JFILENOW: FILED

1998 "',;,f-‘ lesgzcg:aézzpsc;:inowsl . SeCI’etaI'y Of State
DOCUMENT # J49235 (1) N 1599

1. Corporation Name

THE LAW OFFICES OF CHARLES S. ISLER & ASSOCIATES

PR Toley b Som Pt i—fd»p'ﬁr'

CORPORATION FLORIDA DEPATIWENT O STATE Jan 30 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
% CHARLES ISLER. Il % CHARLES ISLER, I
434 MAGNOLIA AVENUE 434 MAGNOLIA AVEMUE
PANAMA CITY FL 324013127 PANAMA GITY FL 32401-3127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEN Number Applied For
121] 26) 50-2908039 Not Appliceble
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P ol P 8. Coerlificate of $tatus Desirad D $B'75 Additional
23] [27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution D Added to Feas
Zip “ Counlry Zip Country 8. This corporation owes or has paid the currgfit year Intangible
;l r2_5] m 3—0| Parsanal Property Tax due June 30. Yas [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ISLER, CHARLES M 81] Narmo
434 MAGNOUA AWE 82| Sireet Address {P.O. Box Number is Not Acceptahle)
PANAMA CITY BL 32401
' 83
84| City 85| Zip Code
: FL |

11, Pursuant to the provisions of Saclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or reglstered agert, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

. Sighaiure, yped o hrinled name of regsterad agant and Tits f appicabis. NOTE: Reglstered Agent signaturs ragquirad when ainstiting) DATE
12. OFFICERS AND DIREGTORS Pa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PS T e EEIT: VP, S, T O Grange L adgiion
HAMEy ISLER, CHARLES S., Il 12N Julie Ann %D mba
sraeeraporess | 434 MAGNOLIA AVENUE vasmeer aocess | DY M O G
Cmy-ST-2IP PANAMA CITY FL 1.4 CITY - ST-2IP Pawvrcarnea (J:Lk L 324(0|
TITE I oFiETE 21TMLE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 74 STREET ADDRESS
CITY-ST- 2P 7 4CTY-ST-2PP
TME J CELETE 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 14, CAY-ST-2P
TITLE [T DELeTE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
QITY-57-2P 44 CITY-ST-21P
TILE O peEte 5.1TIMLE Change  »LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / 3) ﬁ
CoTY-81-2P 5.4 CITY-5T-2IP
TIME [T wELETE 6.114TLE SOOI 1T fl‘g_g;kﬁanue [T adsition
W b2t -31/30/98~~01051--003
STREET ADDAESS €3 STREET ADDRESS s 150, O
CITY -ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certlly 1hat the information suppiied with this filing does nol qualily for the exemption slated in Section 118.07(3Ki), Florida Statutes. | further ceniify that the information
indicated on this annual report or supplemantal annual report s true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
- RGN oF the roceivear ruskdd emipowaseyd to expcide this report as required by Chaptor 807, Florida Statutes; and thal my name appears in

LN FOF AAFSKIINL

QIANATIIEE.

3



