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

o oo | May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 N3 oy / DIVISION OF CORPORATIONS

DOCUMENT # V5945, (2)

1. Corporation Name

INTERSTATE MANAGEMENT SERVICES CORPORATION

AN MR

Principal Place of Business Mailing Addrass
P.D. BOX 25% P.O. BOX 25%
DES PLAMNES IL 60017 DES PLAINES IL 60017
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/24/1992
2. Principal Place of Businoss 2a, Mailng Address 4. FEl Number Applied For
23] 26 36-3844891 Not Applicable
Suite, Apl. #, etc Suile, Apt. 4, etc. e $8.75 Addiionat
E] ;_’—l 5. Cerlificate of Status Desired 4 Feo Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
23' m Trust Fund Contribution 0 Added io Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the curient year Intangible
;] 2_5] ;a 30 Parsonal Property Tax due Junhe 30. [ Yes [ ~o
©. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
WILLIAM HALEY B1] Name (
mo"' BROWN' HALEY 82| Stresl Address (P.O. Box Number is Not Acceptable) '
10 NORTH COLUMBIA ST.
LAKE CITY FL 32056 83
84| City FL Iss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agant, or both, in the Stats of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. I am amiliar with, and accopt the abligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Slur\ahnmiivﬁm{n}:é o regstered ug--nl';rrvﬁmio it apsplicabin (NOTF Rogistared Agent signature required when rainstating) DATE

12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

m D TEL ARVING Dyonee o DIRECTOR/PRES IDENT/ SECRETARY ™
ARYIND PATEL

STREET ADCRESS 4295 E‘SEWOWERCHCLE 1.3 STREET ADDRESS q2 55 E I SENHOWER CI R

Ciry-S1-2P HOFFMAN ESTATES L 1ACIY-$7-2P HUACEMAY  CFOTATCED. . 11 CLE(‘H L

LE m _E DELETE 21 FITLE TMUTTTIRIN ETHRTEYDF T U\B Mﬂe —D Addition

NAME PATEL, VARSHA A 2.2 NAME C

smeet woress | 4205 EISENHOWER CR 2.3 STREET ADDRESS :

cY-ST-29 HOFFMAN ESTATES L 2 4ciy-ST-20

TALE T oecere 34 TITLE [Jchange T[] aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2% 34.CITY-51-2

TME T DELETE 41TILE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAFET ADDRESS

CITY -ST-2P A4 CITY-5T- 2P

TITLE [T DeLeTe 51TITLE Cdchange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -81- 2P 5.4 CiTY-81-21P

TITLE LT OELETE 6.1 TITLE 1 change ™ ] Agdifion

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-20 6.4 CITY-ST-21P

14. | hareby cerlify that the information supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report at.gupplomental annual report is true and accural
ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corporatiol ar the recoivor or trustec empowered 10 ex
Block 12 or Block 13 if changed. onon an atlachmenl with an

SIGNATURE: .~ -}01ue) )

A BT DN

!

= FLED i PR ST D Tm e T e crbirrves Db M SEGEE TR




