~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

ME 87
=,

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPORATIONS

|

DOCUMENT # P93000025910 (9)

1. Corparation Name

INTERVENTIONS, INC.

Frincipal Place of Business

14914 WINDING CRREK COURT

" Malling Address
14914 WINDING CRREK GOURT

A

STE. 103-8 STE. 1038
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified | 3a. Date of Last Report
us us
S _ 04/07/1983 10/03/1995
[ 2. Principal Place of Business [23 Mailing Address 4. FEI Number Applied For
2t 26 58-3173307 Not Appiicable
| Suite, Apld, ete | Suite, Apt. ¥, elo. 5. Contifivate of Status Desired 0 $8.75 Adqitional
L:gl ) o : 27| ] o Fee Required
. Ciy & State __ City&State 6. Elaction Campaign Financing O $5.00 may Be
Ri?] ) o o o 21;! Trust Fund Gontribution Added 1o Fees
| 4n Country Zip Country 8. This corporation has abilty for intangible tax under s 199,032,
24] 26 B - tzg] [30] Florida Statutes 0] ves [Oto
B 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
KRONE' JACKI 82| Street Address (P-O. Box Number is Not Acceptable)
5313 BURCHETTE ROAD
TAMPA FL 33647 83
84| City FL ‘as Zip Code

or recistered agant, or balh, in the State of Florida. Such changa was authorized by the corporation's board of
farliaw with, and accepl 1he oblgations of, Sechan 8070505, Florida Statutes

1. Posant 1o Tho prowisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-nanted carporation submits s staternant Tor the purpose of changing its registered office
directors. | hereby actept the appointment as registered agent. | am

SIGNATURE . - . ~ O . .
Gt yped G prathes Racic of rigetered agon? and ure d s il Al (NDIE- Rogistersd Agent signaturs redquired when remstitg! DATE
[ 27 C T OFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Che PD ) i [T DELETE 11TILE [ Change  [J Additien
HARK KRONE, JACKI 1.2 NAME
s aoness | 5313 BURCHETTE ROAD 13 STREFT ADDRESS
| cwvow | TAMPAFLISS4T 1407Y-51.7p
TITLE ] BELETE 2 1TITLE [ Change [} Addition
Kkt 22 NAME
STROET ATERESS 23 STREET ADDRESS
| crr-arae o i i 2ACITY-S1-ZP
s [] DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
STREHT ADORESS 33 STREET ADORESS
| civvest-op o . N B 340HTY-SF- 2P
BrLE [} bEsETE PR3 [0 change [ Addition
HAkY 4.2 NAME
SIREE? AZDRE5S 4.3 STHEET ADORESS
| oy stz i ) 440TY-ST- 0P
nE [] BELETE 5 1TiLE [ Change [} Addibion
Nt 57 NAME
SIRIEL ALK 55 5 3STREET ADDRESS
Orvst e - o B 54 0IT¥-5T- 2
TIE [ DELETE 6 1THLE [ Change [} Addition
NAME 67 NAME
SHEHT ADDRESS £3 STREE] ADIRESS
SIS -2 - ) 64 CITY-51-7P

44" | cio hereby Cortify that the information Supr

hod with his fiing 1s voluntarily fumished and does not qualify for the exemp
certity thal tae information indicated on this annua’ repert or supplemental annual report is true and accurate and that my signature shalt have the same
oath: that | am an officer or director of the corperation or tha recever or trustee empowered to execute 1his repo

legal effect as

b
appears in Block 12 or Block 13 4 chy ngod, or on an allgEhmant with an address
SIGNATURE bodl _//uhﬁ
T GiGUMIERE AND TPED OR PMNTES NAME OF SIGNING OFFICER OR DIRECTOR

tion stated in Gection 119.07(3)(k), Florida Statutes. | further

if made under

r as requred by Chapter 607, Florida Statutes; and that my name

Setf Q8 o0br

CR2EQ34 (12/95)




