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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoraon  MERER LI Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T - DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Comeration Name

INTERCHANGE SERVICE CENTER, INC.

DOCUMENT # P9360082468 (8)
AU KRR RATR AR

Frincipal Place of Business Mailing Address
2091 SW. GATLIN ROAD 812 SANTA MONIGA DRIVE
PORT ST, LUCIE FL 34933 PALM CITY FL 34950
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/02/1993 o
2. Principal Place of Business 2a. Mailing Address 7 4. FEI Number Applied For
[21] 126] ) 650453041 [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] N . $8.75 Additional
E{ m , ) 5. Certificate of Status Desired (] " FeeRoquired
City & State City & State B 6. Election Campaign Financing $5.00 May Be
—2;[ 2_8| , Trust Fund Contribution [ Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
;‘ EI El _3;{ Personal Property Tax due June 30. [ ves [ Mo
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
CHERVENY, SHIRLEY 81] Name
9812 SANTA MONIGA DRIVE 82| Street Address (P.0. Box Number is Not Acceptable) T
PALM CITY FL 34930
83
84| City FL |ss| Zip Cade

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, th;e above-named corporation submits this staterment 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 registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Slgnature, vped o peinted name of registered agent and e i appiicabls, (MNOTE, Registered Agent signature requirad when reinstating) . DATE e . L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1ATITLE ‘ [J Change |1 Additian

NAME CHERVENY, SHIRLEY 12 NAME

smeet avoness | 9812 SANTA MONICA DRIVE 13 STREET ACORESS

CITY-53-21P PALM CITY FL 34990 1.4 GITY-57- 2P B

Y U [T DELETE 21TLE [ ] Change [T Addition

NAME CHERVENY, GEORGE D 72 NAME

smecTappress | 9812 SANTA MONICA DRIVE 2.3 STREET ADDHESS

CITY-ST-ZIP PALM CITY FL 34590 2 4 CITY-5T-ZP B i e o

TITLE T DELETE 31TME [ 1 Change ] Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T- 21 3.4, OITY-5T-2P L

TIRLE [T DELETE 41TITLE [l Change [ Addition

NAME 4,2 NAME

STAEET ADDRESS § 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

THTLE [T DELETE 5.1 TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ARDRESS

CITY-57-2IF 5.4 CiTY-ST-2P )

TILE [] peLETE 6.4 TITLE L1 Change T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

CITY-57-2P B4 CITY-5T-ZIP

14. | hereby gertily that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparatian gf thesaceiver of tru mpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, oy'gn f 1

ress.

R IRED ,f/‘f/?f/ ST/- §79-yo0 f

P

SIGNATURE:

Sy p——" —p—————

CR2E034 (10/97)



