FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998 g

FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpaoration Name

INTERSTATE INSURANCE AGENCY,

FILED

Secretary of State

Feb 20 1998 8:00am

G57227

()

INC.

AR TR NI

Princlpal Place of Business

2002 CURRY FORD RD (32006)
P O BOX 568944
ORLANDO FL 328565044

Mailing Address

2002 CURRY FORD RD {32006)

P O BOX 568044
ORLANDG FL 328565044

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 28] 59-2318640 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, et - . $8.75 additional
'EI Z_TJ B. Certificata of Sta{us Desirad O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;l ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
;ﬂ —2E| ?9| ;l Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
HARTUEB, JOHN M. B1{ Name
4122 CONWAY PLACE CIRCLE B2] Sirestl Address {P.0. Box Numbar is Not Acceptable)
ORLANDO Fi 32812
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

Block 12 or Block 13 if

ILNATIIRDE:

ngdd, or on an aliachmyyptwy address.

(.

2/16/98

SIGNATURE

Signatws. typed of printed name of rogistered agant and title If applcable {MOTE: Rapislared Agenl signalure required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ~PTD [T oELeTe I 1. TITLE T Change L Addifon | 2
NAME HARTLIEB, JOHN M. 1.2 NAME §
strecranoness | 4122 CONWAY PLACE CIRCLE 1.3 STREET ADDRESS a
orTY-s1-2P ORLANDO FL 14 0ATY-5T-2¢ o
TNLE ;] 1 DELETE 21TMLE [J change [T Addition €2
HAME HARTLIEB, KATHI A. 22 NAME
streer aoess | #4122 CONWAY PLACE CHRCLE 2.3 STREET ADDRESS
CITY-57- 2P ORLANDO FL 2.4 CIY-S1- 2P
TITLE [J peLETE 31TILE ] change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34 CITY-§T- 71
TILE | RETE 41T0TLE [JChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T- 2P 4ACITY-5T-7P
e 1 DELETE 51TILE [T change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-51-2P
TNLE [J peLere 61 TNLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-5T- 2P 6.4 CITY-51- ZIP
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of IWNIO" or the receiver ar trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

{407)894=-3800




