FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corrormon (A “LITTLLL 1 Feb 131997 8:00am
ANNUAL REPORT . Sacratary of State

1997 A ,\' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K29170 (3)

1. Corporation Name
Mailing Address \ ‘||||||| ||I ||||| ||||I ul" ||I"m| ||I|’ M" ||

INTERSTATE VISIONS, INC.

IR

Principal Piace of Business

9409 US 18 9409 US 15
6 633
PT. RIGHEY FL 34868 PT. RICHEY FL 346654638
us Us 3. Date Incorporated or Qualihed 3a. Date of Last Report
07/22/1988 02/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;l E[ 59-2007238 Not Applicable
i ite, Apt. #, etc. .
Suite, Apl. #. etc. Suite, Apt. £ ete 5. Cerlificate of Status Desired O $8.75 Addtional
El _2—7—} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] %
Zip I_‘ Country 2ip Country 8. This corporation has liability ! tax under 6. 190,032,
i 9&?}.5 ATHITEES OT LUrtem ﬁﬁ]-mg Py E-I Florida Statute ‘ ’

BT Hame

- . - - -

82| Street Adaress (P.O. Box Number I8 Not A

B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatre, typed o printed name of regstered agant and tile f appacable (NOTE Hegisiered Agenl signalure required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<)
THILE P J ortese 1LITITLE T change 7 Addition g
NAME GAYFIELD, MARVIN K., Il 1.2 NAME g
swaeer aocess | 19 CAPARDO DRIVE 13 STAEET ADDAESS Y
erv-size | WHITESBORO NY 14011Y-5T-2P o
TILE [ [T DELETE 21 TTLE ] crange [ Adaition 1O
NaME GAYFIELD, PATRICIA A. 22 NAME
smeer anpress | 19 CAPARDO DRIVE 29 STREET ADDAESS
CITY-S1- 7P WHITESBORO NY 7 ACTY-ST-7P
i VP [T DeLETE 3HTALL T change [ Addition
NAME MUTCHLER, A. JAMES 32 NeME
steet aopress | 7804 ORCHID LAKE RD. 33 STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34.0/7Y-ST- 2P
TITLE T [T DELETE 41 TILE ~ [ change T Adsition
NAME MUTCHLER, BARBARA 4 2 NAME
sreer aocress | 7804 ORCHID LAKE RD. 43 STREET ANDRESS
CITY-ST. 2P NEW PORT RICKEY FL B4CITY-ST-ZP
TILE [T DELETE 51THLE [J change — [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-S1- 7P
THLE [T DELETE &1TILE ~ [J change [T Addition
NAME 6.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CifY-51- 2P 64 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

PSSRl AN S ﬂ T - AT sl T E UP @g&w 'W Fi /l- "”; (}”) £r L?'?




