[ PROFIT _,:, Y FLORIDA DEPARTMENT OF STATE
CORPORATION T %\I Sandra B. Mortham

ANNUAL REPORT 7 RSy Secretary of State

1996 R ‘},‘f/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000062327 (8)

1. Corporation Name

INTERSTATE SUPPLIES & SERVIGES, INC.

MO A A

Principal Place of Business Mailing Address
1100 PARK CENTRAL BLVD. SOUTH STE 17200 1100 PARK CENTRAL BLVD. SQUTH STE 1700
POMPANO BEACH Ft 330684 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1i EI (7'5‘ D é C 3 7 35’ Not Applicable
Suite, Apt. #, elc. Sulte, ApL. #, etc. 5, Certifcate of Status Desired 0 $8.75 Add.itional
22] Eﬂ Fae Required
City & State | City & State 6. Election Gampaign Financing $5.00 may Be
Eﬂ 2;| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has iability for imangible tax under s 199.032,
?&I ;5—1 ;B—l GE] Fiorida Statutes b2 ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
JOUBERT, DAWID 82| Street Address (P.O. Box Number is Not Acceptable)
1100 PARK CENTRAL BLVD. SOUTH STE 1700
POMPANO BEACH FL 33064 B3
84| Cry F L lss Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnil@ar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SHGNATURE e S,
Signatu-e. typed or printed nan e of ragistored agent and litle f applicatsie (NOTE - Ragstered Agant signatare requ red when reirstaliog) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILF 1 Change [ Addtion
NAME JOUBERT, DAWID 1.2 NAME
STREET ADURESS 1100 PARK CENTRA!. BLVD. SOUTH STE 1700 1.3 STREET ADDRESS
Gy -81-2IP POMPANO BEACH FL 33064 14 CIY-§T-2P
TILE [ DELETE 21TMLE [] Change ] Addilion
NAME 22 NAME
STREE1 ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P Z4CiTY-81-2P
TITLE [J DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CIY-57-2IF 34 CITY-81-2F o
TTLE [] DELETE 4 1TITE [ Change  [] Additien
NAME 4 2 NAME
STREET ADORESS 4.3 S1REE 1 ADORESS
|_CITy-S1-2p 4.4 CITY-8T- 7IF
TILE 7] DELETE 5 1TTLE ] Change [T Addition
NAME 5.2 NAME
STREEI ADDRESS 53 5TREET ADDRESS
CITy-57-7IF 54 CTY-8T- 2P
THLE [ DELETE 6 1TILE [ Change [ Addition
NaME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI1-7IP 54 CITY-57-2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not gualify for the exemption slated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicates [T A or supplomental annual report is true and accurale and that my signature shall have the sarmse legal effact as it made under
cath; that | am an cfficer or direTTor of the corporal
appears in Block 12 or Bigek 13 if chan,

@ receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
SIGNATURE: _ (} L D Jou gERT ’1’/ Hae
TYPED OR FRINTED HAME OF SIGNING OFFICER OR DARECTOR Dl Diagtinie Prone #

1 atlachment with an address,

CR2E034 (12/95)




