25

NONPROFIT b S
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERAMERICA'S HASH '95, INC.

Principal Place of Business

Mailing Addrass

FILED
Mar 14 1997 8:00am
Secretary of State

IRATRTRARWERAC AU

215 PINEDA STREET 200 E. ROBINSON ST.
# 181 SUITE 500
LONGWOOD FL 327506401 ORLANDO FL 328011847
3. Date Incorforated or Qualified 3a. Data of Last Repart
04241996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
py 25 59'3218102 Not Applicable
Suite, Apt. #, elc. ile, Apt. ¥, 1. i
ule. A el Suite. Apt. £, erc 5. Certificate of Status Desired O $8.75 Add.'“onal
22 Eﬂ Fee Required

STE 500

FLORIDA CORPORATE SUPPORT INC
200 E ROBINSON ST

ORLANDO FL 32601

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;B—I Trust Fund Gontribution Added to Feas
Zip Country Zip Country B. This corporation has liability for iMangiblg taptindgr & 199.032
- " . Vo e gy 00
24 26 20 30 Florida Statutes Yes AN b 5
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 67
81| Mame

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agant, or bolh, in the State of Horida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {9/96)

SIGNATURE
Signaturs, typed or printed name of registered agent and Itie i applicatile {NOTE Ragistered Agent signatufe regared when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17
TILE PD L] oetete 117I0E [T Change T[] Addition
NAME WILKES, G. PAGET 1.2 NAME
smeeraoness | 803 RACCON ST. 1.3 STREET ADDRESS
CITY-§T-21P LAKE MARY FL 1ACITY-§1-2I7
TITLE D (T DELETE 21T0E [ Change [ Adaition
NAME KREIGHBAUM, JANE 2.2 NAME
streevaooress | T34 PREBLE AVE. 2.1 STREET ADDRESS
Ty -5T-21P ALTAMONTE SPRINGS FL 2.4 CITY-5T- 2P
TILE 8D [J okLETE A1NLE [T Change 1] Addition
NAME STONER, RICHARD 12 NAME
sweeranoress | 200 E. ROBINSON ST. STE. 500 2.3 STREET ADORESS
CITY-ST- 2P ORLANDO FL 24, CITY-§T- 2P
T T orLere 41TME [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0AY-51-7P
TILE [T beLEse 51TILE [ change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S 2P 5 4CTY-ST- 2P
TLE T DELETE 611 [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STHEET ADDRESS
Cy-81-2IP 64 CITY-ST-2iP

ke hid A Py .

1

14. | do heraby certify that tho information supplied with this filing daes not quatily for the exemption stated in Seclion 119.07(3)(i), Florica Stalutes. | furlher cerlify that the
Information Indicated on this annual reporl or supplemental annual reporl is frue and aceurale and that my signature shalf have tha same legal sffect as 1 made under oath; thal
I am an officer or director of the corporation or 1he receiver or lruslec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1T1 changod, or}\n/q;yaltachmenl with an address.
R r

s /4/4 =7



