FILE NOW: FILING F_gE_ AFTER MAY 1ST IS $550.00 FILED

PROFIT o f LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANN%SEPORT Secretary of State

DOCUMENT #  P94000022867 (3)

1. Corporalion Name

INTERSTATE BROKERAGE OF THE SOUTHEAST, INC.

A A A

Principal Place of Busincss Maihng Address
5400 ASHMEADE ROAD 5400 ASHMEADE ROAD
ORLANDO FL 32610 ORLANDO FL 32810 ;
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busincss ~ | 28, Mailing Addres; 4. FEI Number Applied For
21 Akpeecze ¢T.  |26] 602/ LEkpeeeze CT- 584233116 Mol Applicable
Sulte, Apl. #. etc. Suite, Apl. #, eic. ;
~ ‘ P 6. Certificate of Status Desired ] $8.75 Additional
22 . 27] Fee Regulred
City & State City & State 8. Eleclion Campaign Financing $5.00 ma
- . y Be
), /2__ o @_8] O M/\{po /’L- Trusl Fund Contribution O Added lo Fess
COL"‘"V . p Country 8. This corporalion owes or has paid the cyrrent year Intangible
._i.l‘ -1 25} O RANGE |29 3@2&03 30| OgAnEE Personal Properly Tax due June 30. ves  ElNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ FRY, GEORGER 1] Name
5480 ﬁSHMEADE HUAD 82| Streel Address (.. Box Number is Not Acceplable}
ORLANDO FL 32810

83

84| City FL 85

11, Pursuani 1o the provisions of Sactons GO7.0502 and 607 1508, Fiorda Stalules, the above-named corporation submits this stalement for the: purpose of changing its registered
office or registercd agent, o both, 1 Ihe Stale o §lorida Such change was autharized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the of liggabons of, Secton 607.0505, Florida Slatutes.

SIGNATURE

Zip Code

Signature, tyr: 1 o rmr-ln lf_‘_l'” _Lw'_[l s teed anpet el o 2 iy \mlm T TTINOTE: Fe stered Agenr signature requirad when reinstating) DATE F:

12. Of l I( {"- ANH [)IHE I$ lOH‘\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
e D ' " oeeTE LTI P P Change” L] Addition ,_E,
HE FRY, GEORGE R Q et £ Y, ¢e m"}:fo‘)?“fdﬂ OEST CrRCLE §
sweeraporess | 1151 POST LAKE PLACE APT. 301 13swrert aooress | f 24O ‘Swee 9
CITY-5T-2P APOPKA FL 32703 ) 14 GTY-5T- 2P APoPKA, L Fod Tl B &
T o BN B TS YR [ A Change LT Additon | O
NAME FRY, LINDA M 22 NAME /‘ Ry, Linon M.
smeevanoness | 1959 POST LAKE PLACE APT. 301 22 STRLET ADDRESS {0 SWEETWATEL (JEST O RLE
CITY -§1- 2% APOPKAFL 32703 zacnvsioe | A AOPKA, L ol 7 IR
TE L' [ DeLeTe 1L [Jchange L Additien
NAME LEVINE, LINDA M 37 NAME
saeevaporess | 5400 ASHMEADE ROAD 33 STRECT AIDRISS
¢iTy-S1- 27 ORLANDOFL32800 ~ Nsacmvsieze
TITte T DELETE PRRET: [T Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

] emy-st-ae - 44 CITY-SI- 7P

- { e I DELETE 51 TITLE [T Change ] Addition

o e 57 NAME
STREET ADDRESS 53 STREET ADDRFSS
QITY-ST- 2P e 54 CITY- 5T- 21
TINE ' T DELETE 61TILE " change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- ST-7IP o 64 CITY - ST-ZIP

14, | hereby cerli‘lz that the infrmabiot suppln ol walh 1his ldiny doos not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this aninual report or supblemental annuat repot is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of Llhe corporatoy the recever or truslee ermpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changnd, ofAn an attachimenl wath an address.,
Y - . VI ﬂ LA e el fow P N




