o amsEmy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T, @l noowc | Jan 28 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 g e“' DIVISION OF CORPORATIONS

DOCUMENT # F860;7 (0)

. Corporation Name

INTERSTATE MOTORING ASSOCIATION INC.

O

¥
H
H

Principal Place of Business Mailing Address
927 MAGNOLIA 327 MAGNOLIA
MERRITT ISL FL 32052 MERRITT ISL FL 32852
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;;I ;E} 59-2236181 Not Applicable
Sulte, Apt. 4. etc Suile, Apl. 4, elc. it
P P 5. Cenlificate of Status Desired O $8.75 additonal
22 ;—;I Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI ;8] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;‘ ;D—I 30 Persanal Property Tax due June 30. Yes [JMNo
$. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
HOFFMAN, GARY A 81| Namo
2170 COfCONUT LN 82] Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISL, FL
32052 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Signature. fypod of printed nama ul regictaied agent and 1l | apfiicable [NOTE Registared Agent signature required whar fe nstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE Fd [T DFLETE 11TILE [T change [T Addition
NAME HOFFMAN, GARY A. 1.2 NAME
streer apoatss | 2170 COCONUT LANE 1.3 STREE | ADDRESS
CiTY -ST-2IF MERRITT ISLAND FL LACITY-ST-21F
TE 5O T T DELETE 21 TIE [T Change L] Addilion
NAME HOFFMAN, MARY 2.2 NAME
streevaooness | 2170 COCONUT LANE 2.1 STREET ADDRESS
CATY-ST-2tP MERRITT ISLAND FL 2.4CITY-ST-7IP
WILE [T DeLETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.COY-ST-72IP
TITLE [T DFLETE 41T0LE [Jchange [ Acdition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-57-7IP
e ] DELETE 51 TILE [ change [ Addition
NAME 5.9 NAME
STREET ADDAESS 53 STAECT ADDRESS
CITY-$T-2 54 GITY-51-ZIP
TITLE T beLeTe 61 ITLE [ Change”  [J Addition
NAME ’ 6.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-S1-2IP 64 CIFY-§1-2P
14. | heraby certify that {ho information supphod with this filing does nol qualify for the exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signaiure shall have the same fegal effect as if made under oath; thal | am an

al annual report is true and accurate gn
iis report as required by Chapler 807, Florida Statules; and that my name appears in

seiver of Irusloe empowerod tg excople
achmenl with an addrgas.

indicated on this annual repor or supplem
officer or diractor of the carporation of Thg
Black 12 or Bigek 13 il changed, or on a

e Ifl‘%laR (um\uc.a_z\"l:)"l

SIFALT AT IFE

CR2E034 (10/97)



