FILE NOW: FILING FE

PROFIT 3
CORPORATION 0
ANNUAL REPORT

1996
DOCUMENT # P94000022867 (3)

1. Corporation Name

INTERSTATE BROKERAGE OF THE SOUTHEAST, INC.

1

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scaoretary of Slale

DIVIS:ON OF CORPORATIONS

o o8
O Wt W

Principal Place of Business

Manrig Ackdress

$400 ASHMEADE ROAD 5400 ASHMEADE ROAD

ORLANDO FL 32810 ORLANDO FL 32610

us us

3. Date Inco?\orated or Qualifed 3a. Datfﬁo}bﬂst Resort
2. Principal Place of Business T | 28, Mailing Adkass 4, FE! Number Applied For

2 - ﬁ . 59-32331 16 T Not Appl:cabF

Suite, Apt #. atc | Suite, Apt i, elc. 5. Coricale of Stalus Desied O $8.75 Add_itiona|
E 7777777 271 o B - B Fee Required

Ciy & State | Gty & State 6. Flection Campaign Financing O $5.00 may Be
—2?! I 3?1 o Trust Fund Gontribution Added 1o Feas
[ sl | Country | 2ip - Country 8. This corporation has fiability for intangible tax under s 199.032,
241 25[ E] . 30—| Florida Stalutes P ves ONe

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

81| Name

FRY, GEORGE R 55
5400 ASHMEADE ROAD s
ORLANDO FL 32810 )

B4| Cuy

Street Address (P.O. Box Number i Not Acceptable)

Zip Code

B FL )as

11. Fursuant 1o the provisions of Sections Go7. 0507 zu;'\ :fé@i?f Flemda Statutes, the above -named Carporation sutmits this staternient for the purpose of changing its registerad office
or registered agent o both, in the Srate of Florda Such change was authorized by the corporatan’s board of drectors. | herebyy atcept the appaintment as registered agent | am
familiar wiln, and accept the obhgations of. Sechan 607.0506, Flarida Statutas

SIGNATURE. _ e L . . L . e ~ _

S gabae e 00 Zow R et O e T A 3 B RN T iROTE R i A AL el pwhen enstat oy DATE | ﬁ
12. QFFICERS ANE 13. ADOITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 12 2]
TrLf D T goiee I EERO: ) O cage O Aotior | g
HAME FRY, GEORGER Q 12 N2 3
STREE | ATORESS 1151 POST LAKE PLACE APT. 301 13 SIREE] ADDAESS g
iy -S1- 2P APOPKA FL 32703 o 1400Y-5T-2P &
TTLE D (] DELFIE 2 1TIILE ClCrange ™ O Rdtion | ©
HAME FRY, LINDA M 77 HAME
IBSEL ADORESS 1151 POST LAKE PLACE APT. 301 2 3SIREEY ATDIE 35
CIY-S1 2 APOPKA FL 32703 o 24007 ST-DF
NTLE D {77 DELETE T1TNE ] Caange (] Additicn
NAME LEVINE, LINDA M 39 NAME
STREEN AGDRESS 5400 ASHMEADE ROAD 33 STREET ADDRESS
Cily-ST. 2 OHLANm FL mﬂ_ i 340y ST-2F ) B
TLE [ DELETE 41TIE [] Cnange  [C] Addition
NAME 47 NAME
STREET ADJRESS 43 STRELT ADDRESS
LITY-51-7P L 44C010V-51-7F
THILE [] DELETE 5 1 TITLE [] Changz [ Addition
NAME 5 2 NahiE
STREET ADDRESS 53 SIRIE [ ADCRLSS
CiiY-§7- 2P . S4LTY-ST AP
TITLE 1 DELETE & 1 IHLE [ Crangs [} Additon
NAME 6 7 NANE
STREET ATIDRESS € 3 STREET ADDRESS
CITY -ST-2IP §4CIY-ST 7P J

14. | do hereby certfy that the information suppihed with Pus tikng is voluntanty furnished and does nat auanfy for the exemplian slated in Section 119 07{3(K), Florida Statutes. | further
cerly at the mformaton ind.catecl on thie anraal repart or supplemental annual report s tue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carparation or tie racaier of lrustes ermpowersd 10 execute tis report as reuiredd by Chapter 807, Florida Statutes, and thal my name
apeears in Block 12 or Block t2if chonged o on on attachment wath an address

SIGNATURE: A adle Py s (adelegiae, Uce Besclent_ adit . .

INTED NAME OF SIGNING OFFICER OR DIRECTOR (o i FT.CO0 K




