| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT el FLORIDA DEPARTMENT OF STATE
E CORPORATION Sandra B. Mostham
ANNUAL REPORT P Secretary of Stale
1996 3 DIISION OF CORPORATIONS

DOCUMENT #  P95000020745 (2)

1. Corporation Name

INTERIM FINANCIAL SERVICES INC.

A S A

Principal Place of Business 7 - Mailing Arjdre;‘s
P.O. BOX 273572 P.O. BOX 273572
TAMPA FL 33688-3572 TAMPA FL X3688-3572

| 3. Ddtsgﬁjcira%ﬁﬁ g or Qualified | 3a. Date of Last Feport
4 FETNumber T - Tapried For

n PO BOX 79149 e LU Bok TG |59-330294a, | i

1 L#, et Suite, Apt &, etc. . iti
Suite, At #, etc uite, Apt #, eto §. Gertihcate of Status Desiresd 0 $8.75 Additional
El ;I Fee Required

City & Stale 6. Eioction Campaign_ﬁnancing $5.00 May Be

City 8 Siate -
23 7’A MPA , FL 23| ? A /"/{a/a, . ﬂ(j Trust Fund Gontribution 0 Added to Fees

Zip Country 2ip Sountry B. This corporation has labiity fg« intangible tax under s 198032,

24 33 a‘) [? 2_51 zg_J 3 3 [p [QL:E] Florida Statutes Yas [JNo

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

81 Name

REDESKE, MAURICE , .
12514 CLENDENNING DR B2| Stregy Addpess (P.O. Bog Numborgs Npt Agreptalde)
TAMPA FL 336244707 - L6210 Merdhdale Pals Da.

" TAetra rL |5y

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Fionda Stalutes, the above narmadl corporalion subrts this statenient for the purpose of changing its registered dince
or registered agent, or both, in the State of Flonda Such change was aunthorized by the corparation’s boad of chrectons. | herety accepl the appointuient as reg stored agent, | am
familae with, and accept the obligations of, Section 607 0505, Tloida Statutes

SIGNATURE L o o ) . o o o
Slanatute, tped o Bt o 2t i sfersotage i ar 1 el bl HOTE T Jedanad A sgalar: Fo g d wher e 10 ity [EES

12. OFFICERS AND DIRFCTORS 13. _ " ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 19

Tire PO CIELETE 11T N - T g onange L] Addtan

NaME REDESKE, MAURICE 12 NAME

STREET ADDRESS 12514 CLENMNN"JG m 13 S5TREE! ADDRESS

CTY-§7-7P T_;Al"PA FL 33624 T4CITY-St-7ip P

T viv | P2y 2 1ILE Vfb . Rrthacgs ™ [ Agdina

o ?gsnﬁsgkunsumne DR o MARY L. ELL!S

STREET ADMRESS TAMPA FL 33624 2 3STREE ANDRESS 3&/8 - q&_T’” ST

oiry- g1 ) . e Nzeomsize Anﬂpﬁf é&o_{ - )

TITLE {1 CELETE 3 1TILE (] Crange  [] Add'tion

NAME 32 NAME

STREET ADDAESS 33 STREET AGORE 9%

CITY -ST-2iP 34CITY-51-2iP L

TITLE {T) DELETE 4 1TILE [JChange ] Addition

MNAME 42 NAMED

STREFT AQDRESS 4 3 STHEET ACDRESS

CITY-S1-71 el R )

TIILE (] DELETE 5 TIILF [ Changs ] Additon

HAME 57 NAME

STREF T ADDRESS 53 STREEY ADDRESS

CITy-ST-ZiF . - 5401y -ST-2IF . . ]

TIE [ BiLewE € { THLF [ Chang= [ Aaditizn

NAME £ 2 hAME

STREET ADDRESS 6 3 STHEET ALBRESS

CITY - 5T-2iF G400y -5T- 2IF

14. 1 do heraby cerlify thal the information supplied wits this flag 1s veluntasly lurnished and does not quality for the exernption stated in Sacton 119.07(3 Fiorida Statutes ) further
certify that the infarmation indicated on this annual reporl or supglemental annaal report is true and accuralo and that my s gnature shall have the same iegal elect as it mady unde:
calh; thal | am an officer or director of 1he curporation or 1he recever or trustes enipowered to execute ihis report as requiced by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: 7 ) Ja . m‘u%.(’_ga_/,(a/éﬁ_. 3096 €13) C2A0- Y45

SIGNATYRE AND Late e Flore &

CR2E034 (12/95)



