2 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
; PROFIT BEbs FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O dm
: CORPORATION LET | oo Sandra B. Mortham
ANNUAL REPORT Socretary of Stalo Secretary of State
5 1997 DIVISION OF CORPORATIONS
i | DOCUMENT # (5)
i | 1. Corporalion Name
5 INTERSTATE RESORTS, INC.
S
£ | 111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
2’ YAMPA FL 330802.3206 TAMPA FL 33502-3208
]
3. Date Incorporated or Qualihied | 3a. Date of Last Reporl
: 04/06/1969 05/01/1996
;| & Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;] 26] 59'2%3401 Not Apphcabie
. Sulle. Aot . ete. |, Sl Aen el 5. Cerliicate of Slus Desied ~ [] 987D Additonal
¢ |e2 27] Fee Required
; City & Stale City & State 6. Election Campaign Financing $5.00 May Be
. |48 a m Trusi Fund Contribution Added to Fees
Zip Counlry AL Country B. This corporation has liability for injangible tax under s. 199.032,
|24 Lgl 2;] - m Flofida Statutes a}\’es o

6, Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent

CALLEN, DAVID H. 81| Name
s 111 w FORTUNE STHEEI' B2| Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602 _
B3
B4| City 85} Zip Code
FL "]

11. Pursuant to 1he provisions of Sections 607.0%02 ana 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was autharized by the cerporation’s board of directors, | hereby accept the appointment as registered
\ agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flonida Statules.

SIGNATURE R _— e N e — o -
% Signature, typed of printed name of rogsiered agent and tle i apprizatee (NCTE Hegisiereo Agent signature requirad when 1einstaling) DATE —_
: 12, OFFICERS AND DIRECTORS s ALl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
TMLE P CTorcie 11TMTLE N O Change™ [ Addiion | &5
RAME CALLEN, ROBINSON MR. 1.2 NAME §
smeeraporess | 111 W, FORTUNE ST, 18 STRELT ADDRESS &
CIY-S1-2P TAMPA FL 14GIY-81- 2P &
TILE CToeteTe 21 TLE [T crange [T Addibon |O
NAME 27 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CITY- 5T-2IP 2 4GI1Y-51-2IP
| Tme I orite 31TIHE [ Change [ Acaition
NAME 32NAME
72| sReET ADDRESS 39STRTFI ACDRESS
CiTY-ST-2IP 34.C1V-81-2P
T [.Joerere RN [Fchange [T Addition
NAME . 4.2 NAME
STREET ADDRESS 43 8TREE] ADDRESS
CITY-5T.2IP 44L0Y-51-2IF
TLE CTetoe 51 TILE : [Tchange T J Addition
NAME 52 NAME
BTREET ADDRESS 5.3 5TREET ADDRISS
CiTY-S1-20P 54 PITY-ST-2IP
] e | RPEIEE 61TIILE [ Change [ Addition
] wane £.2 NAME
« STREET ADDRESS 6.3 STRECT ADDRESS
1;“- CITY-ST-2IP BACNY-S1-21P
14. | do hereby certify that tha informalion suppliod with thig filing dogd not qualify for the exernplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further certdy thal the

information indicaled on this annual reperl or supplemental anngdt report is true and ascurate and that my signalure shall have the same legal effoct as il made undor path; that
i i Qration or tho receiyor or Pbtes emp%worcd ter execule 1his reporl as required by Chanter 607, Florida Statutes; and that my name
| with pn address

S g ¢ { PP N R o S 7212 o010

o —



