FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
' A Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P34363 2)

1. Corporaton Mame

INTERSTATE MARKETING SERVICES INC.

Principal Plaze of Bus ks

P.O. BOX 2526 P.0. BOX 25%
DES PLAINES IL 60017-25%¢ DES PLAINES i, 60017-253%
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princoal Mace of Business | 28, Mailing Address 4, FEI Number Applied For
21-! - o 26] 36'3729163 Not Applicate
Suit Apt Fet, Suite, Apt #, etc {
j Hikes AL e 5. Cenificate of Status Dasired O $8'75 Adqmonal
22 e 27] Fee Required
- Caly &t | Cry & State 8. Etaction Campaign Financing 55.00 May Ba
23] o 28] Trust Fund Gontribution 0 Added to Fees
_dw . Dountry P Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2:' 25] 29] ?lﬂ Florida Statutes Cves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HALEY, WILLIAM 81| Name
10 NORTH COLUMBIA ST' 82] Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32056-1029
a3
B84] City FL 85| Zip Code

11, Purstant o Whe prov 0502 an1d 607.1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing its registered
office: or resle enl. o both, in the Slale of Fonda, Such change was authonzed by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 lamdie with ano aecopt the abligations of, Section 807.0505, Florida Statutes.

SHGMAT LRI

CR2E034 (9/96)

St it Tulo 0f £y vhed B 0 re st azert e bee il iy feabls (NCOITE: Bogistered Agent signat re required when reinstaling) DATE
i , G IGERS AND DIRECTORS = ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DS T DELETE LATITLE [J Change (] Addition
NAME PATEL, VARSHA 1.2 RAME '
siger s ss | 4285 EISENHOWER CIRCLE 1.3 STREET ADDRESS
Oy .S1 fp HOFFMAN ESTATES “.. 1.4 CiTY-ST-2IP
Tt TP ’ IMGENES 21 THLE [Jthange ] Additian
HAME PATEL, ARVIND 27 NAME
st aomes: | 4289 EISENHOWER CIRCLE 23 STREET ADDRESS
cvaone | HOFFMAN ESTATES IL 7 40ITY-ST- 2P
' T (] DELETE 3171k [Tchange L] Adsition
KanE 1.2 NAME
SYHEEL AIDRESS 33 STREET ADDRESS
| o sne o 34.CITY-§T- 7P
TR T [T pecee £ Ll Crange L] Agasion
NAME 1 42 NAME
STHEET ATIDAE &5 43 STREET AODAESS
IR S 44 6TY-ST-2P
ek o [ bl 5T1MLE [T Cramge ] Addinon
HAVE ! 5.2 NAME
STREET AUBHE: | 5.3 STREET ADDRESS
Vst S 54 CITY-ST-2P
T h T nLETE 61TITLE [Jchange T Addition
HAME 62 NAME
STREET A | £ STREET ADDRESS
£ACHY-51-2

by that the inlonmanion supphed with this filng does not quallfy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the

yetion indicased on this 2anual report or supplemental anmual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
Lam an officer or deactor G e cororation or the recever or rustee empowered 10 execute this repon as reguired by Chapler 807, Florida Statules; and thal my namea
appeas 0 Block 12 o0 Biock 13 Achangad, or on an altachufent with an address.

SIGNATURE:

P Daie Diayine Prene ®



