JFILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

. Corparat an Nirme

13376 CLEVELAND AVE
NORTH FT. MYERS FL 33903

Poncipal Piace of Buseeas

L20564

INTERSTATE FINANCIAL SERVICES, INC.

(5)

Mailing Address

13376 QLEVELAND AVE
NORTH FT. MYERS FL 330034815

FILED
Mar 18 1997 8:00am
Secretary of State

AR

3.

Date Incorporated or Qualified

10/02/1989

3a. Date of Last Report

02/20/19%

SIGMATLIRY

olfice ¢ registerod

2, ﬁmipi’ Fiace of Bosiness ] IZ;TQEIIHQ Address 4. FEI Number Applied Far
@ B 25] 7 F¥o7 f«ff Les ﬂg £ /4*’ L 650144659 Not Applicable
Sutte, Apt A, g2 Suite, Apt #. etd ith
oA ) o P 6. Certificate of Status Desired W $8.75 addtonat
221 o 27 Fee Requlred
Crry & Sure L_ City & State 6. Elaction Campaign Financing $5.00 may Be
U /:f ff? LS 4 23{ y A /‘7"r€'¢f, 7, Trust Fund Contribution Added to Fees
Canriry . Tp Counlry 8. This corporation has liability tor intangible tax under s, 192032,
[J,__ . 25] 29] Erig m lee Florida Stalutes Oves ho
o Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent 1
ECHELSON, JACK 81| Name
13376 CLEVELAND AVE 82| Sieol Address (P.O Box Number 18 Not Accepiable)
N FT MVERS FL 33903

83

84| City

Zip Code

FL 85

St Byl ma g naee 0 nog

i gt w0 AU

11, Parsiaat 1o 1he provisions of Sections 607 0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
o, o both, inihe State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered
agent Lam lanahar with and aceept the abligations of Seclion 637.0505, Floricla Statutes.

INOTE Rogstored Agant signanure reguired when reinslating)

DATE

appeaTs

nforenation: i
I am an ofhice

SIGNATURE: 7

a'ed on this a

or chries 4
irr Brock 12 or Block 134 |:: X

(12, OF HICERS AND DIREC10RS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
me T {D - CJoaee 13 TNLE [Tcnange [T Addition
NAkiE ECHELSON, JACK 1.2 NAME
sttt zorac. | 13376 CLEVELAND AVE 13 STREET ADDRESS
Civ-sTap | N FT}JYERS FL - 14CITY-ST-2IP

Bt - [CToeEte Z1TINE [Téhange [ Addinan
NARE ! ECHELSON, R'TA 22 NAME
s s | 13376 CLEVELAND AVE 23 STREET ADDRESS

| oy si7e N FTMYERS FL - 2 4 CTY-S1-7p

i D [T DeceTe 21TME [Jcnange [ Addition
S ECHELSON, IVAN 32 NAME
st aronss | 13376 CLEVELAND AVE 33 STREET ADDRESS
ersroe | NFT MYERS FL 34 CHY-ST- 7P
T AR o [T pecere 41 TWILE [T change L1 Addition
NEYE 4.7 NAME
SIRLED B 43 STREET ADORESS
oyose e | ) 44CIy-ST- 7P
we [T DELETE 51 THLE [T change [ Addition
v 52 NAME
SIREET ADDI 5 53 $TREET ADDRESS
17w 54 CITY- ST- 2P

T [T otLeTe 6.1 TMLE [Jchange [ Addition
NAME 62 NAME
SIRETT ATRECS, 6.3 STREET ADDRESS

P CIv- 8T av ) 64 CITy-87T-21P
14, | a0 Niee by cortfy thal he mlonnalian supplied with this 1ing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

ud rr'pﬂ'l of suppleniental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

roceiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Ixn,

1 an attachment with an address. f/f //JM
[/ -

Setsr  (19) 76 ¥ 0ot

RE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OF DIRECTOR

Daytme Fhona ¥
MOoRssl

CRZE034 (9/96)



