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FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT I3t TEn N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrolary of Stale

1998 3 __f“ ’ DIVISION OF CORPORATIONS

DQCUMENT # K79437 (5)
INTERSTATE RESORTS, INC.

FILED
May 13 1998 8:00am
Secretary of State

AN A

office or registered agent, or bath, 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 obhgations of. Sechon 607.0505, Florida Slatutes.
SIGNATURE

Principal Place of Business Mailing Address
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA FL 33802-320¢ TAMPA FL 336023206
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/06/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2083401 Nol Applicable
Suite, Apt. #, etc Sulte, Apt. ¥, efc.
A P 6. Certificate of Status Desired U $8'75 Additional
Zl ;’1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ?9] 30 Personal Properly Tax due June 30. [ Yes O o
. Name and Addreas of Current Reglatered Agent 10, Name and Address of New Registered Agent
CALLEN, DAVID H. 81| Name
inw FORTUNE STREET 82| Street Address {(P.O. Box Number is Not Acceptable}
TAMPA FL 33802
83
&4 Ciy FL 35! 2Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered

Signaturs, hyped o priniad rame ol Tegistered agHHI &l bbar 1t Bpphcable (NOTE: Registared Agent signature raquired when reinslaling) DATE p
12. OFFICERS AND DIRECTORS ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE oP [T OELETE 11TMLE [T change [ Addition | =
NAME CALLEN, ROBINSON MR 1.2 NAME §
steeraponiss | 111 W. FORTUNE ST. 1.3 SHREET ADORESS i
OITY-ST-2# TAMPA FL 14 CITY - §T-2IP g
THLE [ DeteTe 21TIILE [T Change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CiTY-§7-21P __i 2 ACITY-ST-2IP
L T peLETE 31TIMLE T Ghangs [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. AP 34.CiTy-S1-21P
THLE [J vecETe 41 TILE [T change ] Addition
NAME 4. 2 NAME
STREET ADORESS : 4.3 STREET ADDRESS
Y- 51- 1P 4.4 CITY - 5T-21P
TLE [T beLene 51TILE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2P 5.4 CITY-ST-2IP
TLE LT DELETE 61 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P f4CITY-ST-2P
14, | hareby certify that the information supplted with this filing does not quatdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report o supplomontal annual ropor! is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee ampowered to execute 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 aftachtnont with an address.

QICNATIIDE: et ) cintei ! '(%m' 00, .+

Y- R



