FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT - §ecrelary of State

1998 W 7 usiior comonons Secretary of State

DOCUMENT # FQ5000002235 (8)

4. Corporation Name

GEORGIA INTERSTATE, INC.

0 O O

Principal Piace of Business Mailing Address
OAX GROVE SHOPPERS PO BOX 952798
LAKE MARY FL 32795-2788 LAKE MARY fL 32795279
us 0O NOT WRITE (N THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place of Business 2a. Ma.ing Address 4. FEl Number Applied Far
21 Tﬁl 58'2(&?_191 Mot Apphcable
Suite, Apt. #, elc Suite, Apl. #, etc iti
P f 5. Cerlificate of Status Desired W $8.75 Adqlllonal
22 ;l Fee Required
City & State | Cnyé State 6. Flechon Campaign Financing $5.00 May Be
23 28] . Trust Fund Cantribution Added 10 Fees
Zp Country | P Country 8. This corparation owes or has paid the current year Intangible
;] E} 29—I 30 Personal Properly Tax due June 30 O ves [ Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglslered Agent
a1
ABRIZZNO, WILLIAM Name
005 STATE m 434 NORTH SUITE 204 82| Street Address (P.O. Box Number is Not Acceptable)
OAK GROVE SHOPPES
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections B07 0502 and 607 1508, Flonda Statutes, the above-ramed corporation submits this statement for the purpose of changing 1S registered
office or registered agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directars | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligatons of, Secthon 607 0505, Florida Statutes

SIGNATURE . . _

indicated on th:s annual repod or supplementai annual reporl is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | am an
officar or direclor of the corporation of the receiver or lrustec empowered to execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

C.E.O, - 04/27/98 (407)788-9111

SIGNING OFFICER OR DWRECTOR Lhate: Daylime P ¥ QORGEDS

SIGNATURE: _

IGNATURE AND TYPED OR PRINTED N,

Signatre typed of onated nac e of FEg yEred e aned T t .i;((n;;.l;\ﬂ' (NOTE Ragistersd Agant signature required when renslanng oAty T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME cP [T DELETE L1TTLE [J change [T Addition
NAME ABRUZZINO, WILLIAM 1.2 NAME
streer aooeess | 1050 EDMESONT PLACE 13 STREET ADCRESS
CAY-ST-2IF LONGWOOD FL 14 CITY-SI-71P
TIRLE DST [J DELETE ZUTTLE [dchange [ Addition
NAME ABRUZZINO, REBECCA 22 NAME
streev aooress | 1050 EDMISTON PLACE 23 STREET ADGRESS
CIFY-ST- 2P LONGWOOD FL 2.40TY-ST-2P
TME T T DELETE IITILE [Jcharge [ Adaiton
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-21P 34 CITY-51-2IP
TME [T oELETE LITTLE [T change [ Addttion
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 0ITY-8T-2P
TME [T ceceTe 51T1LE O change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP 55 CITY-ST-2IP
TILE ] oecete 61TiLE [ Tohange ] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-SI-1IP
14. | hereby certify that the information supphed wilh this Biing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

cotomnon A%k LTI | May 18 1998 8:00am

CR2E034 (10/97)



