FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION A e May 06 1997 8:00am
ANNUAL REPORT 1Al Secrelary of State
1997 . m“/ DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # 477857 (7)

t|  INTERSTATE MANAGEMENT CORP.

q Principal Place of Business T W"Mailmg Address |||Iu| Ill“ |||‘| ’Il” |||” ||”l ’Ill ”I" I’

I

111 WEST FORTUNE 111 WEST FORTUNE
TAMPA FL 33002-3206 TAMPA FL 33602-3206
3. Date Incorporates or Qualilied | 3a. Date of Last Report
! 06/16/1975 065/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 26 R 59-1605949 Not Appiicabic |
Sulte, Apt. #, atc. Suile, Apl. #, etc. it
P P 5. Cerlificato of Status Desired 1 $8.75 Addilonal
22 ;.'—l Fes Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
2;[ o Trusl Fund Contribution | Added o Fees |
Country L ap . Gouniry 8. This corporalion has liability for intangible lax under s, 199.032,
m 291 30] _Norida Statules XYBS O Ne |
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent _
CALLEN, DAVID H o1 Name
s .
m WEST FORTUNE STREET 82| Strect Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602
83
B4| Cily FL 85| Jp Codc

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, fFlorida Statutes, the above-named corporation submils 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's bioard of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE

14. | do hereby certify that the informalion supphed with this filing does nol quakify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the
Information indicated on this annual repor or supplemental any

| am an officer or dir wO0ration or ihe regdiver
appears in Blog or Block 13 il ghangoed. or on gafiattac,
e o e o o o - ' o B =

Stgnature, yped of printed name of rogislerad agenl ana e if sppl cable TTINOTE Regisiored Agen! signaiute requred when renstating) DATE T

12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D Jonet 11 T Thange ™ [ Addition -3
HAME CALLEN, ROBINSON 12 NAM 3
smeeTaporiss | 111 WEST FORTUNE STREET 13 STREFT ADDACSS &
arv-st-ze | TAMPA FL 14 CITY-51-20P &
e D O oewete 21TIE [ change [ Adddion | O
NAME CALLEN, CLAIRE 22 NAME
steeraporess | 111 WEST FORTUNE STREET 23 STREFT ANDRESS
CiTY-5T-2 TAMPA FL 2ACIY-§1-0p
TALE P 1 DELETE 31N [T Chenge T Adeition
NAME CALLEN, DAVID H. 32 NAME
staeer aporess | 141 WEST FORTUNE STREEY 33 SIREET ADDRESS
ITY-51-20 TAMPA FL ] 34 CIIY-ST-7
TITLE I oELETE 41 TITLE [T change [T Acdition

i | neme 4.2 NAME

| smeet ADDRESS 4:3 STREET ADDRESS

P | om-st-ze 44 CITY-ST-21P

[ [T becETe 51111 [T change  [] Addition
NAME 52 NAME

i | STREET ADDRESS 53 STRLEN ADDRESS

£ | cav.gr-ze 54I1Y-51- 1

v | e [ pecere 61 T1LE [ change [ Acdition

F NAME 6.2 NAME

+ | sTREET ADDRESS 5.3 STREFT ADDRESS

‘f CATY-§1-21P 6.4 CHY-S1.2IF

al reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
uslec empowered (o oxceute this reporl as required by Chapter 607, Flonda Statutes; and that my name

P 1 : L pr—— Y Y < ey /ﬂ::\ a2 2 .



