FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000006831

1. Comporation Name

ISPEN, INC.

FILED
Feb 24, 1999 8:00 am |
Secretary of State

02-24-1999 90122 018 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

4429 BASS STREET
TAMPA FL 33617

Principal Place of Business

4428 BASS STREET
TAMPA FL 33617

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
0] )7L O Larringts, ParK Dozl | 740 Cavrington Park Do 12/08/1997
Suite, Apt. #, etc. J Suite, Apt. #, etc. 4. FEI Number Applied For
2| # 304 i 1A 59-3491383 © 7 77 [ [Not Appiicable
City & State , City & State . . $8.75 additional
23] 'T&mﬂ)a /0 Alme e'EF Lo 28] T&m;? afe/ ms, F/ 5. Carticato o Sstus Dosirsd B Fee Required
Zip ¥ untry Zip “Country 6. Election Campaign Financing $5.00 may B
m 477 @ U8, A m R34 47 |;| M {, ﬁ" . Trust Fund Contribution - Added to ::ese
e " 8. Name ant Address of Current Registared Agent 10. Name and Address of New Reglstared Agent
81| Name BT
Penref, Fsrael:i
PENIEL, ISRAEL 82| Street Address [P.C. Q"o;Num ris Not Agce pta%)’ O
4429 BASS STREET 1 427/40 Cacrington fark Dr.
TAMPA FL 33617 #5900 -
84| City — 85[ Zip Code
ldmpa Fliims FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statément for the purpose of changing its regisiered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped of printad nama of regiaterad agent and title if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [J DELETE 11 TME [PChange [ Addition =
NAME PENIEL, ISRAEL 1.2 NAME o
street aooress| 4428 BASS STREET 1asmeeraooress | /T O Carrin fan Park dv %
orv.srze | TAMPA FL 33617 LagTy.s5-2P Tampa Palms T2 33e/7 &
TILE D {3 DELETE 21TME Y _ v OChange [T Addition ] O
NAME JOHNSON, VICTORIA 22NAME
sreet apoeess| 3007 E. (DLEWILD ST. 23 STREETADDRESS
CIY-§T-2IP TAMPA FL 33610 2 4CITY-§T-ZP A .
mE D [ DELETE 33TME [MChange [ Acdition
NAME PENIEL, GLORIA 32 NAME . ,
sTReeT aooress| 4429 BASS STREET a3streeranoeess | £ 2/ 40 Carripn 74’*- Id Lark Dv.
orv.stze | TAMPA FL 33617 secrvstze | ddma . 3347
TME D [ DELETE S1TMLE 7 7 [JChange [ Addition
NAME JOHNSON, BERNADETTE 4.2 NAME
swree aporess] 524 W. THARPE ST. #50 43 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 440ITY-§T-2P
TTLE O DELETE 51 TME [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME Ooeiete S1TILE [iChange [ Addition
NAME 8.2NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

em)
d

and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

JGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

like empowered.

P
res: -‘th all o
xzzfﬁzﬁéégiﬁﬁn

ered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in

/2 RS

/-LE-PF

Daytime Phone #



