FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

=5}

PROFIT f LORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

N oos | B o menens Secretary of State

DOCUMENT # K29170 (3)
INTERSTATE VISIONS, INC.

IVEA O

Principal Place of Business .-___Mallmg Address
W06 US 19 409 S 19
€1 (3:¢]
PT. RICHEY FL 34568 PT. RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
us us 8. Data Incorporated or Qualitied
_____ 07/22/1988
2. Principal Place of Business 28. Maiting Address 4. FEI Mumber Applied For
2 o 26} 592007238 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl #, oic, - ) sa_ ‘B Additional
2 27, 6. Cenificate of Status Desired (| Fee Required
City & State | Cily & State 8. Election Campalgn Financing $5.00 May Bo
';3-] R E‘ Trust Fund Contribution O Addad 1o Fees
Zip Courmry ip Countey 8. This corporation owes or has paid the current year Intangible
24 25] o - ;I _____ ;t_l_l Porsonal Property Tax dus June 30. [ ves [l No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
®  MUTCHLER, A. JAMES 81 Name
* 7604 ORCHID LAKE RD. 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
* 83
|
84| Ciy FL |as| Zip Code
11, Pursuant to the provisions 6 Sections 607 0507 and 6U7 1508, Florida Stalules, the above-nemed corporation submits this statement for the purpose of changing Its regisiered

office or registerod agent, or botly, in the State: of Florida Such change was aulhorizad by the corporation’s board of directors. { hereby accept the appeintment as registered
agent. | am lamiar with, ang accept the obiigabons of, Section 607.0605, Florida Statutes.

SIGNATURE | ML JJ,&\_, :.Zu-_n WAL L!I /q £

Signatura mnmmu i o feppetrero 4 iqent el e f appde b (NOTE Rugislored Agen| mgnature required when roinstating) Toate ¥
12, OFFICE RS AND DIHF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T 7 DeteTe 11 TALE CJChange  [J Addition
NAME GAYFIELD, MARVIN K., I 1.2 NAME
smeerappress | 19 CAPARDO DRIVE 1.3 STREET ADDRESS
CITY- 51 2P WHITESBORO NY 14 CHTY-5T- 7P
e L] T I CELETE 21 TMLE [Jhange [T Addition
NAME GAYFIELD, PATRICIA A, 2.2 NAME
seeraooacss | 19 CAPARDO DRIVE 23 STREET AUDRESS
TY-§T-2IP WHITESBORO NY 2 ACHTY-SE-2P
TITLE ' {1 DELETE 31 TITLE [CJTchange L] Addhion
NAME MUTCHLER, A. JAMES 32 HAME
sweeraooness | 7804 QRCHID LAKE RD. 3.3 STREET ADDRESS
CITY-S$T1-2IP NEW POHT NCHEY FL i 34 CUY-§1-2IP
TTE T i I beLene 41 TMLE [J Change ] Addition
=~ MUTCHLER, BARBARA 4 2NAME
swieraooness | 7804 ORCHID LAXE RD. 4.3 STREET ADDRESS
CITY - §1-2IP NEW PDRT R‘CHEY FL 44 CITY-ST-2IP
TTLE [T otlete 51TILE T change [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-5T-7P
L T I DELETE 617I1LE [Ithange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | haraby cerlily that the information supphod wilh this filtng does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director ol the carporation o the recever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 # changed, o on an allachrment with an address

PR # N Y /) A _3/;’/45?

CR2E(34 (10/97)



