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

CORPF?&F/I\'THON <3 ‘ FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dim
Sy

Sandra B. Mortham
ANNUAL REFORT

1998 D1V|S1g;c;;aéB:PS$:iTIONS S C Cretal'y Of State

DOCUMENT # P96000055295 (5)
INTERLACHEN PORTFOLIO MANAGEMENT COMPANY

e 00

225 8. SWOOPE AVE. P.O. BOX 1916
$TE. 110 WINTER PARK FL 327801916
MAITLAND FI. 32751 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
2a. Mailing Address 4. FE! Number Applied For
26] 59-3401153 Not Applicable
Suile, At #, etc. - ‘ $8.75 Additional
;[ §. Certificate of Status Desirad ™ Feo Required
| City & State 6. Election Campalgn Financing $5.00 May Be
o 2a] Trust Fund Contribution [ Added to Fees
@O' G '8 2 Country 8. This corporation owes or has paid the current year Intangible
24) | 7//] ?E—I ;' ;‘ Parsonal Property Tax due June 30. Oves [JwNo
il 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BRADFORD, CARTER A 81| Name
130 ms‘ sm 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL las[ Zip Codo
11. Pursuant 1o tho provisions of Soclions 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registored agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ e e
Signature, typed of prnled name of fegetered aghnd and Tl if gppheatle [HOTE- Regstered Agant signature requited when reinstaling} QATE
12. OFFICE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD ' “T T belETE TATMLE 0.6 [Rchange L] Adattion
RAME BODE, C. B 12 NAME Qaié 0. )
staeer aporess | 225 5. SWOOPE AVE,, STE. 110 14 STAEET ADDRESS [ATD M Avenve Souths Suite 2§
GITY-ST1-2¢ MAITLAND FL 14 CITY-ST-2P wa M, e 3271845
e AST [T oeceTe ZIE 7 CXGhange L] Addition
NAME BODE, SUSAN B 2.2 NAME &'d-? sovn B . 5
smeeraporess | 225 8. SWOOPE AVE,, STE. 110 23 STREET ADDRESS LA Ay Avene ot Subiel
Cary-sT-2P MAITLAND FL aacrv-stze [Whnds Paf L, £t 32144
TMLE [T oecere 31TIME [T change [T Addition
NAME 32 NAME ‘
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T- 7P 34 CITY-ST-2IP
TTLE [J OrLeTe 41 TITLE [Tchange [ Adaiien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CIYY-ST-2P 44 CIY-ST-29
me [ I pecee 51TME [J Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 0ITY-5T- 2P
e [T oiLeTe 5.1 TLE [T Change T Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-S1-21P B4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(+), Florida Statutes. | further certify that 1he infarmation

indicaled on this annual repart or supplernental annou,
officer or director of the corporation or tho receiye
Block 12 or Block 13 if changed, ot on an a

al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

o empowered 10 execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in

-

SIGNATURE: e De - 8-73

CR2E034 (10/97)




