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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sara B. Mortharn Jan 29 1998 &:00am

Secretary of State

1. Corporation Narme

ISRVS, INC.

DOCUMENT # 644858

(3)

DIVISION OF CORPORATIONS S c Cret al'y Of State

AT ERRR AR

Principal Plage of Business

P.O. BOX 219
LAND O'LAKES FL 345380219

Mailing Address
P.O. BOX 219

LAND O'LAKES FL 346380219

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2]

|27]

11/13/1979
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21] 343 ST @w RD 6l 3431 SATUWERN RD 59-1971366 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eto.

O $8.75 additional

5. Certificate of Status Desired .
Fee Required

City & State City & State : 8. Election Campaign Finanging $5.00 ma
. . v Be
E;] {5 AOOKSVILLE F’L— E‘ ﬂﬂ.OOK.SViLL E., =0 Trust Fund Contribution O _ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l 3"‘ o9 E H'?d" nmu\.&o E‘ 3IYe09 —:‘-a l"l‘ ervia \4.;&0 Persanal Property Tax due June 30. [dves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

BRANNON, ANITA C.
608 W. HORATIO ST.
TAMPA FL 33808

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

85| Zip Code

84| City FL

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment 25 registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

sweetaporess | 3143 LAKE PADGETT DRIVE
CITY-ST- 2P LAND O° LAKES FL

SIGNATURE

Signature. typed o printad name of ragistared agerk and title if applisable, {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELERE 1ATILE [s“Crange [ Addition
NAME DELVALLE, ROBERT 12 NAME

rssmesraooress | 343 S TunAr 2D

uorestze | @look SVIWLE, £C. 34609

TITLE D LI pELETE 21 TILE [withange L] Addition
NAME DELVALLE, ROBERT 22 NAME

smeer aooress | 3143 LAKE PADGETT DRIVE asmeramess | 343 SKATWAN RD

CITY-Si-2IP LAND O LAKES FL 2.4 CITY-ST-2P RldoleSMLLss L. 3409

TILE DVS [T DELETE 3.1 TITLE ! [afthange 1 Addition
NAME DEVALLE, JERILYN 3.2 NAME

staesr aporess | 3143 LAKE PADGETT DRIVE 335TREFT 4D0RESS | B4 B ) SATuKN D

CITY-S7-2P LAND O* LAKES FL sean-seze YR .00kS Uitud & G 24609

TILE 1 DeELETE 41 TITLE ’ [ change [T Addition
NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

Gy -5T- 2P 44 GITY=ST-2IP

TILE {1 DELETE 5.1 TITLE [TThange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREEF ADDRESS

GITY-5T- 2P 54 CITY-ST- ZIP

TITE [ GELETE 6. TILE [TChange [ Addition
NAME 6.2 NAME

STREET ADBHESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CiFY-ST- 2P

14, | hereby certify that the informatlon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual repon 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 corporation or the recelver or trustee ampowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachiment with an address.

S e N N L 1 L el

an D Walle 12T san 36 60R(

"GR2E034 (10/97)



