T p— FILED
: PROFIT Fw@ B FLORIDA DEPARTMENT OF STATE
_ CORPORATION Katherine Harris Jun 24, 1999 8:00 am
' ANNUAL REPORT Secretary of State Secreta Of State
X 1999 DIVISION OF CORPORATIONS I )
: 06-24-1999 90004 006 ***550.00
' DOCUMENT # s48784
" 1. Corporation Name )
INTERNATIONAL SERVICE CENTER, INC. w
! ' - LRSS //
I Pancipal Place of Business Maiting Addrass —
3106 Tamiami Trl N. 3106 Tamiami Trl N.
)
i Box 264 Box 264 DO NOT WRITE IN THIS SPACE
!
i Nap les » FL 33940 Nap les, FL 33940 3. Date Incorporated or Qualifed 1
12/24/1986
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nurnber Appled For
1] 26| 157 John Alley Road 59-2787579 Not Apolicable
Suitg, Apt. #, efc. Suite, Apt. #, etc. ‘ . itions
— g 5. Certifcate of Status Desired [ $8.75 Adq:nonai
22] ;i fee Required
City & State City & S‘tate 6. Election Campaign Financing 0 $5.00 wmay 8e
23 —zgl Lansing, NC Trust Fund Contribution ‘ Added 1o Fees
- 4ip - “Country | - Zip Country 8. This corporation owes the current year Intangible
24| E’ E 28643 m Us Personal Property Tax. O Yes CiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
Cox, Joe B. CLASP Inc.
"4(:/0 Cumj-ngs & Lockwood 82| Street Address (P.C. Box Number is Not Accegtable)
3001 N. Tamiami Trail - 3001 N. Tamiami Trail
Naples, FL 33940 8
84] City ' 5] Zip Code
Naples FL 34103
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatton's board of directors. | hereby accept the appointment as registered
agent. | am fafibiar with, amp acc?z th nQrigatio of, Section 607.0505, Florida Statutes.
SIGNATURE ) i L»—\k N V/) . S-h-%9
SAgna¥ure, Lyped or prrn\e‘ hame of Tegistersd agem and llie 1T appicable ¥ {NUTE Registered Agent signature fequirsd when reinsiating) DATE o
12. ' "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c
e P _ [ DELETE 1ATME P [ Change  [JAdation | ¢
NAME Scott, Gary 12 NAME Scott, Gary 3
stReeTaporEss| 3106 Tamiami Trail taseeeraooress| 157 John Alley Road ;
crvsrze_ |[Naples, FL 33940 14 CITY-5T- 2% Lansing, NC 28643 a
TITLE [ DELETE 21 TITLE [j Change [JAddton | €
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
SATY- ST- 7P 2 4CITY-ST-24P
TTLE [T BELETE 34 TITLE i Change ] Acdition
MAME 3.2 NAME
STREET ADURESS ——— 33 STREETADDRESS | _ }
CITY-ST-2IP 34, CITY-ST-2IP
nmLE {_] DELETE 41TTLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-5T-ZP 44 CITY-ST-ZIP
TITLE ] DELETE 5.4 THLE ) JChange (] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57- 2P 54 CITY-3T-ZIP
TITLE [ DELETE 61 TITLE [iChange [ Addrion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP : i
14. T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the informatian i
indicatec on this annual report or supplemeantal & report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an s
officer or director of the corporation or the ’ rustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or g el with an address, with ali other like empowere?
SIGNATURE: resyd d‘o“"t’-t (336) 384-1122
/ * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥




