..

DOCUMENT # P95000096014

21

Lzs |

|24]

_FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1. Curpralion Name

INTERSTATE SERVICES, INC.

Poncpal Piace of Business

2010 NE 2ND AVE.. APT. K21
N. MIAMI BEAGH FL 33179

2. Principa’ Flace of Busingss

Suke, At £, BtC,

[22]

Gy & Stale

(g
S

19963-_L,_r_.°3<a)_~f§?"’

E AFTER MAY 1 1S $225.00

: Sandra B. Mo
i

iB)

FLORIDA DEPARTMENT OF STATE

rlham

Secretary of State

Q) . ‘\qlv‘st OF CORPORATIONS c

(2)

- Maahng Address
20310 NE ZND AVE.. APT. K21
N. MIAMI BEACH FL 33179

O O

3. [‘)laztj iné:i)im(ated or Qualified | 38, Date of Last Report
) Tl 2. Maiing Acdress 47 FEl Number Apphed For
26 Not Appicable
Lite, Apt 4. et 5. Certificate of Status Desired O $8'75 Adc!monal
2ﬂ Fee Required
Ciy & Stala 6. Election Campaign Financing $500 May Bo

Trust Fund Gontribution

Added 1o Fees

21 __ Country _ Tp | Country 8. This corporation has liability for intangible tax under s 199.032,
251 'ZQJ 36] Florida Stalutes O ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
SRl ahdfeb el pls YR

WOLFE' LARRY 82| Street Address (P.O. Box Number is Not Acceptable)

200 - A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6843 83 -

84| city 85| Zip Code
FL |

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporalion submits this statement for the purpose of chanaing

its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as regislered agent. | am
farviiliac with, and accepl the: oblgations of, Sestion 607.0505, Florida Statutes,

SIGNATURE

Shpuati

rasd age it a@ns

10 i gy bl

NOTE V'Fbj-s'e-rcn Ag--m-sag'«'w:]l_un; reuired witon reunstaning!

OATE

12T G AND IRECTORS 13 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) Tk o D oo . 7 S I-ji 1 1TINLE D Change D Addition
NAME ROBERTS, SCOTT )2 NAME
STREET AGDRESS 20310 NE 2ND AVEI APT- K21 1.3 STREET ADORESS
| ClY S N. MM' BEACH H-33"97W B 14 CITY-S1- 2P
TItF [ DELETE 2T [] Change  [] Addition
Kent? 22 NAML
STt T ADDRESS 23 STREET ADDRESS
E_M‘r—SI —?:Fj_ o e e et e o] 24 CIY-5S)-2IP
i [ DetEte 3TILE [0 Crange [} Addition
RANE 37 NAME
STHEFT ADDRESS 33 STREET ADORESS
| Cov-g1 me o - ) 34 GIFY-§1-21P
T [ bEeETE 4 1TIRE [ Change  [] Addition
Rk 4.2 NAME
STHUEL ADDRTMS 4 3 STREFT ADDRESS
CIY-81- 78 o 44 GITY-§7-21P
TLE [] DELETE 5 1TILE [] Change  [] Addition
RN 52 NAME
SR | AQIGHFSS 53 STREET ADDRESS
Cily-SE- 71 - e _ R b5acCHY-51-2H
TiLk [] DELETE B 110LE [ Change [ Addtion
Kb £2 NAME
STHIEY ADTEFRS 63 SIREFT ADDRESS
City s1 2 BACITY-ST-2IF

14, | do hereby cedify that the infannation suppliod with this filng is valantarity furmished and does nol gqualify for the exemplhon staiad in Section 119.07(3)K), Florida StatJtes. | further

certify that the inforrmalon indicated on th

oatn, thal Fam an officer or direclar of the
appears in Block 12 or Block 13 if change

SIGNATURE: .

SIGNATURE M,

lis anin

fin pttachrgont with an address

Scotr

PEUTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vfidfal,

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the raceiver or trustae empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name

ITES

90C0S1 1703

Dayume Phone ¥

CR2E034 (12/95)



