1. C

r

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L87921

orporahion Name

(7)

INTERSTATE HUMAN RESOURCES CONSULTING, INC.

MRV OR N A

Froncinal F;i. |}PO*HLI§II 1057;7 o k:k;ﬂ;’lg; .;{drjress
P O BOX 1323 P O BOX 1323
STEB STEB
MOORE HAVEN FL 33471 MOORE HAVEN FL 3341
Us us 3. Dalblfﬁgwfi or Qualfied | 3a. Datsocﬁﬁ}m
(2. Principer Pracer of Busingss T 2a. Maiing Address 4 FON hgr Appliod For
21| N 26 683021815 ot Applicalie
Suite, Apt #, etc | Suite, Apt. #, elc. 5. Cortificale of Stalus Desired O $8.75 Additional
[zzJ o } ) L Fae Required
i Cry & Stale | City & State 6. Election Canipaign Financing $5.00 May Bo
:":.’l I 28} Trust Fund Contribution 0 Added 10 Fees
p | Country | p Country 8. This conporation has liability for intangible tax under s 199.032,
Eﬁ] ) 28| QQI o EE] Florida Statutes [ ves [ONo
| & Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
VON SOOSTEN, KEITH
82 P.C. Box Numbier is Nat Acceptabl
1 LANGDALE RD Strest Address { 0; plable)
MOORE HAVEN FL 33471 83
84| Cny F L 65] Zip Code

fauhar with, and accepl the ohligatans of, Section 807.0505, Florida Statutes,

1. Pursuani 1o thie pravisions of Sections 607 0507 and 607, 1508, Flonda Statutes, the above-named corporalion submits s statement for 110 purpose of changing s registered affic
or registered agent, or both, in he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATUHE L ‘ L i s
Sdgatars et on o nibend nene of fegisberes A | and Tl i ap hrane (NOTE: Augislorod Agemt § gnature rag.srod wien re-nstatigg DATE
[12. P_ " OFFIGERS AND DIRFCTORS 13, j"DDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
i DELETE A harge Addition
- VON SOOSTEEN, KENTH H L ﬁ';’f,/q o € 003 T O frrse O
STHEET ADDE 55 P O BOX 1323 LANGDALE RD. 1asteeraoress | Ao Bov /L23
LIy ST-aF ) s|7|7|rE” o EIE e 14CITY-S1-7p HooRE /‘49!/64}/"/ S22/
T i [] DELETE 2 3 TILE [} Change [} Addition
Lo VON SOOSTEN, NANCY 23 NAME
STt ADDAE 65 P O BOX 1323 LANGDALE RD 23 STREET ADDRESS
DIy s1oap MOO_BE HAVEN_F}_ o 2ACHTY-S1- 7P
nlti [C] DELETE 31TILE - [0 Cnange  [] Addition
NN 32 NAME
SR ADTEEES 53 SIREET ADDRESS
LY -5 fw N . o 340Y-ST- 79
i [] bEcELE 41 LE [ Change ] Addilion
[Tt 4.2 NAME
SR ADTHESS 43 SIALET ADDRESS
I S L 440TY-S1-21P
T ] DELEIE 5 1HILE [J Change  [T) Addilion
K 52 NAME
SIREN T ADNNFSS 5.3 STREET ADDRESS
| et A R S 5¢CIY-50-2P
W f ] DfLETE 6 1TITLE [T Change [T Addition
riasy 62 hWAME
STFLL L ASDRESS 63 STAEE | ADDRESS
| Gy sroaw €4 CiTyY-51-21P

n atlachment with an addrass

HE P o Sttt

Faie £ __ L RN g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

14, 1o hareby corlify thal the infurmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutas. | further
cedtify that the infonmation indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same Jegal efect as it made under
oath; that | am an officer or director of tne comoratipn or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appedrs in Block 12 or Black 13 it changed, or o

SIGNATURE: .

& /-Gy

Dale

o/ 23/9{

N

Daytime Prone ¥




