FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

POCUMENT # K21059

THE INTERLACHEN COMPANY

(6)

Principal Pace of Husiness Mailing Address

225 SWOOPE AVE. 1157 TOM GURNEY DA..
STE. 110 WINTER PARK FL 327801212
MAITLAND FL 32751 us

A

3a. Dais of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/14/1988

2. Principal Place of Busingss 2a. Mailing Address 4. FE} Numbeor Applied For
21] 26 68-2683037 Nol Applicable
Suite, Apt #, Suile, Apl. #, elc. iti
= ure AR G Y P ) 5. Certificate of Status Desired O $8'75 Additional
22] ;ﬂ Fee Required
Oy & State City & State 8. Elsction Campaign Financing $5.00 may Be
23' — ;I Trust Fund Contribution Added 1o Foes
- ap | Country | b Country 8. This corparation has liability for intangible tax under §. 199,032,
24| 25| 20} 30] Florida Statules ves [ONo
8. Name and Address of Current Reglstered Agert 10. Name and Addross of New Registersd Agent
BODE, BAXTER C 1] Name |
r
225 8. SWOOPE AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
STE. #110
MAINTLAND FL 32751 83
B4| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or registered agenl, or both, inthe State of Florida Such change was authorized 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 Statutes,

infarrmaton inchicated on 1his annual repart or supplemarntal ann
| arn an olhcer or director of the corporation o the recelver P
appears i Block 12 or Biack 13 i changed, or onana

SIGNATURE:

Bt atoee bgpiied 01 e bt Fanies 1 sgiored Bgant tnd Wie 1 8)picabic, {NOTE. Registored Agenl signalura (BQUITed when renstating) DATE

12, QFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T D [ DELETe 1.1 TLE [T Change T Aadition | g5
HAME BODE, C. BAXTER 1.2 NAME 3
st s zonmss | 652 FINCHLEY RD 1 3STREET ADDRLSS b
o siar | MAITLAND FL 14 CIY- 5T- 2P &
TLE LT DELETE 21 TITLE L1 cChange  [_J Addition 1O
hAME 2.2 MAME
STREE] ADCRESS, 2 3 STREET ADDRESS
LIy - S1- 2 4CITY-$T-20P
1 L] DELETE 3LTNLE T Change L] Adstion
NANY 32 NAME
STHEET ADDIR? 5% 4.3 STREET ADDRESS
LTY- ST 2 34.CITY-§T-2IP
HILE [J oecete 41THTLE T change 1] addition
NAME 4.2 NAME
SIREE] ADIRC LS 4.3 STREET ADDRESS
CTE-$1- 4 44 0iTY-5T-2P
Tt [T oeeeit 51TITLE [ Change 13 Adaition
NAR 5.2 NAME
SIREEY ADDAESS 5,3 STAEET ADDRESS
CiTy- 61 20 o i 54 CITY-57-2P

BT T DELETE 61 TILE L change L] Additon
NAM: 5.2 NAME
SIREE T RDDAESS 6.3 STREET ADDRESS
CHY-51. 710 6.4 CITY-ST-2I1P
14, 1 do hereby conity that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes, | further gertify that the

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
9 ea empcavéered to exacula this report as required by Chapler 607, Florida Siatutes; and that my name
a0 address

' L CH R

Y B 17 ol-BA Ut

™ Df BIGNING OFFICERA O DIRECTOR

Daytere Phona #



