FILE NOW: FILING FEE

|

225.08-..

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA

DIVISIC

Sanara B Mortham

Secreta'y of Sare

DEPARTMENT QE& STAT E'.

N OF CORPORATIONS

DOCUMENT # s45729

1. Corporation Name

(5}
ELIZABETH J. ISAKSOM, PA

Principal Place of Businass

P. 0. BOX 2662
NAPLES, FL 33939

Maiing Agdress
P. 0. BOX
NAPLES,

FL 33339

2662

3a. Dave of Lasl Feport T

05/01/1995

3. Date incorporated or Quallou

11/20/1979

2. Principal Place o' Bus ness

21] 2]

L 2a. Ma'ing Address

4. FEE Number

Suite Ap? ¥ elc

Suite, Apl #, e°c

TG/ HT 7

"

5. Certl care af Status Desincd [l

;';I ;-} Fee Required
City & State o Cny & State 6. Election Campa gn Finand ng $5.00 May Be
] s | nwhencwwouor [l adsedworees
Z1p | Country ) 2ip - Couarery 8. Itns caparation has 1at Ay b ntar g sta tae ur der 6 189 005
m 25 le 3 Fionda Statutes [lves [ No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent B
81] Name
PRAETE, V. A., P4A. I — e ]
237% TMIMI TRAIL ¥ STE 310 82| Street Address (P O Box Numiber s Mot Acceptanle)
NAPLES, FLORIDA 33941-4938 83 ]
A Zpcods

W

1. Pursuanl 6 the provisions of Sections 607 D502 and §07 1
othce or reg slered agent. o both, in the State of £ onda Such etang
agent | am famil-ar with ang accep! the obhganons of, Secton 607 0

SIGNATURE _

508, Flor.da Stalutes, the

above named corporal an subimits s staterient for the pLPOSe O changg iy registored
e wiat autharized by the corporaton's board of dircctars | hevelyy aceapt the appomtme:nl as registered

505 Flonda Statutes

B e B e W g g T s i T e T P

12. OFFICERS AND DIFE CTORS 13. ADDITIONS/ICHANGES 10 OFFICE 1S AND DIRECTOSS i 12 @
THLE PD T TToewE Cnne CTCrarg: [ Todaiin, g
e, | TSAKSON, ELTZABETH 3 e ma S

EET ADDRESS 135140 L ATORI 55 WY
arest o 1083 FOREST LAKES DRIVE, APT 305 oyt 2o ‘ o
Tile [T bicere PRENN [ TChange T Jadiewm (O
NAME 22 HAM:
SIREET ADDALSS Z 35IREET ALORI5Y
Ty Sz 240y 2
T [ Toiten ERINN [T onage T TRaan
NAME Iznamet
STREET ADURESS 373 SIREE T ALIAFSS
CITY ST 2IF 3407 S 7 B
e REGEE PN I O YOV B AT
NAME 12 hAME
STREET AJDAESS 43SIHEE L ADDRESS
CITY-8T 2 A4CTe-S1 AP
TILE o [Toaere s imiG T [0 T Tankuns
NAME 52NN
STREET ADDRESS, 5 SIRLE T ADDHE 55
CiTY-ST- A R
TInE BTG €1 T T o T T Adidns
NAME % NAME 1 DE'DD 1613 105 1
SIREET ADDRESS 63 51EE1 ADCRESS "D?-’IDE‘/SB“DIUI 3‘“029
LITY-S7 Z2IF 6ACIY- 5120 ***EUU- UD

14. | do nereby certify that the nformation supplied with this fling 15 volur
further cerify thal the informatian mcicated on this annual rey
made unger oatn: that | am an c*tcer or director of the corparahion or

that my name appears in Blgex 12 or Blbck 13 1 changed, or onoan a

SIGNATURE:

TH TSAKSON "/

POrC0r suprRemental anual report 1s true and acedrate and that

YPED OR ;mmeo %lcnmo OFFICER DR DIRECTGR I

PRESIDENT

V19 0/033k) Frorda Sites | N

“’idf‘vfgla

docs not quahty for 1w exemplon stated n Sect on
my signalure sha ' have oo same, el e
srepart as regaved by Croapter £007 Fionga Stab

/e 9

ity farmn stied ang

&

the recever ar trusteo empowered 1O execate th ¢
rachment w it an address

<




