PROFIT SETEIN
CORPORATION ki 2
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 35744

1. Corporationr Name

INTERNATIONAL SHOPPES, INC.

Principal Place of Business
#11 N DONNELLY ST

Mailing Address
2210 CHASE CY

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90224 047 ***150.00

L T

STE 102 MT DORA FL 32757

MT. DORA FL 32757 us DO NOT WRITE IN THIS SPACE

us . Date Incorporated o Qualifed

10/01/1986

2. Principal Place of Business 2a. Mailing Address . FEI Number Appfied For

(21] 26] 59-2717854 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
e, AP el uite, Apt. #, etc . Centifcate of Status Desired O $8 75 Adqlilonal

22 ;;\ Fee Required

- City & State = 77 - CT City &'State -~~~ T 7 T . 'Election Campaign Financing o $5.00 May Bo
El EEL Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;l |2_5] —2;] [;l Personal Property Tax. Jves ONe
9. Name and Address of Current Registerad Agent . Mame and Address of New Reqisterad Agent
81] Name
R J ZASKI
2210 CHASE CT 82 Straet Address (P.O. Box Number is Not Acceptable}
MT DORA FL 32757 5
84| City FL as\ Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D 1 DELETE 14 TME [CIcChange [ Addition
NAME ZASKL, R J 12 NAME

sweeTaooress| 2210 CHASE CT 1.3 STREET ADDRESS

CITY-ST-2IP MT DORA FL 32757 14 CITY-5T-2P

TME P 7729, /ﬂ/&, [ DELETE 2.1 TME [CJChange  [[] Addition
NAME MORING, JANELL 22 NAME

sreeraooress| 4532 KINCARDIN DR 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 2.4 CITY-5T-2P

THLE WP . [ DELETE . — JasmmE. -~ — . - -. [OChange. [JAddition.
NAVE ZASKN, GREG 32 NAME

streeTanoress| 1503 BAYSHORE BLVD 33 STREET ADDRESS

CITY-5T-2P INDIAN ROCKS BEACH FL 33785 34, CITY-ST-ZP -

TME ST Seex for 'y L5 2 [] DELETE 44TME [CJChanga [ Addition

’

NAME GERSHOM, LISA 4.2 NAME

streeraooress| 3131 ROUNCHILL RD 43 STREET ADDRESS

CITY-ST-2PP ALAMO CA 94507 44CITY-5T-2P

e 949 i Z S 7] L] DELETE 51 TMLE Ochange [ Addition
o AR o sl et

STREET ADDRESS > 29 :

CITY-ST-71P W%,e.a, < 7 54 CITY-5T-2P

TLE ] DELETE BATITLE CiChange - [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-2P B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receir\:er or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at with an address, with 3

ol
1 ,r)\ Y

i

othidr like empowered.

R Trdon

(il Wi sy

VAL 4

e
AE OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phona #

0076004

_CR2E034.{11/98)

T PSS




