SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CCﬁBGRATIONS

DOCUMENT #

1. Corporation Name

INTER-STATE DEVELOPMENT ASSOC. CORP.

P97000078087 |,

Principal Place of Business Mailing Ad

2033 MAIN ST., STE. 600
SARASOTA FL 34237

dress

2033 MAIN ST.. STE. 600
SARASOTA FL 34237

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90007 031 ***550.00

AR

DO NOT WRITE IN THIS SPACE

MERRILL, WILLIAM W I
2033 MAIN ST, STE. 600
SARASOTA FL 34237

3. Date Incorporated or Qualified
09/02/1997
2, Principal Place of Business, 2a. Mailing Address 4, FE! Number Applied For
21 26] 04-3167919 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ute. Ap ot pl. %, €te 5. Certificate of Status Desired I:l $8.75 Add.mnnal
2_2\ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ‘
m E] E‘ Intangible Personal Property. [:l Yes MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

ﬁ

84| City

85| Zip Code

FL

e 1l

SIGNATURE d

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607 .0505, Florida Statutes.

i
il

e ??

Signature, typed or grinted nane of registered agent and title if applicable. (NOTE. Registarad Agent signature required when reinstating}
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLete LITILE ] change [ addtion
NAME GREENBAUM, DONALD 12NAME
streeTapcress | 9058 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
CITYST-ZIP SAHASOTA FL 34242 1.4 CITY-ST-ZIF
TTE D [ ] pELeTE 2ATALE ] change [ Adcition
NAME GREENBAUM, SCOT D 2.2 NAME
sTReeTADDReEss | -129-ALBEE DR. - 23 STREET ABDRESS - ~ -
CITY-ST.2P BRAMTREE MA 02184 2.4 CITY-ST-ZIP
TITLE D D DELETE 3ATITLE I:l Change D Addition
NAME GHEENBAUM, MARK S 3.2 NAME
smeerancress | 472 GLEASONDALE RD. 3.3 STREET ADDRESS
CITV-ST-ZIP STOW MA 01775 34 CITY.ST.2P
L [Joecete 41TME [ change [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TITY-ST-ZP $ACTY.ST2P
TmLE ] oecete 5.1 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYSTZP 5.4 CITY-ST2P
TTLE [ peLeTe 6.1 TITLE ] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
CITY.ST.ZIP 6.4 CITY-ST.ZP

in Block 12 or Block 13 if chan

SIGNATURE:

SIGN

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report opsupplemental annual report is tiue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am
an officer or diractor of the corpgration or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears

, or on an attachment with an address.

TURE REQUIRED

g/? oy  Pa/-3H -/ TP

B PRMNTEND NAME OF RBICMNING OFFICER OR DIRECTOR

[ata Davtime Phone #

ojoez2r

CR2E034 (5/39)



