FILE NOW: FILING FEE AFTER MAY 1ST K; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90187 023 ***150.00

DOCUMENT # PO7183

1. Corporation Name

IASUN, INCORPORATED

Principal Place of Business

1202 MACRAE AVE
CLEARWATER FL 33755

Mailing Address

1202 MACRAE AVE
CLEARWATER FL 33755

AR SRR

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
08/21/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-26 18302 Nol Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.

|27]

$875 Additional

Fee Recuired

5. Certifcate of Status Desired d

City & S ate City & State 6. Electior Campaign Financing 0 $5.00 ray Be
2—3| 5] Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ E E m Persoral Property Tax. O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUSHNER, STEVEN ‘
1202 MACRAE AVENUE 82; Street Acdress {P.0. Box Number is Not Acceplable)
CLEARWATER FL 34615 a3
84 city

FL |”| 3%5%

SIGNATURE

11. Pursuzni to the provisions of Sections 607.050z and 607.1508, Fierida Statutes, the above-named ccrporation submi's this statement for the purpose »f changing its registered
office ¢r registered agent, or bozh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of regisierad agent and tite if applicable,

(NOT=: Registered Agent signature raguired when feinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

12, OFFICERS ANI} DIRECTORS 13.

TIMLE PD [ DELETE 11TITE [JcChange  {Z]Addiion
NAME KUSHNER, STEVEN 12 NAME

streeTanoress| 1202 MACRAE AVENUE 1.3 STREET ADDRESS

CITY.ST-ZIP CLEARWATER FL 33755 14CITY-81.ZP

TME VD [J DELETE 2ATITLE D¢Change  {J Addition
NAME KUSHNER, MARJORIE 22 NAME i Claeg 5 T

srreeranpress) 317 BUTTONWOOD LANE 23 STREET ADDRESS U

ov-sT-zP HARBORBIUFFS FL . . __ _ saceste | © ldsmoor i FL

TME STD ] DELETE 34TME [CJChange [ Addition
NAME KUSHNER, PATRICIA L. 3.2 NAME

smreeraooress| 1202 MACRAE AVENUE 2.3 STREET ADDRESS

CITY-8T-ZIP CLEARWATER FL 34 CITY-5T-2IP

TILE [1 DELETE 44TITLE CJchange [ Addition
NAME 4.2 NAME

STREET ADDRI $5 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST_ZP

e [1 DELETE 5.4 TIMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

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

TITLE [] DELETE 6.4 TITLE [ClChange  [] Additien
NAME §.2 NAVE

STREET ADDRI 5 6.3 STREET ADDRESS

CITY-ST-2P $4CITY-5T.2P

14. 1 herelyy certify that the information supplied witn this filing does not qualify T3t the exemation stated in Section 119.07(3)(i), Florida Siatutes. | further ertify that the ir formation

indicated on this annual report Jr suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made u wder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired Dy Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet, or on an aftaciiment with an address, with .all other like empowered.

725 -443-3€95

riaLar

CR2E034 (11/98}

SIGN‘\TURE: SIGNATURE AND TYPED 0R§1‘|NTED E‘AM; OF SIGNING OFFI—C.I R OeTCie ku 5 A 4 W ﬂ - % “- q q‘

Daytime Phone #




