FILED

2007 FOR PROFIT CORPORATION - Mar 22, 2007 08:00 A

ANNUAL REPORT -

DOCUMENT # V55843

4. Entity Name

INTERSTATE MORTGAGE SERVICES CORPORATION

Principal Place of Business Mailing Address
17873 FIELDBROOK CIRCLE 17873 FIELDBROOK CIRCLE
BOCA RATON, FL 33496  US BOCA RATON, FL -33496  US

ANEARTANIRMERREEAR AR

03062007 No Chg-P CR2E034 (11/05)

l

Secretary of State

DO NOT WRITE IN THIS SPACE R AORTEIFS

65-0348335 Not Applicabla

$8.75 Additional

§. Certificate of Status Desirad O N
Fee Required

6. Name and Address of Current Registerad Agent

%%“ﬁ?ééﬁﬁ'&. RIVER BLVD STE 27 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent. or both. in the State of Flonda | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalura. typed o phinled name ol regrsiered agem and ttle 1! apohcaDe (HOTE: Regislerad Agen| sigraturo required whan rainsiaing) DATE
FILE NOWH!l FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS }
HLE DP
NAME TAMACCIO, ANTHONY V

SIREET ADDARESS | 17873 FIELDBROOK CIR.

CIFY-S1-2IP BOCA RATON, FL 33406

N BT LEO000S 75075

NAME TAMACCIO, ANTHONY V B N
STREET ADDRESS | 17873 FIELDBROOK CIR U3¢30/07-g0004-015 130,00

CITY-ST-2IP BOCA RATON, FL 33486

HTE DS
NAME TAMACCIO, MICHAEL

STREET ADDRESS | 3641 NW 24TH TERRACE
oTY-ST- 2P | BOCA RATCN, FL 33431 DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2IP

TITLE
HAME
STREET ADDRESS L. ST oo
Ciry-ST-21P PRI RV L A N LI

e .
NAME o { ?:; “‘“Lﬁi‘" }::L:.. " ‘H' e ’ * L A TN I L A R A B LA DI T F v LR
STREET AGDRESS

a-si-2¢ SRR VT ST I LT e

Y

12. 1 hereby certify that the information supphed with this filing does not qualily for the exemplions containgd in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reper or supplemental report is rue and accurale ang tat my signature shall have the sama lagai effect as if made under nath: that | am an officer or director
of the corporation or the receivedr lrugie empowere Bxecute this report as required by Chapter 807, Florida Statules. and that my name appears in Blogk 10 or Biock 11l
changed, or on an attachmeg, aipr like empowered.

N 7L§ N
SIGNATURE: Ziitey V' 2. l%«z Pecrtony Y TAu1e. MW%}J? S2, 5596355

smrﬁlﬁe AND Z¥PED DR ihmtt? NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phone &

/4




