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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 27, 1997

INTERSTATE INSURANCE SERVICES
PO BOX 1245
PALM CITY, FL 34991

SUBJECT: INTERSTATE INSURANCE SERVICES, INC.
Ref. Number: P97000001374

We have received Y(our document for INTERSTATE INSURANCE SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being retumed for the fellowing correction(s):

Our records indicate the current name of the entity is as it appears on the
enciosed computer printout. Please correct the name throughout the document.

PLEASE REDO THE FORM AND EITHER PRINT OR TYPE. IT IS DIFFICULT
TO UNDERSTAND SOME OF THE SCRIPT.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your tocument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleass call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 497A00043099

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Fiorida Department of State, Sandra B. Mortham, Sccretary of State

'STATEMENT OF CHANGE OF REGiSTERED OFFICE OR REGISTERED L E
AGENT OR BOTH FOR CORPORATIONS R

Pursuant to the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of rtH.

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. o .

1. The name of the corporation is: __ £V TE L 74 TE WS 9hAYCL Shrviess /7C

2. The mailing address of the corporation s : f 0 6 ox ' [>YS
LALA erTy /L 2999/

3. Date of incorporation/qualification: _/ / 7 / 77 Document number: r 77 Co000/37 pd
4. The name and address of the current registered agent and office:

et
343 _ ' Al
Coal /25 JJ/Jy

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptab%)

Al f7lse77,°
S 73 C/loss i C 0 e
ALty @, TV L3 977/6

The street address of its registered oﬁice and the street address of the business office of its regn?fered
agent, as changed, will be identi

Such chandgg was authonzed by resolunon duly adg pigy 4

authorized by the board.

V7

(Signature of an officer, chairman or vice chairman of (hE |

ALBERT fALSE T T)°

(Prnted or typed name and title)

Havin g been named as registered agent and lo accefr service of process for the above stated corporation,
I here accr#m e appointment as registered agent and agreeto act in is capa further g glr‘ee fo
comply with the provisions of all siatites relattve to the proper and complete rfamrance of my dulles,
and [ am familiar v t Jh¢ obligation of my position as registered agent.

,{ém <?/ﬁ/77

c;;'ﬂl:glstcmd Ageat) (Date)

If signing on behalf of an entity:

AL A SETTI’ P,

(T'yped or Printed Name) (Cepacity)

CR2E045(1/9%) FILING FEE: §35.00




