FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =/

[AE S5

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # K7943

1. Gorporation Name

INTERSTATE RESORTS, INC.

(5)

Principal Place of Business

111 WEST FORTUNE STREET
TAMPA FL 33602-3206

Mailing Address

111 WEST FORTUNE STREET
TAMPA FL 336023208

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] 59-2063401 Not Appiicable
Suite. Apl. 4, elc. Suite. Apt. #, elc. 5. Certificate of Status Desired O $8‘,5 Adcﬁtiona!
221 _2_7'—\ Fee Required
City & State City & State 6. Flaction Campaign Financing O $5_00 May Be
EE] ?e—l Trust Fund Gontribution Added 1o Fees
| Zip Country Zip Country B. This corporation has labilify for intangible 1ax under § 159.032,
24] E[ E] ;ﬂ Florida Statutes ﬁ/ Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
B1] Name
CALLEN, DAVID H. 82| Sirest Address (P.0. Box Number is Not Acceplatie)
111 W FORTUNE STREET
TAMPA FL 33602 8
84| City 85| Zip Code

FL

[ 41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-
or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

was adthorized by the corporation’s bo:

named corporation submits this statement for the purpose of changing its registered affice

ard of directors. | hereby accept the appointment as registered agent. Lam

SIGNATURE _ A . - ) o o
Signature, typet or printord rame of registered agent and tic If apficabe. FOTE - Registerod Agant signature recaired wher reinstalirgy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE pP [ DELETE LTILE [ Change [ Addition
NEME CALLEN, ROBINSON MR. 12 NAME
st aooness | 119 W, FORTUNE ST. 1.3 STREET ADDRESS
CHY-ST-7P TAMPA FL 1.4 CTY-5T-2P
1N [[] DELETE 2 1 TLE [O] Change  [[] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
| GITy-S1-2p 24 CITY-§T-2IP
TI1LE [} DELETE 3.1 TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
G- §T-2 34C0TY-51-2P
TITLE (] DELETE 4.1 7TLE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 49 STREET ATIDRESS
CITY-ST-2IP 44 CITY-5T-26
TILE [ DELETE 5 1TINE ] Chanye  [] Adddtion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-57-71 54 CTY-51-7P
TLE [7] DELETE 6 17TMLE [ Charge [ Addilion
NAME 6.2 NAME
STREEF ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-20

14, | do hereby certify that the information supplied with
cerlify thal the information indicaled on this annual repo
oath; that | am an offizer or director of the corporation or
appears in Block 12 or Block 13§

SIGNATURE:

nged, or on an gtt,

Wtﬁ

' §MENATURE AND TYPED OR PRINTED NAME OF BIGNING

ment with an addross.

'O—FEEEFM%%Q Hm\m*f ﬂ L':vg\

this filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
7 or supplemental annual report is true and accurate and that my signature shall have the same loga' effect as if made under
1l receiver of trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Al Q1) aPHeas0.

Daytme Pt one #

CR2E034 (12/95)




