~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT S g
CORPORATION ( ?

ANNUAL REPORT

1998

\l,,

{1 ORIDA DEPARTMENT OF STATE

‘.E Sandra B. Morthams
Socrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT ¥ P

. Corporalion Namo

ISAR OF AMERICA CORPORATION

* Mailing Address

73 SUNSET DR.
TITUSVILLE FL 32780

Principal Place of Businass

73 SUNSET DR.
TITUSVILLE FL 32760

PO7000099087 3)

AR TR

DO NOT WRITE IN THIS SPACE

Jun 17 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

11/20/1987

2a, Ma: ling Address
|26]

7l

2, Principal Place of fusiness
21

Suite, Apl. #, 6tc. Sutte. Api. #, cle.

221

4. FEI Number

4

B ‘Apphed for
Not Applicable

$8.75 additional
Fee Required

8]

§, Cenificate of Status Desired

City & State

City & Stale

28]

$5.00 May Be
Addad to Fees

6. Eleclion Campaign Financing
Trust Fund Contribution

Zip Gaurtry . fp Counlry 8. This corporation awes or has paid the current year Intangible

. o L§| 2941 L —snovl Personal Property Tax due June 30, Yes Mo
8! Nama snd Address oi Currenl Reglstered Agent 7 . 10._Name and Address of New Registered Agent 3
WAS“.ESKL CARL 81| Name
507 PALM AVE. 82| Strecl Address (PO, Bow Number 1§ Nol Acceplabie)
TITUSVILLE FL 32798 o

84| City 85] Zip Code
FL %]

jection GOY. OJO

Honda Stattes.

a,{gm Lohn

0gznd 6071508, F loridn Statutes, the above-named corporation submils this statement for the purpase of changing Tts registered
I Innda Such chiange was authonzed by the corporation's board of directors. | heroby accept the appoinlmont agregistered

Wil A9 1 IE

CR2E034 (i 0/97)

officer or director of Ihe carpontion or fhe re:
Black 12 or Block 13l changed. o on an attachment with an address

ﬁ,a/wxﬂ-v Mo,

IS AIATIIDYE .

s /D

. s I T Fiegueldensed Aggent Sagnalure toga red wien renstalingh OATE
I HS ;’\N!} DIk L. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ot 1T [T thange [ Addiion |
1.2 NAME
STREET ADORESS 73 SUNSET DR. 13SIRELT ADDRESS
CiTY-ST-2p TMUSVILLE FL 32780 @ 14 G0Y-51- 2P
TITLE v [ Decere 21T [(J Crange [ Adation
NAME NEY, ROBERT 2.0 NAME
sireer sooness | 18 SUNSET DR 23 SIRELT ADDRESS
CITY-S1-2IF SVILLE FL 32780 N 2,40V 512
TiTLE xnnm 31 3IILE [ cnange [T Addition
NAME WYN ES 32 NAME
streel Anoness | 822 OURT 33 STRAF1 ADDRFSS
CITY-51.71° SVILLE FL 32 L 3GV -S1- 1P
i 0. S.r CToreTe PRRC; D.s.T, [ Change TR\ Addition
NAME A'\SIL. Sk" OA’RL 4,2 NANI WQSILESILI CARL
STREET ADURE 55 D _? Y) 43St aooeess | 56 7 PA Ly AI/E
CiTy-S1-29 T ; VN..-I-{Z ;'LAUB RIL0 44001512 7 jT'cLS Vibie J FLA. A0 |
TLE [Totuere 51TIILE Changs Addilicn
NAME ¥ o name -
STREET ADDHESS 53 STHEFT ADDRESS @ / ;.
CITY-ST1- 71 o . - o 54 CiTY-§F- 2P
TITLE T oaiete 611 - [T Crange  [J Addition
NAME 62 NAME 11, ) ‘)‘p
STREET ADDIRFSS 6.3 STREET ADDRESS " {n -
GITY-51-2IP o G4 CITY-§1-2F o -
14. | hereby cenit hat the informabon supphed with i ihng docs riot quahly for the oxemplion stated in Section 119.07(3)(1}, Florida Stalutes | furlher certily that the information
indicated on this annual repart o supplemental annual report is true: and acourale and that my signature shall have the same iegal effect as if made under oath; that | am an

et of trustee empiowered lo @xecute this reporl as required by Chapter 607, Florida Statules; and that my narng appears in

M/ﬂ dfﬂr




