FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STAT
’ Sandra B, Morthc:mST E Feb 27 1997 SZOOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000002235 (8)

GEORGIA INTERSTATE, INC. _ _
Prircipat Place of Business Mailing Address “lmll mI ||||I Ilm Ilm |M|II||| "m"”' "I"l'lll IIIII ||"||I’
OAK GROVE SHOPPERS PO BOX 952700
LAKE MARY FL 32705-2708 LAKE MARY FL 32795-2798
us
3. Date Incorporated or Qualified 3a. Dats of Last Raport
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21] o 26| 58-2007104 Not Applicablo
SUle, ADL #, el Suite Apt. #, etc. m
; o f 5, Cerlificate of Status Desired O 58'75 Additional
S 7] Fes Required
| City & Sue _ City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution ] Added to Foes
| _ Coaniry |2y | Country B. This corporation has liabitity for intangible tax under s, 199.032,
24| _ 25) 29 30) Florida Statutes B ves [dNo
) 9 Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B} N
ABHiZZINO WILLIAM ame
995 STATE ROUTE 434 NORTH SUITE 204 B2] Street Address (P.O. Box Number is Not Acceptable)
OAK GROVE SHOPPES =
ALTAMONTE SPRINGS FL 32714
B84} City 85| Zip Code
|11 Parsuant 1o the | pr(mmm.s “of Sections E.(J? 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or s

sgen®, or bih, in thi State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as regisiered

agent | am Tacgijag wih, and ch.'?pI : ohligations of, Section 607.0505, Florida Stalutes.
SIGNATURE 7 P C.£50. ”77
; it imle Largsabie (NCTE Repistered Agent signeture required when renstating)

2. QHCFHE AND DIRECTORS 13. AUDITIONSICHANGES 10 OFFICEF}S AND BIFECTORS N 12 g
.k cp | JiitaTs £ TITLE [JChange T Adstion | &
NAME ABRUZANG, WILLIAM 1.2 KAME : §
srret aaomest | 1050 EDMISONT PLACE 1.3 STREET ADDRESS i
oY .57 710 LONGWOOD FL 14 CTY - ST- 2P &
L DST [T eLEre 21 [thange [ Addtion |©
Nt ABRUZZINO, REBECCA 22 NAME
siurer anonrss | 4050 EDMISTON PLACE 23 STREET ADDRESS
orv-srer | LONGWOOD FL 2 ACITY-S- TP ‘
et ] Decete 31TLE -] Change 13 Addion
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS

IR W et e e e e 34.CITY- 51 2P :

T L] DECETE 41 TLE [JChage ] Adaition
AN 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-4F . A4 LITY-ST- 2P

ik [T DELETE 51TITLE U Change ] Addition
HAE 5.2 NAME

STREET ADDIRESS 5.3 STREET ADDRESS

G- 51- i 5.4 CITY - §T-71P

KT | i 61 TILE [T crange ] Addition
NAME 52 NAME
SIKE T ALIRE SS 63 STREET ADDRESS
|_Coy-S1ap et e st s s 4Gy ST-2If
14T do her fy that the information stpphed with this fiing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

SIGNATURE:

G
inforeralon indicatad on this annual report or supplemental annual report is true and accurale andg that my signafure shall have the same legal effect as # made under oath; that
tam an offcer or diractor of the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Black 13 iF changed, or on an attachment with an address

I8 o. Teyheq _ #e7-180- 9011

Haning ornccybn DIREGTOR Datk Guptine Phonc #

SIGNATURE ANG TYPED DR PRINTED NAMEZR



