FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION (

S, FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 3976% (8)

1. Corporation Name

INTERSTATE UTILITIES CORPORATION

Principat Place of Business Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

O TR

3810 ALHAMBRA GOURT 3510 ALHAMBRA COURT
CORAL GABLES FL 33134 CORAL GABLES FL 23134-6230 ‘
3. Date Incorporated o Qualified | 3a, Date of Last Report
03/15/1872 02/20/1996
2. Ponoipal Place of Business 2a. Mailing Address 4, FEI Number - Applied for :
;—l ;g] Not Applicable
Suile, Apt. #. elc Suite, Apt. #, &lc. . ) S|g_75 Additional
| = 5. Cerlificat of Status Desired L] Fae Rogqured 5
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be ‘
?3] E] Trugt Fund Contribution Added to Fess
Zip __ Gountry L &p Country 8. This corporation has liability for intangible tax under s. 189.032,
2] 25| 29) 30 Florida Statutes (] Yes No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Apent
WENCK, JAMES H B1] Name i
3810 ALHAMBRA CT 82| Sireet Address (P.Q. Box Number is Not Acceplabla)
MIAMI, FL |
CORAL GABLES FL 33134 83

B4 City

85} Zip Code
FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the prov.sions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered i
office or registeren agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the eppointment as registered !

1 am an officer or director of the Gorporagon or thyf receivelgr trustee emp
' rass.

14. | do hereby cerbfy that the infarmalon supplied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stelutes. | further certify that the
iformation indicated on this annual report or supgigrmental annual reporl is true and acourate and tha! my signature shalt have the samae legal effect as if made under oalh; that I
red to execute s report as required by Chapter 607, Florida Statutes; and that my name |

Xtk (Hy 977

Wlgnating tpod or o nhed e of registored sgonl od bt 1t ap picatle [NOTE. Aegislared Agent signdlure requirad whén ranstating) DATE

12, OFFICERS AND [HRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

ITIF PD L] DELETE L1TILE [Totange [ Taddition | &5,

NAME WENCK, JAMES H. 1.2 NAME ‘
sireer aponrss | 3910 ALHAMBRA CT 13 STREET ADDRESS %
CITY-ST- 2P CORAL GABLES FL 14 CITY-§T- 2P x|
TiE VD ] DECETE 21TME Ul crange ] Additian |© |
NAME BROWN, DIANE W, 22 NAME ;
srreer aooriss | 1041 AVON BLVD 2.3 STREEY ADDRESS
CIrY- S1-70 CHESHIRE CO 2.4 LITY-ST-2P
e L1 [T DELETE SITIE [Jchange  LJ Addiion | !
NAME MILLIGAN, HELENBETH 32 NAME
sireeooness | 3910 ALHAMBRA CT 33 STREET ADDRESS
CITY-ST. 2 CORAL GABLES FL 34, CITY-5T-2¢
1ME LT DEETE 41 TIE [change L] Addition i
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS j
CTy-5T- 7P 44 DITY-ST- 2P
i [T DELETE 59 TIILE [ Crange L] Addition |
NAME 5.2 NAME
STREET ADIDRESS: 5.3 STHELT ADDRESS
Oty ST-21F 54CITY-5T-29 '
e ' 7 DELETE 6.1 TILE [JChange ] Addilion g
NAVE 52 NaME |
STREET ADDRESS .3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-57-7IP

or fntos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

TDare Daytime Phone #

T ey



