FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATICNS

1999
DOCUMENT # 72648

1. Corporation Name

INTERNATIONAL STUDIO APARTMENT ASSOCIATION, INC. '

Mailing Address

1480 SO. OCEAN BLVD.
POMPANO BEACH FL 33062

Pringipal Place of Business

1480 SO. OCEAN BLVD. -
POMPANC BEAGH FL 3062

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90007 035 ****61 .25

' 296095 - 90007 - 39
w 3

T

J

Date Incorporated or Qualifed

[ Z Principat Place of Business Za. Maiing Address EY
m 7] 05/23/1973
Suite, Apt, #, etc. Suite, Apt. #, stc. 4, FEl Number Applied For
22] . 27] 59-1489547 Not Applicable
City & Stat City & State iti
ity e ity 5. Certifcate of Status Desired [ $8.75 Additional
El ;] . Fee Requirad
Zip Country Zp Country 8. Election Campaign Financing $5.00 May Be
2_4| E-5—| —2;1 Elﬂ Trust Fund Contribution - Added to Fees
9. Mame and Address af Current Registered Agant : 10. Name and Address of New Registersd Agent
) . 81} Name
BOROWIAK, RAYMOND B2; Steet Address (P.O. Box Number is Nat Acceptable)
1480 S OCEABLVD' -~ © -
POMPANO BCH FL 33062 ° &3
o 8a] City FLI® Zip Code

ensdtAR ?fés

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the ahbove-named corporation submits this statement for the purpose of changing its registerad

s

AY ppors H

(2797

office or registered agent, or both, in the State of Florida. Such change was authorized by the gomoration’s board of directors. | hereby accept the appeintmant as registered
agent. | a%miliar with, and accept the obligations of, Section 617.0503, Florida Statytes. / :
Agfhl ture
A

Signature, typed or prited name of registered agent and title i appticable. (NOTE: Registered Yoabired whin fainstating)

12, OFFICERS AND DIRECTORS 3. v D JGHANGES TO OFFICERS AND DIRECTORS IN 12

mE S (] DELETE 11TME , Wcrange [ Addition

e WILOING LORRAINE s2nave wi-riNg M%ﬁ

stee aooeess| 740 $ FEDERAL HWY 13STREET ADDRESS 7’;50 5 Fependt ol

cmv-sr.z» | POMPANO BCH FL 33062 et | “PomlAms Bewad Fi - 33061

TE T - : ' [J DELETE 24 TILE [JChanga [ Addition
" NAME -| CAPRESECCO, SHIRLEY - - . - - 22namE A e m e el

streeTanoress| 1480 § OCEAN BLVD #420 23 STREET ADDRESS

arv-st-z¢ | POMPANO BEACH, FL 00000 33062 2, 4CITY-ST-2P

TME T W) DELETE 31TMLE < 2T, [JChangs PRy Addilion

NAME CROTTY, RITA 32 HAME Conslowvce V. Mevler

streeTaoress| 1480 § OCEAN BLVD assreeTADDRESs | BT e Aoy Lo el

arv-stze | POMPANO BEACH FL eSTZR | e\ w vt e WIS ORISR

TILE VP _ ﬂ DELETE 41TmE Dieciort | x K Change [ Addition

A CARROL, PAULA s 20 eRECEH ARmMagpl

street aooress| 1481 § OCEAN BLVD 43 STREET ADDRESS )

CITY-5T-2P POMPANO BEACH, FL 00000 33062 44CITY-5T-2IF G’,.,';‘ v Mou’cb's V‘ ) 83 Y

TILE D 1 DELETE 51TLE ol [JChange [} Addition

NAME PICARDI, JERRY 52 NAME

stReeTanoress| 1480 S OCEAN BLVD ' 53 STREET ADDRESS

carv-sr-ze - | POMPANG BEACH, FL 00000 54 OITY-5T-ZIP

me - T [] DELETE 6.1TME [[] Change ] Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-2IP .

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cgrporatinrn or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chbnged ¥ on an attachment v *h an address, with all other likgspmpowered.

st £ -

Ap!

gL = RIECAYIF

SIGNATURE:

a3

- 0026031 _ _ |

~—CR2ENA7 -(11/08).

JINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(21
{

Daytime Phone #

/
/ Date



