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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATICNS

1998

DOCUMENT

1. Corporation N&me

INTERPUBLICATI

7395433
~INC.

(6)

Mailing Addrgss

P.0. BOX 1820
MELBOURNE FL 32902

Principal Place of Businass

P.O, BOX 1928
MELBOURNE FL 32002

FILED
Jan 26 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualried
2. Principal Place of Business 2s8. Mailing Adoress 4. FEI Number Applied For
21 26] 59-1380235 Not Applicabie
Suite. Apt. ¥, etc. Suite, Apl. H, 8lc. iti
P ‘ P B. Cenlificate of Status Desired O $375 Additional
2 ;l Feea Requirad
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E‘ ;‘ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI ;1 ;;l Personal Property Tax due June 30. [(Oves [dNo
9. Name and Address of Currenl Registered Agent 10. Namg and Address of New Reglstered Agent
COVERT, CAROL M 81) Name
5190 PINE VISTA DR 82| Street Address {P.O. Box Number is Nat Acceptable)
MELBOURNE FL 32034
83
84| City Zip Code

FL |

agent. t am familiar with, and accept the obligations of, Seclion 607.0808, Florida Statutes.
SIGNATURE

11. Pursuant l0 the pravisions of Saections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpase of changing s registered
office or registerad agant, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signatore. typed or arnied nare ol regstered Agont and tle | apphicabiy

(NOTE: Repistered Agent signat.aro ragured when rainstaing}

DATE

Block 12 or Block 13 if changed, or on

/)

rgss.

Wana

SISkl AL IS PE

Indicaled an this annual raport or supplemental annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | an
officer or director of the corporalion or;tmer or trusteo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
an gfac A

/ plﬁlf.J_ﬁﬂAl, N { S O f:l/..;)-. 5 _ pear

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 1 TIILE change [ Adition
WAME COVERT, RICHARD N 1.2 NAME

seeraboress | 5190 PINE VISTA DR. 13 STREET ADDRESS

CTY-ST- 2P MELBOURNE FL 32934 14 CITY-5T-2P

TIE ~ VAT T DELETE 21T [T Change L Addition
NAME COVERT, CAROL M 22 RAME

smeevaooness | 5190 PINE VISTA DR. 29 STAEET ADDRESS .

CITY-St-21P MELBOURNE FL 32934 7 ACTY-ST-2P

TIMLE [T DeLETE 3% TILE T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34 CITY - 5T-2IP

ME T DeLETE 4.1 TITLE [ thange ] Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-51-2IP

TLE [J oeceTe 51 TILE T thange [ Adstion
NAME 5.2 NAME

STREET ADDRESS l 53 STREET ADDRESS

CIFY-§T- 1 54CITY-5T-2IP

TLE ~ ] oECETE 6.1 TITLE OJ Crange 1 Additi
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST- 7P 6.4 CITY-5T-71P

14, | heraby certify that ths information supplied wilh lhis filing doos nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the inforr

CR2E034 (10/97)




