SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON QR BEFORE 9/17/87: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Saecretary of Slate
DIVISION OF CORPQRATIONS

1997 N

DOCUMENT # |_879é; (7)

1. Corporation Name

INTERSTATE HUMAN RESOURCES CONSULTING, INC.

Principal Place of Business

P O BOX 1323
STEB
MOORE HAVEN FL 33471

Mailing Address

P O BOX 1328
STEB
MOORE HAVEN FL 33471

FILED
Sep 09 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

us us . Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26) 59-3021815 Not Applicsble
Suite, Apl. #, olc. Suite, Apt #. etc. iti
P v . Cartificate of Status Desired (W] $B.75 addiional
m ;] Fee Required
City & State City & Stale . Election Campaign Financing $5.00 may Bs
?3-} El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This carporation owes or has paid the current year Intangibler
m ;5—| m m Personal Proparty Tax gue June 30, [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VON SOOSTEN, KEITH 81] Name
1 LANGDALE RD B2} Sireet Address (P.O. Box Number is Nat Acceptable)
MOORE HAVEN FL 33471
83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in tho Slate of Flarida, Such change was autharized by the corporation's board of directors, 1 hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (4/97)

SIGNATURE e e e
Signatute, lypod o printod name of rogesteteo agevl and tic f appd catdo (NOVE- Regisicred Agenl signalure required when reinsialing) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T Ooeee T R [ Thange — LT Addition
NAME VON SOOSTEEN, KEITH 12 NAME
seeraopness | PO BOX 1323 LANGDALE RD. 1.3 STHEET ADDRESS
GTY-5T-218 MOORE HAVEN FL 14 CTY-ST-2P
TLE BT [ pecete 2110LE [ Change 1] Audition
NAME VON SOOSTEN, NANCY 22 RAME
smeeraopacss | P O BOX 1323 LANGDALE RD 23 STREET ADDRESS
CiTY-5T-2P MOORE HAVEN FL 2.4 0Ty -ST- 2P
TLE [ ecese 3170LE T Crangs [T Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY - S1-2IP N 34, CITY-8T-2IP
TILE T peLere 41TIE [T change ] Addition
NaME 4,2 NAME
STREET ADDRESS 4 3STREE ADDRESS
CITY-51-2P 440ITY-81-2P
TITLE 7 teLeTe 51 TILE [ change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY -81-21P . 5ACNY-S1-21P
TITLE [ oeLete 6.1 TITLE [ Change  T_] Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P o 6.4 CITY-51-2IP
14. | do heroby certify thal tho information supplicd with this filing does nol qualily far the exemption slated in Section 119.07{3}i), Florida Statutes. | further gerlify thal the

infformation indicaled on this annual ropart or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oatn; that
ceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or director of Ihe corporation or the

appears in Block 12 or Black 13 if changed, or opfgiv attachmont with an address.
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