FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'PROFIT y
CORPORATION
ANNUAL REPORT

1997 & OVISON OF CORPORATIONS Secretary of State
DOCUMENT # F96000002551 (7)

1. Corporatinon Name

ISSENMAN DEVELOPMENTS, INC.

AHATCROR A OB

Principal Place of Business Mailing Address
% SACHS & SAX % SACHS & SAX
A YAMATO RD. SUITE 4150 301 YAMATO RD. SUITE 4150
BOCA RATON FL 33431 BOCA RATON FL 334314930
3. Date Incorporated or Qualified | 3a, Date of Last Repon
05/22/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Apptied For
1] 2] 030330547 Not Applicable
Suite, Apt. #. oic, Suite, Apt. #, elc. iti
e, Ao . g > wie. ap 5. Certificate of Status Desired 0O $8B.75 additonat
22 2_7—| Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Added 1o Fees
2 | Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
;‘ 25_] m ;l Florida Statutes DOves [no
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SAX, SPENCER M 8] Name
301 YAMATO RD, SUITE 4150 82| Strest Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and B07 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am farmilar with, and accepl the obligalians of, Section 607.0505, Florida Stalufes.

SIGNATURE

Stgnatura. typend o prsted name pf ragishaied agent ard tile il apphcable {NOTE: Ragisterad Agen! signature recuansd whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CcP [T oECETE S TITLE e T henge L] Addition
NAME ISSENMAN, MARK 12 NAME 15SEN AN l“\ﬂﬂ}-
2 L
steel acress | 602 NORTH AVE #8 1.3 STREET ADDRESS éw B, LAS elAas BLW, ST I%S
1]
CITY- ST 2P BURLINGTON VT 05401 14.GITY-§T- 2P
TIE LT pecere 21 TITLE ' Change Addition
NAME 22 NAME
STRECY ADDRESS 23 STREEY ADDAESS
GITY-ST-21P 2 4CITY-ST-2IP
TIHE [ DELETE 31TILE ~ [ Change” ] Addition
NAME 32 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CilY-ST- 1P 34 CITY-ST-21P
TiLE ] DELETE 413 Lf change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-ST- 2P
TMLE [T otLete 5.1 TITLE L Change  T_] Addition
NAME 5.2 NAME
STREFT ADDIRESS 53 STREET ADDAESS
Ciry-57-2p 540ITY-5T-2P
THLE [T DeLETE B4 TILE [T change  [J Addition
NAME 6.2 NAME
STRELT ADDRESS 6.1 STREET ADDRESS
CITY-51-21F 6.4 5iTY-51-2P

14. [ do hereby certify that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an oflicer or director of Ihe corporation of the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f nanged,sor on an attaghment with an address.
: ) : -’
m s /ﬂjjﬂ@dﬁo il
/ e Daytime Prena #

SIGNATURE: KT A,
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 3

b, owmnoo | Feb 07 1997 8:00am
&

CR2ED34 (9/96)



