SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).

FILED

AN

NONPROFIT
CORPORATION

NUAL REPORT

1997

l“‘-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATICNS

Aug 22 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Neme

N4978 (1)

ORLANDO FL 32809

INTERVENTION SERVICES, INC.
Principal Piace of Businass Maiting Address
£72 N SEMORAN BLVD P.O. BOX 367
BABSON PARK FL 33827

(LT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report

07/07/1992 03/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 65-0439778 Not Applicable
,ApL #, elc. ito, Apt. #, otG.
Suke. Apt. ¥. elo Suite, Apt. 4, elo §. Certificate of Status Deslred | $B'75 Additional
Zl EI Fee Required
Clty & State GCity & State 8. Election Campaign Financing $5.00 may Bo
[EI E Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 ;l m m Personal Property Tax due June 30. Yes [No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
‘ _EHRUGH. IRA 82| Strest Address (P.Q. Box Number is Not Acceptable)
. 205 CATHERINE AVENUE
BABSON PARK FL 33827 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, Typed o prinled name of regisiered agenl and litle If applicable {NOTE Regislered Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS __/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TIRE 0 hJAare 11 71LE PD-M AR Y EHRLICH [T Change [ Addition g
NAME MONTSDEQCA, GARY D. 12 NAME A5 ine Ave .
sTReer ApoREss | 3760 US 27 80. 1.3 STREET ADDRESS Bﬁ‘bﬂ o7 ?w ,q—&- 23327 §
£ITY-$T-2P SEBRING FL ) 1.4 GITY- §T- 2P &
e STD 1A DELETE 24 TILE ] 5@ 'T’D Ll Change [ Addition |O
HANE EHRLICH, MARY 22 NAME SH eL-iY 4o
STREETADORESS | 205 GATHERINE AVE 23 STREET ADDRESS | "7 2, Jondom
CTY-ST-2F BABSON PARK FL 33827 p 2a0mr-S120 |LRE LN LES, . D ZHEHD
THLE PD [aleeLere 31 TILE ') LI Change W
WAME EHRLICH, [RA 3.2 NAME reine. [NeAer
streer appress | 205 CATHERINE AVE. IASTREETADORESS | @55 o 4 'Jn
CHY-ST-2F BABSON PARK FL 33827 3.4, CI1Y-ST-21P Aabser oM. DA
TTE | B BEG 41TILE [T Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-S7-2¢ 4.4 Cmy-5T-2IP
TiTLE [T DELETE 51 THILE Ll thange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P SACITY-T-21P
TILE L] pELETE 61 T1LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-S1-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that tha

information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the sama legal effect as if made under oath; that

| am an officer or director of the corporation or the regeiver or trustge.empowsered to exscute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 |f ¢ ane%ith azzrsss
ATl A EE AP BN . ? 10 n d/l‘b’ﬂ ddn™m s 2P o) s




