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

1

~ PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

AP Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

IRSO, INC.

(5)

Principal Place of Ness

% IRWIN H. MILLER
2121 EAST VINA DEL MAR BLYD.
ST. PETERSBURG BEACH FL 33206

Mailing Address

% IRWIN H. MILLER
2121 EAST VINA DEL MAR BLVD.
ST. PETERSBURG BEACH fL 33706-2627

FILED

Jan 28 1997 8:00am

Secretary of State

R

3a. Dale of Last Reporl

02/07/1996

3. Date Incorporated or Qualified

07/01/1983

2. Principat Place of Busngss 2a. Mailing Address 4. FEl Number Applied For
21] 28] 59-2304422 Not Applicable
Suite, Apt #, el Sune, Apt. #, elc. i
- ! i b ' ' 5. Certificale of Status Desired O $8'75 Adqdlonal
22 ] 27] Fes Required
Cily & State | City & State 6. Election Cempaign Financing $5.00 May Be
a L B 2s—| Trust Fund Contribution Added to Fees
Zp | Country __dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 20 [30] Fiorida Statutes Yes [Ito
9. Name and Address of Current Reglislered Agent 10. Name and Addrass of New Reglatarad Agent
MILLER, [RWIN H. 81| Name
2121 EAST VINA DEL MAR BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
83
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of both, in the State of Florida Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent | am familiac vt and acecept the ohligalons o, Section G07.0505. Florida Stalutes.

SIGNATURE .
Sagr e Tepend o [ e e of megederedd ggeat 8 e appicable (NOTE: Regislered Agent signature required when renstating) DATE
12 . QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [ DELeTe ‘ 11 TLE Tchange [T Addition
NahE MILLER, IRWIN H 1.2 NANE
srezt ancmess | 2129 E VINA DEL MAR BLVD 1.3 STREET ADDRESS
an-stoe | ST PETE BEACH, FL 00000 14CITY-ST-2P
TILE D ] okLETE 21 TITLE O change [ Addition
NAME MILLER, SONYA 2.7 NAME
sweet aponess | 2121 E VINA DEL MAR BLVD 29 STREET ADDRESS
civstor | ST PETEBEACHFL 2 4CITY-ST-21F
wLE ] DELETE 31TILE [Jchange ] Addition
HaME 32 NAME
STRFET ADDRERS 1.3 STREET ADORESS
-5 P 3.4, BITY-§T-2P
TrLE o ] beLET: &1 TILE [T Change  [J Addition
NAME & 7 NAME
STHEED AR S5 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
e [ oFLETE 51TILE [ change LT Addition
NAwE § 2 NAME
STREET ADURESS 5 3 STREET ADDRESS
CITY 5T 2 5.4 GITY-§T- 2P
TILE ] DELETE §1TILE L) change ] Addition
HAME £2 NAME
STREET ALDRESS 63 STREET ADDRESS
€IV 51 7w £4 CITY-ST-2ZP

wilh this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g the: receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and trw?ame

appears in Bock 12 o Blogk 13 if cha ddress.
SIGNATURE: NN XY\ RN 1 Apise. '/.t/ 77 sectere

"SIGNATURE AND TYPEG OR PRINTED NAME GF SIGNING OFFICER UF DIRECTOR
e

147 Tdo hereby certfy that the information suppbe
information inchcaled on ks annual repg,
1 am an olficer or director ol the corporg

E——

Date

CR2E034 (9/96)



