PROFIT i FLORIDA DEPARTMENT (OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretar ate
1997 O DIVISION OF GORFORATIONS

1. Corporation Name

POCUMENT # P9B000055295 (5)
INTERLACHEN PORTFOLIO MANAGEMENT COMPANY

Principal Place of Business Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

AT

130 HILLCREST STREET 130 HILLGREST STREET
ORLANDO FL 32001 ORLANDO FL 328011210
3. Date Incorporated or Quafified 3a. Dale of Last Fleporl
_— e 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211225 8, Swoope Avenue 26| P.0, Box 1916 » 59-3401153 Not Applicable
Sulte, Apt. #, etec. - Suite, Art. #, cte. $8.75 additional
: I- 5. ifi i ‘
E Suite 110 L Eﬂ Cerlificale of Status Desired 3 Fea Required
& City & State Ciy & Siale 6. Election Campaign Financing $5.00 May Re
'ElMaitland, FL m Winter Park, FL Trust Fund Contribution Added to Fees
Zip Country _ e | _ Country B. This corporation has liability for intangible tax under s. 199032,
2a] 32751 2s] UsA 2[32790-1916__[30] _usA Florida Statutes Oves KXno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRADFORD, CARTER A 1] Nere
130 HILLCREST STREET B2] Sirect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
} B3
B4 Cily

85| Zip Code
FL

« Plrsuant 1o the provisions of Seclions 6070507 anc

607.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing ils registered
office or registered agenl, or both. in the S1ale of Morida. Such change was authorized by the corporation’s board of diroctors. 1 heroby agcept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

r Y r. TsspLyL JJrFTI . Y=

SIGNATURE e e e N et e S
Signalwre, lypaid o prinlad nama of e nd agent pnd litle ¥ apphcatle {NOTL Hegistered Agerl sgnalure required wher reinstating) DATE
12. CFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/S/T/D Oooere - fromme CTchange [T Andition
NAME C. Baxter Bode 12 NAMKE
STREETADDRESS | 225 S, Swoope Avenue, Suite 110 13 5THET ADDRESS
CiTY- ST 2iP Mai tland;,‘ﬁFL 32751 14 CIY-8T-7iP
TIRE Assist.Secy/Assist, Treas. O pecere 21701 L1 Change 1] Addilion
NAME Susan B. Bode 2.2 NAML
STREETADDRESS | 225 S, Swoope Avenue, Suite 110 23 STREET ADDRESS
gmv-sr-z¢ | Maitland, FB 32751 2.4C00Y-81-2P
TILE [Torcere 31TILE L Crange — T addition
W ) 32 NAME
STREET ADDRESS 3.3 STREC) ADDRESS
CITY-ST-71P - 34 CITY-§1-21P
TITLE T T oeLERe 41101 [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP i . 44 CIIY-§1- 2P
TITLE CJ orLeie 511ITLE [Tchange ] Additicn
HNAME 5.2 NAML
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-TIP 54 CNY-81-71#
TITE [T ceLEte 61TILE [T change  [J Acditicn
NAME 62 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-S1-2IF ) 64CY-81-71P
14. 1 do hereby ceify that the informalion suppliod with this filing does not gualily for The exemplion stated in Sechion 118.07(3)(1), Florida Stalutes. | jurlher corlily thal the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or direcior of the corporation or the receiver gr lgselee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an g fni With an address
N i.‘.tf‘.‘.l\!mﬂi‘iﬁ A P - AT ) [ T A |

CR2EQ34 (9/96)



