FILE NOW: FILING FEE IS $6125

NONPROFIT i
CORPOHATION’ j‘g‘ Sandra B. Maortham FILED

ANNUAL R.EPORT ',.‘ Secrelary of State Mar 30 1 996 800 am

FLORIDA DEPARTMENT OF STATE

1996 'o,‘ i DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # N49785 (1)
L

1. Corporation Name

INTERVENTION SERVICES, INC.

Principal Place of Business Mailing Address
260-UE-27-66UTH BEOUS SO P & B BT
SEBRING-F-33670- SEBRINGFL-33870. "
672 N, Steorew Biod- GABGow Paec ri |
~ nn <o c{- 2y 5‘37 3. Data Incorparated or Qualifisd 3a. Date of Last Report
Ovlade FL 07/07/1992 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650439778 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. $8.75 Additional
5. Corlificate of Stalus Desired )
22 ;l ! eare D Fea Required
City & State | City & Stale 6. Eloction Campaign Financing O $5.00 may Bo
’EI 2;] Trust Fund Contribution Added to Fees
Fdd Country Zp Country B. This corporalon has hability for intangible tax under s. 192.032,
m 25 ?5] ?6] Florida Statutes O ves [ONa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
EHRUCH: IRA 82| Street Address (PO, Box Number is Not Acceptablo)
205 CATHERINE AVENUE
BABSON PARK FL 33827 83
84 City FL 85| Zip Code

., 11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i . e . — e e S . _—
Slgnaturs, typed or priclod nane of regislered agerr ara e i appl cabie, (NOTE: Registared Agent saniaturi résoined whi reinst DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DiRECTORS IN 12

ML D [JDELETE 11TILE :D ’(.O ¥ Crange  [] Addition

NAME | MONTSDEQCA, GARY D. 1.2 NAME

sireer poress | 3760 US 27 SO. ssmeraconss | Vice President

CITY-ST- 2P SEBRING FL 14CITY-S1- 2P

e D [JDELETE 2T j) Mary Ehrilich Clchange [ Additon

NAME SHOOK, GERALD L. 22 Nawe 10 Ssecretary Treasurer 4y

siweer aooness | 310 E. COLLEGE AVE. assmeeTanoress | 205 Catherine Avenue

CHY-ST- 7 TALLAHASSEE FL 2 4CITY-51-21P Babson Park, FI, 33827

TITLE D [JDELETE 31TILE D Ylctnange [ Acdmon

NAME EHRLICH, IRA 39N OPresident

street anoress | 205 CATHERINE AVE. 33 STREET ADDRESS

CNY-§T-2P BABSON PARK FL 33827 34 CITY-ST-2F

THLE [ICELETE A1TTLE CiChange  [] Addilion

RAME 4 2NAME

STREET ADDRESS 433TR%[T ADDRESS E;I:I D _l cl 1 ?84 5 e

CITY-5T-21P 44CIY-§T-7I -04./0 486==0104 ‘

TLE [CIDELETE 5.1 TITLE T 3 ﬂ%gcnange {7 Addition

NAME 5.2 NAM:

STREET AJDRESS 5.3 STREE] ADDRESS

GiTy-S1-2P 54CITY-51-2F

TiTLE [ IDELETE 81T [ change [ Addilion

NAME 52 NAME

STREET ADDRESS £3 STREE! ADDRESS

CITY-S1-20F 6.4 CITY-$1- 2P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as requirad by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ 2= > <0 0 0 B _/jgjéf{ (#0435 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytirne Prors &
R— . .

CR2E037 {12/95)




