FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacretary of State
1996 BIVISION OF CORPORATIONS
DOCUMENT # L25232 (4)
1. Corporation Name
1S CLTD., INC.
Prcinal Piace of Business i 'ﬁ;lmg P e e ] |I||‘||I| |’| "I” ||”I ”"l I”" ||I| I’IN I’l“ ||||| IIl”I"N I‘m ’l”
3 SEOTHCT 341 SE 9TH CT
POMPANQ BCH FL 33060 POMPANO BCH FL 33060
3. Date Incorporated or Qualified 3a. Dale of Last Report
- S 10/24/1989 04/14/1995
2, Principal Place of Business _2a, Mailing Address 4, FEI Number Applied For
21 e ggl S 65‘0152662 Not Applicable
Suite, Apt. #, ele. (g SUREADL A, Bl 5. Certificate of Status Desired d $8.75 Additional
22 — 2L ' Fee Required
City & State __ Gity & State 6. Election Campaign Financing 0l $5.00 May Be
23 i ) Trust Fund Contribution Added to Fees
Zip | Courtry dip | Country 8. Tnis corporation has liability for intangible tax under s 199032,
2] sl o) 0] FoidaSaes L1 Yos [N
.. B Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent _
81| Name
THOMSON. MARK D. 82| Street Address (P.O. Hox Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD & RAFKIN
100 W CYPRESS CREEK RD, STE 700 83
FT. LAUDERDALE FL 33309 Al Es Lo

1. Bursiant 1o the provisions ol Sections 607 0502 and €07 1508, Fiorida Statuies, the above- named corporalion sLbmits this statement for the purpose of changing 1s registered ofiice
or reglistered agent, or both, In the State of Florida. Such chan? was authorized by the corporabion’s board of drectors. | hereby accemt the appeintment as registered agent. | am
familiar with, and accept e othgations of, Scolion 6070505, Horida Statutes.

S\J ralurs, tyved or pvlmln! nate of lu{ ettt agut Card e it & 4-1./Me ’N('ﬂt R stered Agene sigriar are regired when reirgtating) DATE
12, QEHCE RS AND D\Fﬂ,CT ORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TME pP C]DELETE 1 1TILE [JChawge (] Addition
NAME STRICKLAND, TIM A. 1.2 NAME
STREET ALDRESS 371 SE9THCT 1A STREET ADORESS
CITY- 5T-2P POMPANO BCH FL o e R ISGTYST2E L
TITLE S [T GELETE 2 1TIMLE [[] Change [} Addition
NAME STRICKLAND, TONI 2.2 KAME
STREET ADDRESS 371 SEQTHCT 1 23 stReer ApDRESS
evstze 3 POMPANOBCHFL  Meowsew | _
TILE [C] DELETE ERR O [ Change  [T] Addition
NAME 32 NAMD
STREET ADDRESS 33 SIKEET ADDRESS
CITY-ST-2/P e 340TY-ST-2P
TITLE "] DEtETE 4 1VIHE [ Change ] Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2IP OO UOTR J. J 1Ak b 4
TLE [] DELETE 5 1TNILE [] Charge [ Addition
KAME 52 MAME
STREET ADDRESS 53 STRIET ADORESS
D'TY_ SI-ZIP e e Py ———— 54 GITY;SI»ZiP . arm
TTLE [JDELEE B 1TINE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRAESS 5.3 STREET ADDPESS
QITY-$7- 2P 6.4 CITY-5T-21P

14. | do hereby certify that the nformation supplied with this filng is voluntarly furmnished and does not qualify Tor the exemption stated in Section 118.07{3)tk), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that t am an officer or girector of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block char 1 an allachment with an address

1R PRIMTED NAME OF SIGNING OFFICER Dal Diaytine Phone #

Syl M BT

CR2E034 (12/95)




