FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NG@NPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 N DIVISION OF CORPORATIONS
DOCUMENT # N93000002844 (9)

INTERNATIONAL SOCIETY OF CORVETTE OWNERS, INCORP

ORATED
Principal Place of Business Maiting Address
P.0. BOX 740614 P.0. BOX 740614
ORANGE CITY FL 32714 ORANGE CITY FL 321740614

FILED
May 16 1997 8:00am
Secretary of State

0O G

3. Date Incorporated or Qualified | 3a. Date of Lasi Re
06/21/1999 188"
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 5 Not Applicable
o Sulte. Apt. #. otc. ;I Site, Apt. #, elc. 5. Ceriificate of Status Desired O siﬂi::jﬁzm '
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] |25] [20] [30] Floride Statutes Oves Bno

9. Namea and Address of Current Reglistered Agent

10

. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WOLF, WILLIAM C [¥]
1480 20TH 8T.
ORANGE CITY FL 32763 &

B4| City

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

11. Pursuani to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistared
office or registered agent, of both, in the Stata of Florida. Such change was authorized by the Gorporation's board of directors. § hereby accept the appoiniment as registered

Slgnature, typed of prinled nanie of reglslered agent and itk il applicable

(NOTE: Ragieisiad Agen) signalure required when reinstaling)

DATE

nual repd

infermation indicated on this gnnu efpogt or supplem

ghtal #4
I am an officer or direclor ofthe ¢brgbrafon or the re ‘

Hiverf

t

n address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD L] DELETE 1HTIILE T Change ] Addition g
HAME WOLFE, WILLIAM C 1.2 RAME §
sraeeranoness | P.O. BOX740614 (1480 20TH ST.) 13 STREET ADDRESS i
CITY-51- 7P ORANGE CITY FL 32774 14Ty -ST- 2P g
TINE ) LI oeLETe 21TTLE LY Change  T.J Adition
NaME WOLF, BONNIE L 2.2 Kame

seeetaporess | 1480 20TH ST, (P.O. BOX 740614) 2.3 STREET ADDRESS

Gy - 5T-2F ORANGE CITY FL 32774 2 ACHTY-ST-2P

TITLE VT 3 DELETE 31 TITLE {7 Change [ Addition
NAME WOLFE, WILLIAM C 3.2 NAME

sreet oress | 4480 20TH 8T, (P.O. BOX 740814) 3.3 STREET ADDRESS

CITY-ST-2 ORANGE CITY FL 32774 14, CITY-5T-71P

TITLE T DELETE L1 TITLE [Jchange T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-21P

MLE LT DELETE 51 TITLE L) change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-2P 54 CITY-ST-2P

THE L] peLETE 6.1 TIRE [J Change ] Addition
NAME 5.2 NAME

STAEET ADDAESS £3 STREET ADDAESS

CIY-SI1-21P N 4 B4 CITY-ST- 2P

14. | do hereby certity that the Infgfmalinfupplied with thigfiling Hoes not Aualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the

is frus and accurats and that my signature shali have the same legal effect as if made under path; that
Bhpowarad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

Date "Daytime Phone ¥ o1 dT69



