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OCUMENT # GB7227 @)

_Fﬁmipal Piace of Dusiness Mailing Address
002 CURRY FORD KD (32608) 2002 GURRY FORD RD {32006
P O BOX 56eold P O BOX 563044
ORLANDO FL 32656-5044 ORLANDO FL 320568044

(72, Principal Place ¢ 2a, Manng Address 4. FEi Number Applied For
e 28] 59-2318640 Not Appiicable
Sunte, Apit &, el Suite, Apl. #, elc. . ’ i

e ‘ ' §. Certificale of Status Desired | $8.75 Addilonal
?‘;I Fes Required
Cily & Stale | Cry & State 8. Elaction Campaign Financing $5.00 May Be
L ) ) 28_1 Trus! Fund Contribution 0 Added 1o Fees
_/p | Coury | dip Country 8. This corporation has liability for intangible tax under . 199,032,
22 5] 29| 30] Florida Statutes ves [ No
o ...5 Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
HARTLIEB, JOHN M i
. \
§Hx CONWAY PLACE CIRCLE B2] Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 .
83
B4 City FL 85| Zip Code

SIGNATURE

FILE NOW

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Wik ononorm o e Apr 08 1997 8.00am

i Sandra B. Mortham
ANNUAL REPORT !

1997 Dlwslc?rzcc'iacrgz;g?:nows ' S C Cretafy Of State

.
50y, 1

Corporaton Narne

NTERSTATE INSURANCE AGENGY, INC.

3. Date Incorporated or Qualified 3a. Date of Last Report

08/20/1983 03/21/1096

Pursuart wlhe: provisons of Sections G67.0502 and 6071508, Florida Stalutes, the above-named cosporation submits this siatement for the purpose of changing its registered
othce of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent | am familtar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

Gl tyzed oF prinked faime o 1egiasred agont aad bl | applicatle (NOTE Rapisored Agent signature required when reinslatingl DATE

9z T T GRTIGERS AND DIRECTORS 13, ADDITIONSICHANGES T OFFIGERS AND DIFECTORS R 12 | @
mE PTD (] DECETE LATHLE [ thange [T Addton | g5
RALSE HARTLIEB, JOHN M. 1.2 NAWE 3
sires 1 oot | 4122 CONWAY PLACE CIRCLE 1.3 STREET ADDRESS &
orv-siooe | ORLANDO FL 14CY-5T-7p &
it Vs LT DELETE Z1TITLE L] change [T Acdition |©
NAME HARTLIEB, KATHI A. 2.2 NAME
st ooiess | 4122 CONWAY PLAGE CIRCLE 2.3 STREET ADDRESS

| env-si-ze | ORLANDO FL 240512 —
T [T oEcEre 317MMLE [ change  [CJ Addition
bbbt 37 NAME
SIHELY ACIHESS 3.3 STREET ADDRESS
st | 34 CITY-§1- 2P .
me (T DELETE 41TME : [Jchange L] Additon
A A 4.2 NAME
SIHEC ] ACDRTSS 4.3 STREET AODRESS

Gyl B B ) 44 THY-ST. 7P

| 1 (T oner 51TLE [T Change L] Aadilion
HeM 52 NAME
STREET 00K 5.3 SIREET ADDRESS

| omesipe | 54 CITY-5T-2IF
T [T oeefre 61 TWTLE L] Change  |_T addition
N 5.2 NAME
SIFEET ADIESS : 63 STREET ADDRESS
CilY-S1 -7 64 CITY-ST-2P :

14, | diy hereby cerlily that the information supphed with ths fling does nol qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes, | further certily that the

SIGNATURE: .

inforrmation indicated on this annual repod or supplemeal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
amran ofloer or dirpctor ol the: corparation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Floridia Statutes; and that my name

appcars in Block 12 or il changed, or on an gachment with an address.
' “uwﬁf% oL ALY D) 4/2/97 (407)894-3800

¥ Dt Diaylme Frono #
Frroeey.tl

.c.mrun&"jlghv 3 '-,-,:i-l-,;‘rﬁg i




