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

PROHT
CORPORATICN
ANNUAL REFORT

1997

Secretary of State
DOCUMENT #
1. Corporation Narme

©)
THE INDEPENDENT SAVINGS PLAN COMPANY

Pnncipaw Place of Businass Maihng Addrass . ' ||||||| |||| mu ||I" II“I ||ﬂl |"| l|||| I|||| IIIII |||" I‘Ill ||||| lIl’

6302 BENJAMIN ROAD 6420 BENJAMIN ROAD
SUME 414 TAMPA FL 33634-5112
TAMPA FL 33634 us
3. Date tncorporated or Qualified Ja. Daig of Last Report.
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 6420 Benjamin Road 28] 502200504 : Nol Applicable
Suite, Apt #, elc. Suile, Apt. #, slc. N B8.75 Additional
o zr] 5. Certificate of Status Desired }m Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Bo
@%777¥_m_ EE] Trust Fund Conlribution O Addad to Fees
Zp __ Country Zip Country 8. Tnis corporation has kiability for intangible tax under . 198.032,
al 33 6 34 - 5 112 2!’;] E;I ;J-l Florida Statutes _D Yes )@No
9. Name and Address of Current Reglsiered Agent 10. Name end Address of New Registered Agent
HICKS, ROBERT B, ESQ 81| Name
6420 BENJAMIN ROAD 82| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33834
83
84| City FL 85 ( Zip Code
1. Pursuant 10 the pro o Sechons 6070502 and 6071508, Fionda Staiutes, the above-namsd corporation sUDMits fhis statement for Ihe pUrPOsa of changing Its registered
office o register 1, or both, i the State of Florida. Such ha“gﬁ’ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1aryd: ) ligglienPof, %0?, 505, Florida Statutes. M
sianature PRl D ! LraR A, // é w4
J\g:v.a",u(- Tpped oo pringacl na of e stored agent and Mo fap;ﬁﬁl?] INOTE: Registared Agant signatuts raquited whan reinstaling) Toaie ¥ 7
12. OFFiCEAS AND DIRECTORGL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD T DELETE 1UTLE [T change ] Addition
NAME SCHABES, ROBERT J, JR 12 NAME
sires1 sooress | 6420 BENJAMIN ROAD 13 STREET ADDRESS
arv-size | TAMPAFL 14 Y- ST- 2P
T ¢b [T DELETE 21 ThLE [T crange L) Adddtion
NAME BENTLEY, CW Il 27 NAME '
starer aooress | 6420 BENJAMIN ROAD 23 STHEET ADDRESS
arv.sioe | TAMPA FL 2 ACFY-ST-TP
TITE CAFS T CELETE 31TMLE Chief Administrative ¥ Crange L} Addition
NAME HICKS, ROBERT B 3.2 NAME Officer; Secretary
sreert anoness | 8420 BENJAMIN ROAD 33 STHEET ADDRESS
osie | TAMPAFL I 34.CITY-5T-21P
i LT oetete 41THLE L] Change ™ T Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-72% 44 CITY-ST- 2P
i T DELETE 517ITLE [J Change 7 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GIVY-S§1-2i8 54 CIFY-SI-2IP
T [T DeLete 63 TITLE ] Change ™ [T Addilion
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-ST-2iP

n
| arn an olicer or director of the corporati berTecoiver or truslee empowereﬁ\lo axecute this report as required by Chapter 607, Florida Statutes; and that my nameg

appears in Block 12 or Block 13 if chang o 1 with gp addrass
SIGNATURE: 73) i/~

(F /e I
" SHSHATURE AND TYRED OF PRINTED NAME OF SIGHING OFFICER OR DIMECTO, Dale Daylime Phone &
A A R AN YR O PRI N O I O R D TR @ T /D 8 T s/ sr o1 pe y 7 g D e

14. | do herchy certily thal the information supplied filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florica Statutes. | further certify that the
informahon indicated on this annual report o pontal annual report is true gnd accurate and that my signature shall have the same legal effect as if made under path; that
C

FLOMDA DEPATIVENT OF STAT Feb 18 1997 8:00am

CR2E034 (9/96)




