITY-§T-29 JACKSONVILLE FL 32228 44 CHTY-ST-21P
TiiLE ) DELETE 51TNLE I [T change  [iF-#dfdition
NAME 52 NAVE Z AL “THom As _'J',
STREET ADDRESS saseeTaooness | /S 2 G L T AP a//?
CITY- S1-2 sacnv-st-20 WNTACKSpaNILEE £t 322 2¢-
LE CTOEETE 6.1 TI1LE 4 Ldchange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 2P BACITY-ST-2P 5
14, | hereby certify thal the information supplied wilh this filing doas not quality for the exemption stated in Saction 119, D?(S){n) Florida Statutes. | further certify that the information

indicated on this annusl reporl or 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
officar or director of the corporation or the receiver or trustee empawered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachrment with &n address.

CIANATIIRE: 277 . o . o A, e s A PPN AL i Al



