SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

DOCUMENT # Fg5000002235 (8)

GEORGIA INTERSTATE, INC.

1996

S

Principal Place of Busingss Mailing Address

PO BOY 952708
LAKE MARY FL 32795-2798

PO BOX 952756
LAKE MARY FL 327552798

3, Dl Incorporaled or Gualled | @a. Date of Last Reporl
. 05/06/1995 o
2. Principai Flace of Business 2a. Mailing Address 4, FE} Namber Apphed For
;ﬂ m 58'2%? 101 Not A{]phcahle
Suite, Apt. #, ele Suite, Apt. #, elc "
I “ P - ' n € 5. Certificate ol Status Desired r_'] $8'75 Adq-naua!
;2—1 ) 27' Fez Required
Cily & State City & State 6. Eiection Campaign Financing 8 $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip ~ Country | & Courntry 8. Thus corporalion has iabilty fur intangitle tax undar s 199032,
—2_4] 251 291 m Fiorida Statules D Yos [:I N
9, Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABRUZZING, WILLIAM William Abruzzino
955 SR 434 NORTH 82| Strecl Address (PO Box Number is Not Acceptable)
0AK GROVE SHOPPES 95 State Route 434 North, Suite 204
83
ALTAMONTE SPR'NGS FL 32714 Dak Grove ShOppES
84 Ity 85| Zip Cooe
Altamonte Springs FL 32714

11. Pursuant o the provisions of

Seclions 607 0502 and 6071508, Florida St
office or rogistered agent ar both, in the State of Florida Such change was authorized by the corpor

atutes, the above-named corporation submits this staternent for 1

he purpose of changing ils registered
ation's board of directors | horeby ancepl the appointment as

regpetered

14. 1 do hereby cerbfy thal the infarmation supplied with

this filng is valuntarily furnished and does not gqualify for the ex

ermption stated in Section 119 G7{3)(k). Flonda Statutes |

{urther erhiy that the infarmatar indicated an this annual report or supplementa

I annual report is true and accurate

ana that my signature shall have the same legat effect asif

made under oath, hat | am an ofhcer ar directar of Ine corporation or the receiver or trust

ac empowered 10 executa this report as required by Chapter

617, Flonda Stat.ates and

agent. | am ipar with, and acceplthe abhigations of, Section 607.0595, Flonida Statutes

SIGNATURE G L a Jéﬁ" %‘V . . &i6f96
ignature beperd or proved Aare of regiet et and [ Lapplicabli: ROTE Fegistered Agent signabuse rerquired when renstihing DiaTe

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g:;
e CcP TX] oeiete 1ITITLE ce X Change T 1 adduor |5
NAME ABRUZZINO, WILLIAM 12 NAME William Abruzzino 3
sreet aopaess | 4555 SOUTH ATLANTIC AVE., #4406 rasrreeranoress | 1050 Edmiston Place g
Lily-57- 2P POMCE INLET FL 32127 1.4 CITY - ST-21P Longwood, FL. _ 32779 &
TILE DST (X orcest 2UHILE DST Changs [_] Additan [©
NAME ABRUZZINO, REBECCA 27 NAME Rebecca Abruzzino
streer acoress | 4555 SOUTH ATLANTIC AVE., #4406 zastaecsaopeess | 1050 Edmiston Place
STy -51-2F PONCE INLET FL 32427 sacrv-si-2¢ | Longwood, FL,_ 32779
TN [] oeese atme [T crangs [] Additon
HAME 12 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-S1-2P 34 CHv-ST-2P N
TLE [T oeiete 41 11LE [7 Change [] Addtioe
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy-S1-2IP 4.4 CITY-5T-2IF
THILE [ ] Decee 51TNLE [] crarge ] Asditan
NANE &2 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CITY - §1- 7 540ITY-51-2P
TLE ] oEeete 6110t [ J change T ] Additen
NANE 62 NAME
STAFET ADDRESS 63 STREET ADDRESS
QY- 51-2P B4 CiTY -5T-2IP

that my name appears n Block 12 or Black 13 /# cranged, or on an attachment with an address

. _(407)788-9111

Daylne Frane k

6/6/96

J

Oidleee  FP



