FILE NOW: FILING FEE IS $61:25 °

NONPROFIT
CORPORATION®
ANNUAL RZPORT

1996

%\ FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham FILED
4 Secrotary of Sato Mar 30 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State

TR

DOCUMENT # N49785 (1)

1. Corporation Namg

INTERVENTION SERVICES, INC.

Principal Place of Business Mailing Address
3760-US-27-50UTH AOYSE-EOIH P o Bev BT
SEBRING-F+-B3870- SEBRINGFL-33870-
673 N, Scworea oid. GAGGen Paec Fi ,
~ n, 5‘() c( ) 5‘37 3. Date Incorporated or Qualified 3a. Date of Last Report
Ovlede FL B3 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. #, etc. Suite, Apt. #, etc. it
v P u P o 5. Gerlificate of Status Desired O $8.75 Add_monal
22 _27| Fee Requirad
City & State City & State 6. Flacton Campaign Financing O $5.00 may Be
r2_3—l m Trust Fund Contripution Added to Fees
Zip Country Zp Country 8. This corporation has habilty for intangible lax under s, 199.032,
24 25 [20] 30 Florida Slalulos O ves Ol No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B¥{ Name
EHRUCH, IRA B2| Street Address (P.O. Box Number is Not Acceptable)
205 CATHERINE AVENUE
BABSON PARK FL 33827 83
84( Ciy FL [as Zip Code

., 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-ramed corporation subimits this statement for the purpase of changing its registered office
ar registared agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintrment as registered agent. | am
familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE __ - . I _ A . .
Slanaturd. ypad or pirled nan'o of registered agent and title it appi.cable (NOTE: Registoret AQenl sagnaburs recuinid when reinatating” DATE

12. OFFICERS AND DIRECTORS 13. ANDITIONS/GHANGES 10 OF FIGERS AND DIREGTORS IN 17

TILE D CIGELETE 11 TMLE j) '(D 3 Cenge [ Addiion

NAME “|  MONTSDEOCA, GARY D. 12 NAME .

sireer Aporess | 3760 US 27 S0. wsseeraooness | Vice President

CITY-§1-21P SEBRING FL 14GTY-ST- 2P

TLE D [DELETE aime 71y | Mary Ehrlich Ochange I3 Addition

NamE SHOOK, GERALD L. 27N f Ssecretary Treasurer 4 '

streer anoress | 310 E. COLLEGE AVE. wsweaoress | 205 Catherine Avenue

CITY-ST-71P TALLAHASSEE FL 7 40ITY-S1-21P Babsonh Park, FL. 33827

TIILE D [JDELETE R KlCnange [ Adaition

NAME EHRLICH, IRA 22 MM OPresident

sireeTa0oRess 1 205 CATHERINE AVE. 33 STREET ADDRESS

CiTY-51-2IF BABSON PARK FL 33827 34.CITY-51-2P

THLE {IOELETE 41 TiMee [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS TR — N

QIrY-ST-2IP LACIY-8i-zp | E:u[]g'}JDHDQE_l_ [J'-] %44 SO6 _

TITLE [IDELETE 51 TITLE ’“H‘E-l . 25 Change  [J Addition

NAME 52 NAME

STRELT ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-ST-2IP

TILE [JDELETE b1 TIHE [FcChange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CTY-SI-2F

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 gxecute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:  —>=—> <O 0.0 IJQJ[\}{__J?{'{M}LY%_

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Prions &
R - o

CR2EQ37 (12/95)




