FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Motham FILED
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS May 01 1 996 800 am

1996 ol

DOCUMENT # G07762 (9) ) Secretary of State

1. Corporaton Narne:

INTERLACHEN SERVICING COMPANY

I - ORI AR R A

Principal Place of Businass o ril Ny Address
225 SWOOPE AVENUE P.O. BOX 1916
110 SUITE 109
MAITLAND FL 32751 WINTER PARK FL 32790 - —
us us 3. Date Incorporated or Qualfied 3a. Dae of Last Report
2, Principal Place of Business T "@;”f'\ﬂe.{a.}ig"AHJégg"'__' T "4 TEVNumber Apphocl For
21 o o ) _Z’EL_ e 59'2333982 . [ Nat Appicatie
i 3 1 H
Site. APt #. etc b Sutte, Apl#, ets 5. Certificate of Status Desired 't $8.75 Additional
22 a7 Feo Required
City & State: | Cily & State 6. Election Campaign Financing $5.00 May Be
23 o ) 28| ) Trust Fund Contribution O Added to Fees
ap | Gl ity o Ap _ Country 8. This corporalon has kability for intangible tax under s 199.032,
24] 25| |20 30] Flarich: Stat.tes 0O ves [CINe
9. Name and Address of Curreni Registered Ageni N ] 10, Name and Address of New Registered Agent N
81| Nams
BODE, C. BAXTER "B2[ " Street Address (P00 Box Number is NOtAGeeptalle, l
225 SWOOPE AVENUE
110 83
MAITLAND FL 32751 84| oy FL asl Zip Codal

11, Plrsoant to the provisions of Secl ij_1?nu6 Fiorida Statutes
r reg-stered agent, or both, in “IL S e s chiange was anthiari
familar with, and accept the otligations of, E-.rumn [Tere [)‘-Cr Floriga Statutes

SIGNATURE _

e above named corporabon s this statement for the purpose of changng ite registercf
by the corporation's boad of drectors. | hiorety accept the appaintment as registerad agen:(

B A LT G PR Sl e e A g s L b ’ PN g e ST W Pt d erat \rw ;' o i parg T T ‘!
12. UFF I\;F F{Q AND (AL S1ORS 13. ADD#TIONS’L’H;’\NGLS TO OFFK EHS ANL DIRLGTORS 1M,
TILE PSTD [ GELETE 1 1TILE 1 Crange [ AdJ
NAME BODE, C. BAXTER 12 HahE
STREET ADORESS 225 SWOOPE AVENUE, SUTTE 110 13 STFEE ! ATDRESS
Ciry-51-2p MAIMLANDFL o 14cry 51 2w R
TITLE Np-- PG DELETE 2t THLE [} Crange [T Addson
NaKE BERWEIEREAURIE 22 HaME
STREET ADDRESS 1500-LEE-RD--SUFE-409 23 SIHEED ANDRESS
Ty 51210 ORLMWNPOF~- 00000 24LITY-S1 7P o . o
TILE (] DELETE 31T 1 Chang:  [] Addition
NAME 37 HEME
SIREFT AUDAESS 33 STHEET ADDRESS
CTY-ST-2P e 3400Y-51- 2P
TITLE []0EEIE ERRNTE: ] Crange [ Addition
NAME 42 bk
STREET ADDRESS 43 STREEL ADIKESS
City-1-2ie o o 44007 ST AP
nne [ 0eleTE 5 1 UILE [ Change  [] Additien
NAME 5 2 KA
STREET ADDRESS 5 3 STHEFT ALORESS
Oy -51- i e L HERYIRER-IAT LS o
TITLE [ DELETE B 1TIRE [ Change [ Addition
NAME B2 NAML
STREET ADDRESS 63 STREET ADDRESS
Ty -31-2P B4CNY -5

14, | do heraby certhy that the information L e vt s b Wh Y iuntarly furnished and does nat guaify for the examplion slated in Section 119.07(3;(k), Florida Stat.tes. 1 further
certify that the informancn indcated on this annus report or <. dpplermental annua raport is true and accurate and that my signalare shal have the same legal effect as if made under
oath; that | am a officer or dire c’o of the earparal :on ar the r o on tustee empowered to execule this report as required by Chapler 607, Florida Statutes, and mnat my name
appears in Biock 12 or Block 13 i changers, or on g 3 rieal witn an address.

SIGNATURE: &, Bawiit. Fook 4.28-TC 407 §57.iuoa

SHGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [rae Dyt ere: Fruana, o




