FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Mama

INTERNATIONAL SERVICE CENTER, INC.

©)

Principal Place of Busingss Mailing Address

3106 TAMIAMI TRL N. 3106 TAMIAMI TRL N,
BOX 264 BOX 264
NAPLES FL 33940 NAPLES FL 341060264

FILED
Feb 03 1997 8:00am
Secretary of State

LT

4. Date Incorporated or Qualified | 3a. Date of Last Report

12/24/1986 02/26/1996
2. Principal Placo of Business ~28. Mailing Address 4. FEI Number Applied For
21] , 2] 59-2787579 Not Applicable

Suite, Al #, etc

22| __ 27]

Suite, Apt. #, elc.

0 $8.75 Additional

B. Cenrtificate of Status Desired Foo Reguired

2
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bs
EI Eﬂ Trust Fund Contribution Added to Fees
Zip | Country | dp Counlry 8. This corporation has kiability for intangible tax under s. 199.032,
31 25] 2;] m Florida Statutes ves [no
8. Name &nd Address of Current Registered Agent 10. Name and Addross of New Regletered Agent
COX, JOE B 81] Name
C/0 CUMMINGS & LOCKWOOD 82| Streel Addiess (P.Q, Box Number is Not Acceptabla)
3001 N TAMIAMI TRAIL
NAPLES FL 33940 83
84| City FL 85| Zip Code
11. Pursuani lo ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registersd

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. § hereby aceept the appointment as repistered
agent. | am famifiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE _ _ . -

Signariee, typed of prnted nime of rgistenod ggent aad e if eppleable INOTE: Rogistered Agent sipnalue required when reinstalingl DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P CJ ofLETE TATITE L charge [ Addition o
HAME SCOTT, GARY 12 NAME g
sireet avcress | 3106 TAMIAMI TRAIL 13 STREET ADDHESS u_|
crv-st-ze | NAPLES FL 14CYV-SI. 2 &
e [ DeLErE 21 THLE [Tcnange T Addition €
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Y- SI- 21 2.4 CITY-ST-2P
TnE [ 7 oeLere a1 TIMLE [Ychangs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34_CITY-§T-2p
TITeE L) DELETE 41 TLE O change ] Addition
NAME 4 2 NAME
STHEE | ADDRESS 43 5TREET ADDRESS
CITY-ST-27 . 44 LITY-ST-7IP
THILE LT DELETE &1 TLE [T Change T Adeflion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-8T1-2IP 5.4 CITY - 8T-7iP
E (] cELeTe 61 TITCE [T Change L] Addition
NAME 5.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CHY-ST-7IP 6.4 CITY-SI-2P

14. 1 do hereby cerify that the information supplied wija
information indicaled on this annual report or syl
t am an officer or diroclar of the corparalion or ||
appears in Black 12 or Block 131 changed, or

SIGNATURE:

——

wis Tiling does nat gualify for the exemption stated in Section 119.07{3)), Florida Statules, | further certify that the

ptal annual report is true and acourate and thal my signature shall have the same legal effect as it made under path; that
‘o or trustee empowerad (¢ execute this report as required by Chapter 807, Florida Stetutes; and that my name
afachment with an addrass.

GaryA. Scotf U A (222

SIGNATURE Aprb/fvii'sh' )

PRINTED NAME OF SIGNING OFFICER CR DIFECTOR

ou 25, 1357

Daytime Phone: #

R



