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

PROFIT X ‘@\‘ FLORIDA DEPAHTMENT OF STATE Feb 24 1998 Sooam

CORPORATION B Sandra B. Mortham
ANNUAL REPORT

1998 R |7>V|wsr;;::c[:?iggri?:noms Secretary Of State
DOCUMENT # | 879021 (7)

1. Corporation Name

INTERSTATE HUMAN RESOURCES CONSULTING, INC.

OO R

Principal Place of Businass o o o M:-M'u-l'lgi")\ddress
P O BOX 1323 P O BOX 1323
STEB STE B
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 07/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B ) B 59-3021815 Not Applicable
Suile, Apt. #. olc Sulle, Apt #, etc
- ' 5. Certificate of Status Desired 0 $8'75 Additional
22 S o 2_7_] . Fea Required
City & State Cuy & State 8. Election Campaign Financing $5.00 MayBe
;;I B N zﬂ ) Trust Fund Contribution ] Added to Feas
Zip | CGountry L Country B. This corporation owes or has paid the current year Inlangible
;I 25] e 29] o m Persanal Property Tax due Juna 30. Cves Dwo
8. Name and Address of Currenl Registered Agent 10. Nams and Address of New Reglstered Agent
VON SOOSTEN, KETH - 81| Name
1 LANGDALE RD 82| Streel Address {P.0. Box Number is Not Acceptabla)

MOORE HAVEN FL 33471

B3

Zip Code

84| Cily FL las

11. Pursuant o the provisions of Seclians 607 G402 and G07. 1508, T lorida Slatutas, the above-named corporation submits this statement for the purpose of changing s regisiered
ofhce or registored agent, ar bolt, wihe Stawe of flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accepl the obligahons of, Saction GO7? G505, Florida Statutes

SIGMNATURE _ . _ | . P
Shpratane bppaed or paadend raan e o e loeboasgge sl wen bl o ol at e (MO Regesipred Agent sigralure required when re.nstating) DATE
12. o ~OFNICHRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P I Toewet TITILE [ change [ Addition
HAME VON SOOSTEEN, KEITH 1.2 NAME
steeet anoress | PO BOX 1323 LANGODALE RD. 13 STREEY ADDRESS
Ciy-ST-21P MOORE HAVEN FL 14.GITY-ST-2P
TALE sT b T 21TILE . [Jchange 3 Addition
NAME VON SOOSTEN, NANCY 22 NAME
srecraooaess | PO BOX 1323 LANGDALE RD 23 STREET ADDRESS
CIlY-53-21P MOOQRE HAVEN FL S 2 40IY-51-2F
TILE [T neLETe 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-S1-2P B 34.0TY-51- 2P
TTLE T I W XAt | KT [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STHEFT ADDRESS
CiTY-81- 2P o . o o 4.4 CITY-ST-2IP
e ‘ T orcee STTIILE [J change L] Addition
HAME 5.7 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY -ST-2IP L o 54 CITY-51-2iP
e T T oriete 61 TITLE T Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 21 ) o o o 64 CITY-ST-ZIP
14. | hereby cerlily thal the irdannahon supphed wath thie fing does nal guatify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicatad on this annual mporl ar supplemental anmoal reporl s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

wered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Irass

oflicer or duecior of the corporalion or the received o roslee of
Block 12 or Block 13 it changerd, o on an aflachiment wih an

Ol AT I, /‘ﬁ"‘l

CR2E034 (10/97)



