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

compommTon  GLWRY  OToanerE o May 05 1998 8:00am
ANNUAL REFORT /

1998 Secretary of State

DOCUMENT # L059;3 (7)

1. Corporation Name

INTERAMERICAN STATE REALTY, INC.
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Principat Piace of Business Mailing Address
600 N THACKER AVE 414 PQINGIANA CIR
A2 STE 414
KISSIMMEE FL 3401 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiad
I 087021689
&. Principat Place of Business 2a. Maiiing Acidress 4. FEI Number Applied For
21] |26] 592088620 Not Applicable
Sulte, Apt. H, elc. Suite, Ap!. #, efc. f
e AL B8l e, Apt 8. €1e 5. Cortificate of Status Desired [ $8.75 Acditonal
@ ;f] Fee Required
City & Stata __ Ciy & State 8. Elsction Campaign Financing $5.00 May Be
El 28[ Trust Fund Contribution [ Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m 2;' ;0—] Personal Property Tax due June 30, [J Yes  [JNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
ANGEL SANTAGO #1[ Name
7130 s' ORANGE BLOSSOM TRA'L 82| Street Address (P.O. Box Number is Not Acceptable)
414 POINCIANA CIRCLE
KISSIMMEE FL 34744 8
84| City F L 85| Zip Code

r—

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-namad carporation submits this slatement for the purpose of changing s registered
office or registercd agent, or both, in the State of Florida. Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accepl the obhigations of, Scclion 607 .0505, Florida Statutes.
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SIGHMATURE -
Sighature typed oc printed name of regpsterad agent and litle f applicahle {NOTL Regislered Agont signalure required when reinslating) OATE
12. _ OFFICERS AND DINECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 T0LE [J Change  [J Addition
NAME SANTIAGO, ANGEL 12 NAME
smeevapoaess | 414 POINCIANA CIR 1.3 STREET ADDRESS
ciTy-§1- 2 KISSIMMEE FL 14CIY-ST-7IP
TITE |G 2ATIE [ change [ Addilion
NAME 2.2 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-8T-21P
TITLE [T DELETE 31 TMLE T crange [ Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CiY-$T-2P 34, CITY-$T-2IP
TME TJ OELETE 41TNLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CMY-$T- 7P
THIE T DEweTe 5.110LE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREES ADDRESS
CiTY-ST-2P 54 DTY-ST- 2P
TINE T DELETE 611MLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-5T-71P

14, | hereby cenily that the infarmatian supptied with this flng does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowered 10 exacute this nt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed., of on an attachmenl with an address. aN'U?J
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