FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i > FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State

DIVISIGN OF CORPORATIONS

1998 M

—

FILED

DOCUMENT # P84000013915 (1)

1. Corporation Name

INTERPOSE, INC.

98 JAN 23 AMN:L?
SEChw /v Lo SIATE

g e S e

R

Principal Place of Business € — Mailing Adcress % ga ¢

B oomNa-t00r 901 N.Loke Denting %% wooane Loop
et DL SUTE-1095~

| ‘ﬁiflliil.“!_lﬁ HASSEE, FL

L

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/16/1994

2. Principal Place of Busingss 2a. Mailing Aduress

4. FEl Number

Applied For

Not Applicablo

59-3225027

26]
Suite, Apl. 4, elc.

27

Sulte, Apt. #, etc.

21
22]

8. Certilicate of Status Desired

Pl

$8.75 Additional
Feo Reguired

City & State City & State 8. Elsclion Campaign Financing $5.00 may Bo
?a;l Trust Fund Conlribution Added to Fees
Couriry Zip Country 8. This carporation owes or has paid the current year Intangible
2—5] ;J a0 Parsonal Property Tax due June 30, Yes |:] Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PISELLO, THOMAS f 6] Name
. Lalee Dastiay De.
Qle N e Y 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUIFE+4635 Suite- T3 i
tafend VL DI
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutas,
SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above-named corporation submits his slatement for the purpose of changing ils 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 registered

Signature typoac o prnted nane ol regaleied agent and Wi | apphoable

(NOE Registerad Agent signature requirtd when reinglalng)

DATE

12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TME P L1 beere 11THLE Oureator CT Change %] Addition
NAME PISELLO, THOMAS 12 NAME Otre RiMer

sweeranoness | 202 PHILLIPS PLACE 1asmeerponress | VD Rad Ly Dr,

CITY-§T-2IF ORLANDO FL 32806 14CITY-81- 2P Loke Hary_ 135 Py - L (WP

TIME [J DeLeie 21 TNLE Orvreator o [T change [ adéitian
HAME 2.2 NAME Domie) Tredlander

STAEET ADDRESS 2astreer anokess | wia Bla Coucade Ploee

CiTY-ST-2P . 2 ACHTY-ST-7IP fooslder o Boson

mE [T veLere 31T Orcator CJ Charge 7] Addilion
NAME 32 NAME Past Shresitana
" STREET ADDHESS 33STREET ADDRESS | §9 Todswaclge, \RIY 2o,

CITY-§T-2P saorrsr e (Newsy Conaen, OF oke®HO .

TLE LI oeLeve arTLE Dreehos . [Jchange M) Addition
NAME 4.2 NAME Mtomas V. P‘;Szuf—'

smsmoun};s S3STREETADDRESS | ©39 Piae Heo dews Or,

£ITY . §T-7IP 44 T1TY- S1-21P Reboary, FL. 33ND

e W [ DELETE S1TTLE b [J change T Addition
NAME 52 NAME g g g o g o .

i L | P P
st s s =L -
TTLE L) DELETE B1TITLE Bl / Addition
AME 5.2 NAME \< <
STREET ADDRESS B3 STREET ADDRESS
CATY-$T-2P — B4 CITY-ST-2IP

14. | hereby cerify that the information supplied
indicated on this annual report or supplemogpfal an
officer ot diraclor of the corporation or thefaceiveror fruslen empy
Block 12 or Block 13 if changed, or on a i

SISARLATIIESE,

alify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | furlher cerlify thal the information
uapfaporl is rue And accurale and 1hat my signature shall have the same legal effect as if made under sath; that | am an
ered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

3
CR2E034 (10/97)



