FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION®
ANNUAL REPORT

1997
DOCUMENT # FO6000006145 (4)

1. Corporation Name

INTERSTATE OPERATORS, INC.

e A A

Sandra B, Mortham

Sscretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

103 ASHBURNE GLEN LN 103 ASHBURNE GLEN LN
OVILLA TX 75154 OVILLA TX 75154-1641
3. Date Incorparated or Qualified 3a. Dale of Last Report
R 11/22/1996
| 2 Principal Plaze of Businoss | 28, Mailing Address 4. FEl Number - - Apptlied For
2] 26] 75-2686078 sl Al
Suile, Apt #, etc Suite, Apt. 4, etc. ) ) 8.75 Additionar
E] 271 6. Certificate of Status Desired O Fee Required
| . Gty & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution m] Added 1o Feos
I __ Country Zip Country 8. This corporation has liabllity for intangible tex under s. 198.032,
24) [ 20 30 Florlda Statutes Oves o
B ) 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} City FL 85| Zip Code

1. Pursuant 1o (he proyisions of Seclions 667.0502 and 607.1508, Flarida Stalules, ihe above-named corporafion submils this stalement Tor the purpose of changing ils r-.istered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as iegistered
agen: | am familiar with, and accepd tho obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ .
Slgratte, typed of 1o pind nang of regeslared sgent and tilke il applicable (NOTE: Registered Apent signature required when renstating) DATE
12, OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
BRI “fcp T DELETE T1TTLE [T thage L Addtin
N&RE BROWN, ERIC D 1.2 HAME
smeer aooess | 108 ASHBURNE GLEN LN 13 STREET ADDRESS
oY ST 7P OVILLA TX 76154 1.4 §ITY-57- 2P
T D [Jorcere 21 TNLE ' [T Change L] Addtion
NAwE BROWN, MATTHEW 22 NAME
srecct aooness | 103 ASHBURNE GLEN (N 23 STREEY ADORESS
| oresioe | OVILLA TX 76154 2 4CITY-S1-29
ILE 81D LT oecEre AUTHLE [J Change L] Addition
o BROWN, MARGARET S 32 NAME
sier snoress | 103 ASHBURNE GLEN LN 3.3 STREET ADDRESS
cri-st o | OVILLA TX 75154 34, OTY-ST-29
TELE T oeLee 41 TMLE L Change L] Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- 51- 44 CITY-ST- P
ETE L. DELETE 51 TILE [JChange L] Addition
HAME 52 NAME
SIALET ANDRELSS 53 STREET ADDRESS
Cily- S1-2F 5.4 CITY-ST- 2P
e 1T [J OELETE B.17ME [ Change L Addttion
N 6.2 NAME
STHEET ADDALSS 3 STREET ADDRESS
| rv-si-ze BALITY-5T-2P
14. | do hereby cerlify that the infarmaton supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

informalion incicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shalt have the same legal etfect at if made under oath; thal
i am an olhcer or director of Ihe corporation or the receiver or truslee empowered to execute this report as requlm/db{yChapt r 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed, or on an mlnt with )
AT ‘ 57 DA ~2>y-SEFY
R EZ ) Ve A /y 2 ”, Dare Daytime F’m:) :..,...

]

s §

SIGNATURE:

> v . 1))
y i B
fE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOI

CRZED34 (9/96)




