,FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G3703 9)

1. Corporation Name

THE INDEPENDENT SAVINGS PLAN COMPANY

AR OSSR WA

Principal Place of Business Mailing Address
6302 BENJAMIN ROAD 6302 BENJAMIN ROAD
SUITE 414 SUITE 414
TAMPA FL TAMPA FL 3. Dale incorporated or Qualified 3a. Date of Last Report
) 05/05/1983 041251895
2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbor Applied For
21 2| 6420 Benjamin Road | 582200504 Not Applcable
Sulte, Apt. 4, etc. Suite, Apt. # etc. 5. Cenificate of Status Desied [ $8.75 Additional
E‘ Er-\ Fea Required
Gity & State City & State . 6. Election Campaign F inancing O $5.00 May Be
23] 2] Tampa, Florida Trusl Fund Contribution Added to Fees
Zip Cauntry Zip . Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] 20] 33634 30 Florida Stalutes (] Yes frNo B
9. MName and Address of Gurrent Registered Agent 10. Name and Address of New R'égislered Agent
81| Name
HICKS, ROBERT B, ESQ 82| Svoot Addrass IP.0. Box Number is Not Acceptable]
6302 BENJAMIN RD 6420 Benjamin Road
SUITE 414 83
TAMPA FL 33634 84| City - 85| Zip Code
Tampa FL | (33634

11. Pursuant 1o the provis

1s of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registered age i

h, in thp State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, a ahoNge ) Ci 07 050! Statutes. 7
sonature N~ ¢ el T P /‘7/9-# o
gratare typed of prited name of registerad agsnl and W ¢ applicabie NOTE- Rugiste-ed Agant sgnature rewuicud where rarstateg: DATE
12. OFFICERS AND DIREGTORS  / 13, ADDITIONS/GHANGES TC OFF ICFRS AND DIFECTORS IN 17
TIELE PTD ‘UDELETE TATITLE (A Change [ Addition
NAME SCHABES, ROBERT J, JR 1.2 NAME
stnert aooness | 6302 BENJAMIN RD, #414 zsmeenanoress | 6420 Benjamin Road
CilY-$1-21P TAMPA FL $E Y -ST- 2P o
TILE (8] ] GELETE 2 1TTLE [X Change [ Addition
NAME BENTLEY, CW I} 22 NAME
stree1 aooress | 6302 BENJAMIN RD #414 aasmeeranress | 6420 Benjamin Road
ClIY-ST- 2P TAMPA FL 24CTY-81-7P _
TINiE CAFS [C] DELETE 31 TITLE ) [ Change [ Addition
hamE HICKS, ROBERT B 32 NAME
sreeraooress | 6302 BENJAMIN RD #414 sssmer oo | 6420 Benjamin Road
CITy-S1- 28 TAMPA FL 3407Y-5T-2F
TLE [C3 DELETE 4 110ME {7 Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-§1-71P 44 GOV -ST-2P
TILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NANE
STREET ADORESS 573 STREFT ADDAESS
CITY-51-2IF 54 0iTY-S1- 2P o
TILE [) DELETE g 1TILE [ crange [ Addition
HANE £2 NAME
STREF] ADDRESS £3 STREEY ADDRESS
CY-ST-2P B4 GilY-ST-21P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on thisgpnnua! report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of Corporation or the recever or 1ruste(:l?smpowered 10 exacute this report as requirad g, Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if . Or on an gachment with an addrdls.

SIGNATURE: T 7 SIGNATURE A Dwmcfﬁ%?& ‘oA DINECTOR / ’ J (,/9(’/‘\ /?JJ

[ [)a-,i me Fro L

CR2E034 (12/95)




