FILE NOW: FILING FEE AFTER MAY 118 $550.00 = FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 % ‘,‘,‘/ DIVISION OF CORPORATJONS; . S ecretary Of State
DOCUMENT # P94000082119 (6)

1. Corporation Name

WHITE DIAMOND BY ISSAC, INC.

,\
"i

O

Principa! Place o Business Mailing Address
£.0. BOX 840000 P.O. BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084-2000
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/07/1994 04/22/1996
2. Principal Place of Busnoss 28, Mailing Address 4. FEI Number : Applied For
21 B - 26] 650539016 , Not Applicable
Suite, Apl #, ol Suite, Apt. #, etc i
22 - e 5. Ceriificate of $tatus Desied L[] $8.75 Addtional
2 o 271 Fee Reguired
Cily & Stalc | Ciy & Sate ‘ 8. Elaction Campaign Financing $5.00 May Be
L i 25] Trust Fund Contribution Addad to Fees
&P _ Courry | dip Country 8. This corporation has liability for ingangible tax under 5. 189.032,
241 25] 2?] ?0] Florida Statules ﬁYﬂs [ Ne
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglistered Agent
TRAGER, ROSS 81 Namo
1000 N HIATUS RD 82| Stroel Address (P.O. Box Number s Not Acceplable)
PEMBROKE PINES FL 33028

83

J 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 060,
office or registered agent. or both, in the Stapf
agenl tam famliarwiln, and accept the o

tiods of, §ection 607.0505, Florida Statutes. / g
SIGNATURE 8D NS T 4 ? 7
el Gggent a0 L § appleableg INCOTE Registerad Agenl signalure required whan reinslating) DATE” For

508, Florida Statutes, the above-named corporation submits this statement for the pur;i:;osa of changing its registared
Ftida. 3ych change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sliatre, typesd of prated nane of e
1z ) OFFICE F_z__.? AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D (] BELETE 1ATMLE [T change [ Addition
HAE SAYGON, EIZT 12 NAME
szt anoress | 7152 N. UNIVERSITY DRIVE 1.2 STREET ADDRESS
orvst-ze | TAMARAC FL 33324 14 CITY-ST- 2P .
T ] DELETE ZAMME [CYcChangs ] Addition
MiME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OIS IR L SR 2 4CITY-ST-2p
L 1 [Ttéee 34 TITE B T [ Grarge L Additan
HANE 32 NAME
STHEET ADDRESS 33 §TREET ADDRESS
CI7y 51 7o 24.CITY-5T-21P
TILE [J DELETE 41TILE L Change 1] Addition
NAE 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-S T 44CITY - §T- 21
TTLE LT DELETE SATTE ! [T cChange  TJ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy SI. 7 54 0ITY-ST-2IP
TILE [.] DELETE 6.1 THILE L) Change 1] Addition
HAME 6.2 NAME
STHEL} ADRESS 6.3 STAEET ADDRESS
Y51 e B4.CITY-ST-2IP
14. 1 do hereby cerli‘y that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certity that the

information inchcatod an 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as If made under oath; that
i am an officer or direclor of the corporabion ar the recaiver of trustee empowered 10 Bxecute this rapon as requived by Chapiler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, oron an attachment with an address.

SIGNATURE:  ____ uf Jaygs
SIGNATUAE AN TYPL0 OR PRINTED NAME OF & l'w OFFICER O DIRECTOR T . . . Date Draytine Prana #

e | Feb 111997 8:00am

CR2E034 (9/96)



