FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- eROAIT . 3. FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORFPORATION Sandra B. Mortham
ANNUAL REPORT KE4v Secretary of Stals S ecretary of State
L 1997 Res DIVISION OF CORPORATIONS

1. Corporation Nan e

INTERPOSE INTERNATIONAL CORPORATION

'ﬁar;ﬁ Prane of Busineas Mailing Address l m"ll Im IIIII I“I{uul |m| |||| III“ Iu" |m‘ I‘m HIII Iﬂ" |I||

DPOCUMENT # F25839 (4)

270 W. SR 434, BUITE #226 2070 W, SR 434. SUITE #226
LONGWOQD FL 32178 LONGWOOD FL 327754077
3. Date Incorporated or Qualified | 38, Date of Last Report ]
I 03/18/1981 04/10/1996
2. Principal Pace of Business 28. Mailing Address 4. FE| Number Applied For
26] 502072222 Nol Applicatle
Suite, Apt. ¥, atc. - $8.75 Additional
;ﬂ 8. Certificate of Status Deslred ] Fea Requited
| City & State ) City & State 6. Election Campaign Financing $5.00 May Bs
3l 3;‘]_ Trust Fund Contribution 0 Addad to Fees
Zp Country T zp Country 8. This corporation has liability for intangible tax under s. $99.032,
E,,,,,... e 25] 2;] m Florida Statutes Ol ves [ o
| ® Nameand Address of Curren! Reglistered Agenl 10. Name and Addross of New Reglstered Agent
HOFFMAN, JOHN L. 81| Name
2170 W. SR 434. surrE #226 82| Streat Address (P.O. Box Number is Not Acceptabls)
LONGWOOD FL 32779 - .
84| City FL 85| Zip Code
[ 41, Pursuant 1o lhe provisions of Seclions 607 0508 and 607, 1508, Flonda Slatutes, he above-named corporahion submits 1his statement for the purpose of changing its registered

office o’ registered agent, or bolh, in the State of Farida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Har familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE

_________,,___,,,(‘:,'2'(‘"‘,'? ”_lwml v promza came of regetered agent and hite o apphcable (NOTE: Repislarad Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
STV - TToELETE 11TIE I Change [ Addition
HAME HOFFMAN, JOHN L. 12 NaME
e ancezss | 2970 W. SR 434, #226 1.3 SIREET ADORESS

| orsear L LONGWOOD FL 14CI1Y-ST-2P
I ("3 7 DELETE 21TMLE [J'Change [ Audiion
HAME HOFFMAN, DEBRA A. 22 KA
swroontss | 2170 W. SR 434, #226 2.3 STREET ADORESS
arv-st a0 | LONGWOOD FL 2 4 CITY-ST-2F
T e [T DecEve 31TME [JChange  [J Aadition
NAM 3.2 NAME
STREET ADDRESS, 33 STREET ADDAESS
Ty -&1. 34, CITY-5T-20P

WE“ I [T veLere 41TITLE LT Change [T Addition
NAME 4.2 NAME
SIREFT ADUMESS 4.3 STREET ADDRESS
Cresiae | 44 GITY -57-DF
wme * [T oreeTe 51 TME [T change LJ Addition
NaE 5.2 NAME
STREET ADURL5S 53 STAEET ADDRESS

ovstpe Vo § 40Ty -ST-ZiP
JAILE [T DEtETE 6.1 TLE [J¢hange [T Addition
NAME £.2 NAME
STREE! ADTIRESS 6.3 STAEET ADDRESS

et | 6.4 CHTY-51-2IP
4. | do hereby cetlify that the informabon suppiied with this titing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Stautes. | further certily that the

mfarmation indicated on this annual repor! o supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under path; that
Lam an officer or director of the ofrporation or tha recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appeoars in Block 12 or Block 13 ifdhanged. or on an atlachment with an adoress. 7
SIGNATURE: _ Vi U AN 20 4tk W3 f W

SIGRATURE AND TYFED OF PRINTED NAWE OF STGRING OFFICER OR GIREGTOR
0072780




