HE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 471 101

1. Corporation Name

(6)

INTERNATIONAL SPECIALTY MERCHANDISING, INC.

Principal Place of Husiness

Mailing Address

1.SML LM
P.O. BOX 524160 P.O. BOX 524180
MIAMI FL 33152 MIAMI FL 331524180

FILED

Jan 27 1997 8:00am
Secretary of State

I O Tk T

3. Date Incorporated or Qualified

01/31/1975

8a. Date of Last Report
/26/1996

2. Principal Place of Business

1] 26]

2a, Mailng Acdress

4. FEI Number

Applied For

59-1579311

Not Applicable

Suite, Apt. #, etc

Sute, Apr # etc.

27

B. Cerlificate of Status Desirad

0 $8.75 additional

Fee Required

22
City & Stata | Ciy & smate 6. Elaotion Campaign Financing $5.00 May Be
;;l o 2_8—‘ Trust Fund Contribution Added to Fees
anp .. Gountry Zip Country 8. This corporalion has Hability for intangitle tax under s. 198,032
@___________"__._ 2_5]_ ?9] ;1 Florida Stalutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PASQUIS, GISELA 81 Name
2630 N.W. 75TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122

83

84( Ciy

FL

85| Zip Code

11, Flursuant 1o 1o provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or hoth, 19 the Slate of Horida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered
agent | am famitar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE S
Slgratare Nyo-d Do prnded rane of reguet 1wl ik il appiicaule (NOTE FRegistered Agent signaturs required whan teinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [TRme e LT Chnge. LT adion

MAME PASOU'S, G|SEI.A 1.2 NAME

snees roure s | 2690 NW, 75TH AVENUE 13 STREET ADDRESS

GITY-§1. 710 MIAMI FL 14 CTY-ST-7ip

TIELE 1] DELETE 21 TITLE L} Change L] Addifion

HAME 22 NAME

ETREET ADDRES 2.3 STREFT ADDRESS

oY §7-21P 2 4CITY-ST-21P

WIE [T DELETE 31 TLE [JChange  E_J Addition

HAME 32 NAME

STREFT ADIRESS 3 STREET ADDRESS

LTY-ST- P 34.0ITY-ST-ZP

TITLE T T DeLETE 41 THLE [T Change L] Addition

HAME 4.7 NAME ‘

STREET ADDAESS 43 STREEFT ADDRESS

CIFY-S7- 7P 44 CITY-57-7P

TFLE T DeCETE 59 THLE [T Change [ Addition

HAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

[Tt -§1- 711 L 54 CITY-§T-2P

TILE 7 pECETE 6.1 TITLE L} change  [_J Addition

HAME 6.2 RAME

STREET ADDHESS 6.3 STAEET ADDRESS

ify- 12 6.4 ITY-57-2P

SIGNATURE: .

" SIGNATURE AND TYPED OR PRINTED NAME ORBIG

n ad

58,

LI
-

14. 1 do hereoy cerify it the informabion supplied widh 1his [ding does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repaort or suppiernental annual réport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or dreclor of the corporabian or the receiver or trustee empowefed to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wit

.
OFFIGER oy!mecroa

l//p /9',7 308 -5 G /-2

Dayliene Pnore 4

Datd

R

CR2E034 (9/96)



