FILE NOW: FILING FEE AFTER MAY.1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

!

PLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L22568 (4)

1. Corporation Name

INTERSTATE FUNDING CORP.

ARG

Principa! Piace of Business Mailing Address
1299A EAST COMMERCIAL BLVD. 12934 EAST COMMERCIAL BLVD.
OQAKLAND PARK FL 33334 OAKLAND PARK FL 3334
3. Dale Incorporaled or Qualfied | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address 4, FEI Numtior Applied For
26] 65-0171973 Nol Applcatis
Sulte. Apt. #, etc. | Suite, Aot #, ale. 5. Certificate of Status Desired O $8.75 Aintional
22 27] Fee Required
Gy Stae City & State 6. Eteclion Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 El E] 361 Florida Statutes ves [JNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GABRILOVE, STEPHEN H. 82| Sireel Address (P.O. Box Number is Not Acceplable)
1299A EAST COMMERCIAL BLVD.
OAKLAND PARK FL 33334 83
84| City FL asi Zip Code
11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corperation subniits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
ﬁ@ e Supslare tyoed of Gl nario o registered agant and ik § appicable | NOTE Rogisterd Agent Sqriatue redared whie ensiatng! T T ok
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE DP ] DELE:E 1A TILE [J Change  [] Addition
N GABRILOVE, STEPHEN 12 v
strecs sooress | 1299A E. COMMERCIAL BLVD 1.3 STREET ADDRESS
CITY-ST- 2P OAKLAND PARK FL 14 CY-8T-2P
TILE [C] DELETE 2 1TIILE (] Change  [] Addiicn
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
Ciry-§1-2p 24 CHY-ST- 217
TITLE [] DELETE 3 1TI1LE 7] Change [ Addition
MAME 37 MAME
STHEET ADDRESS 33 SIREEY ADORFSS
CITY-57-712 : 34 CITY-51-2IP
MLF [] DELETE 4 1TILE [ Change  [] Adddtion
NAME 4.2 KAME
STHREFT ADDRESS 43 STREEI ADDRESS
ClY-S1-2IF 44 0Ty-51-21P
TITLE [} DELEIE 5 1TILE [T} change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-S1-2IP 54 CITY-§T-212
TeTLE [ DELETE 6 1TILE ] Change [} Addition
NAME 6.2 NAME
STREET ADDAESS 6.5 STREE? ADDRESS
CiTy-5!-721p 64 CITy-ST-2I7
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an cfficer ar dirgiieng! thgeerpromation or the recahver or trusles empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block A W‘ ment with an address.
s, o 3 £ - -
SIGNATURE: _ Yl 7 NI

Da,:x i Prone #

~"§iGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

t



