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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

L1

o

1998

DIMISION OF CORPORATIONS

STATE

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P3436

1. Corporation Name

INTERSTATE MARKETING SERVICES INC.

(2)

Principal Placa of Business

P.O. BOX 2536
DES PLAINES I 80017-25%

Mailing Address

P.O. BOX 2536
DES PLAINES IL 60017-2536

WA R

DO NOT WRITE IN THIS SPACE

=

3. Date Incorporatad or Qualified
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
21 2;1 36‘3729163 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc. i
P . * B. Certificate of Stalus Desired 0O $B'75 Additional

[27]

Fee Required

City & Stale | Gity & Stale 8. Elaction Campaign Financing $5.00 mey Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country L 2w Caunlry 8. This corporalion owes or has paid the current year Intangible
24 E T ] 30 Personal Pioperly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALEY, WRLIAM o] Name
10 NORTH COLUMBIA ST., 82 Streat Address (P.O. Box Number is Not Acceplable)
LAKE CATY FL 320561029
83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes, the aboy

office or regislercd agont, i both, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. t arn familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

e-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE e R e

Signture, typed o panted pame of mg-»!::n-ﬁi’fﬂ jsuwu i il ol AbAC {HOTE Rr_agislnmcl Apgen! signatuee required wher reinslatng) DATE f:.
12. OF 11CE RS AND DIRECIORS ] 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE S EDELETE 11 TilLE D1 RECTOR/ SECRETARY WCnanue T Adaition -
o PATEL VARSHA e ARVIND PATEL | 3
smeeTaponess | 4285 EISENHOWER CIRCLE 1.3 STREET ADDRESS C

OFFMAN ETATLR S5 EISENHOWER CIRCL g

CITY-§T-7IP 14 CITY-81-2IP HOEEMAN ESTATES .
e P O oecete 2ATILE 37— tange L Addifor |0
NAME PATEL, ARVIND 22 NAME
SYREET ADCRESS #205 EISENHOWER CIRCLE 2.3 STREET ADDRESS
crv-st-zp | HOFFMAN ESTATES IL 2 40i1Y-51-2P
THILE T oeeede L1TRE [ Change L] Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 24, CIFY-ST-2IP
TMLE U] DECETE 41 TITLE [T €hange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CNY-51-2IF
TITLE [ pecete 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- $T-2IP _ 5.4 CITY-S1- 2P
TLE [ oELete §1TMLE [ change 1 Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
GITY-ST-2iP §.4 CITY-§T-2)P
$4, | hareby certi

indicated on this annual report of supplemental annual report is true and accurale and
officer or direclor of the corporation ot the recewver of tryelen empowered 10 execute this
Block 12 or Block 13 il changgd, of an an attachmeni \Pl an address,

P I . | RMO

Sl i A TESE NS P

thal the irdormation suppliced with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

FD)F.... N 2 ] e O %"'7 o (L ese

al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes:; and thal my name appsars in




