FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
L ]
GhonPRORIT Apr 23, 1999 8:00 am
ANNUAL REPORT Sectotay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90170 036 ****5] 25
1. Corporation Name
INTERVENTION SERVICES, INC.
Principal Place of Business Maiiing Address .
672 N SEMORAN BLVD P.O. BOX 367
ORLANOO FL 32809 BABSON PARK FL 33827
2. Principal Piacg of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 150 Spartan D 29 07/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
(22] - P F o 650439778 Not Applicable
City & State City & State . . $8.75 additional
}El m P ! { a""d ' ? L E] 5. Certifcate of Status Desired [ Fee Required
Zj Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] é 275/ 25 USA 29 [30] Trust Fund Contribution 0 Added 10 Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
EHRLICH, IRA 82| Strest Address (P.O. Box Number is Not Acceptable)
205 CATHERINE AVENUE
BABSON PARK FL 33827 8
84( City FL 5( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 0 [J DELETE 11 TME [IChange  [] Addition
NAME HODAPP, SHIRLEY 12NAME '
sweeraooress| 712 JOHNSON AVE 13 STREET ADDRESS
ciy-st-ze LAKE WALES FL 14 CITY-5T-2P
TME PD £1 DELETE 21 TITLE [JChange [ Addition
NAME EHRLICH, MARY 22NAME
sreeranoress| 205 CATHERINE AVE 23 STREET ADDRESS
CITY-ST-2P BABSON PARK FL 2,4CITY-ST-2P
TME sD- [ DELETE 3.1 TILE CJChange [ Addition
NAME MEYER, CORRINE 32 NAME
streeraooress| P O BOX 359 33 STREET ADORESS
CITY-8T-ZIP BABSON PARK Fl. 34, CITY-ST.ZIP
TME [J DELETE 44 TME [lChange [ Addition
NAME 4.2 NAME
STREETADDRESS| , . | 43 STREET ADDRESS
CITY-5T-2P B ~ 44 CITY-§T-2P
TME [] DELETE 51 TITLE [CJcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IF 64 CITY-ST-ZP
TME [ DELETE 6.1 TMLE CJChange [} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

13 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq

SIGNATURE:

| of on an attachment with. g7 ad

drass, with all other like empowered.

ER Ehclch Als/a1

o o s

— - CRIPENAT - 141Q09



