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

PROFIT
CORPORATION

Feb 25 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 N S [)lvusgzcgagc:r’::‘c;i:;IONS Secretary Of State
DOCUMENT # 400801 (7)

1. Corporalion Narne

INSTITUTIONAL SALES CORPORATION

Principal Place of Business Mrﬂ;»{q Address
2200 ANVIL ST N 2200 ANVIL ST N
ST PETERSBURG FL 33110 ST PETERSBURG FL 3310

DO NOT WHITE IN THIS SPACE

3. Date Incarporated or Qualifiad

05/09/1972

2. Principa’ Place of Business e L'ﬂ_'_mgﬁlfmg Address 4. FEI Number Applied For
21 - 25] - _59-1409527 Mot Applicable
Suite, Apl. &, olc Suite, Apt. ¥, etc i . 58_75 Additional
';2-] o 27_1 B 5, Certificate of Status Desired O Fea Required
City & State Ciy & 5t 6. Eiection Campaign Financing $5.00 May Be
23] - e Trust Fund Gontribulion |} Addad to Fees
dip L_ Country _hp Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ B 29] . a;l Parsonal Pioperty Tax due June 30 ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent
PINSKER, HOWARD 81| Name
8340 TRADEWINDS AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE Fl. 33542
83
B4] City FL ssl Zip Code

11. Pursuant tc the provisons of Soctions 6070602 and 607, I’rOH Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agonl, or both, i the State: of Florida Such ¢ hangn was aulhorized by the corparation's board of girectars. | hereby accept the appointment as registared

agenl. 1 am familiar with, and arcepdt the obligalons ol, Section 6070504, Florida Statutes

SIGNATURE __ . __ . . o R
Sigrature typua o pronded nure of tegedonat age il ded phieod gl st (NOTE Registered Agant signaturs requirad when rainstaling) DATE

12. ()H 1k H‘s f\N H ()!F E‘TO HS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE o h “Ooiee 11 TICE P 7 ~ [HChange L] Addition
NAME PINSKEH HOWARD 1.2 NAME PINSKER, HOWARD
streer aporess | 9340 TRADEWINDS AVE. 13STREETADDRESS | 2710 Sklmmer pt w So.
chy-g1-2p SEMINOLE FL o 14 CITY -ST- 2P Gulfport FL 337 0¥
MLE ’ o T onete 21TE [T change [T Addition
NAME 22 NAME
STREE[ ADDRESS 29 STREET ADDRESS
GiTY- S1- 2P ) o L 2 4CY-51-2P
TITLE N O T IATILE O Change [T Addition
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-S1- 2 e 34 GITY- §T-2IP
me [Joecere 41TInE ] Change || Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP 3 - 44 011Y-ST- 2P
TILE “TTouer STTILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -$1- 2P L 54 CITY-ST-2P
M [T oetete 61 T0LE [ change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64CITY-87- 7P

14, 1 heraby certify that tha infermation supphod with This filng deos not qualiy for the exemption stated in Section 119.07(3)), Fiorida Statutes. | furthar cerlify that the information
indicated an this annual repart or supplermental anhual report s true #nd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or direclar of tha corporation o 1he receiver an trustiee empowered Lo execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gusittgechmient with an address,
p_%y /?? ( L1 R 09,
7 rd

SIGNATURE: ,f'/ W P g,
BIGNATUAE £NDO TYPE D O3 PRINTED NaME OF BIGNING OFEFICER A OIREC TOR Ciata Daviirma Prore v NN

CR2ZE034 (10/97)



