e |

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P39971 (7)

1. Corporation Name

INVESTMENT SERVICES CAPITAL CORP.

e N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business

2960 POST ROAD 2960 POST ROAD
SOUTHPORT CT 06490 SOUTHPORT CT 06490
s us | 3. Date Incorporated or Qualified 3a. Date of Last Report
. e e 081011992 04/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 20 N. ORANGE pvenve x| 20 A. OPANGE AVENVE 06-1347171 Not Appiicabia
Suite, Apt. 4, elc. __ Suite, Apt. #. et o . $8.75 Additional
—:‘El Su-l e éfp - :_3_7]76(«('7"6_ é)}O N 5. Certificate of Status Desired O } Foo Required
City & State _ Gity & Stale 6. Etection Campaign Financing $5.00 may Be
23 OBMNDO ; F"Ld).ei'b 4 . :!B-I OFLLAND o, Floribp Trust Fund Gontribution 0 Added to Faes
2p | Country o p ) __ Country 8. This corporation has liability for imtangibie tax under s 199,032,
2a) 3280/ 26/ 2] IREo| 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Reglsiered Agent
81| Namgo
GORPORAHON SERVICE COMPANY 62] Street Acdress (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301 8
84| City 85| Zip Code
FL |*|

1. Pursuant to the provisions of Seclions 607.0507 aﬁ&i%@‘;'lﬁ{)a, Florida Statuies, tihe above nanad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section €07.0605, Florida Slatutes.

SIGNATURE _ . . . . . . e
Signatira tyeed o prinbid nanis o g oot @ ik 1 3.zt INCYE Flogistired Agunt sunaeine red dred wher [eirsiating) DATE )
12, OFFICERS AND DIREGTORS KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D XDELE!E 1110 [ [ Ghange E Addilon | ¢
e LEE, CLARENCE V.. Il 2 e Prowk J. NELSON, TR. 3
STREET ADDRESS 191 POST ROAD WEST 1asiet anRess | RO Al ORANGE AVENUE | Swire bLo o
CTy-§1-21 WESTPORT CT o eoivstae  |ORLANDO, FlogibA 32801 &
i D PR CEiETE PRRIIT; pirip (7 Crange B Addition | ©
NAME MOUGHTY, JOHN J., JR. 22NAME ANTHONY C. LouVARIS
STREET ADDRESS 181 POST ROAD WEST 23ISIREETADORESS | f2] e MONROE ST, Swire Ri100
Cy-51-7P WESTPORT CT e Rmacivstze THUAHASSEE. . EloRibA 3a3o( .
TILE [1DEEE 3 1 THLE v/is 7 [} Change ﬂ Addition
NAME 32 N&ME [Tom L. FVEY
STREET ADDRESS 33 STHEETADDRESS | Qo . ORANGE AVENVE Swite ¢10
<iy-31-2P o o Naaoesie |ORLANDO, FroeiDA 32801
TITLE 1 0tLEIE A1 TILE {1 Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.5 SIREEF ADDRESS
evestee | ~ 44CITY-81-21
TILE [ DELETE 5.1 TILE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21p L o S4CNY-51-2p
TITLE [] DELETE 6.1TI1LE [7] Change  {T] Addition
HAME 62 NAME
STREET ADDRESS 63 STRZE| ADIRESS :
owvstae oo - 64 CITY-57- 2P

g yoluntarly furnshed and doos not qual fy Tor the exemption stated in Saclion 118 67144, Florids Staidtes. T further
lamental annual repor is true and acourate and that rmy signature shall have the sarme lega! effsct as if made under
iver o frustee enpowered to execule this report as required by Chapter 607, Florida Statutes: and that My narme

with e address.
Tom L IVEY  shfw  (4e) g43-1e57

KME OF SIGNINGFFIGER OR DIRECTOR Frace h

14, | do hereby cerdiy that the: information supplicd wilh 1ais £
cerlify that the infarmation indicated on this annua! ropo
oath; that t am an officer or direct 1he corporation g
eppears in Block 12 or Block. 4T chghgad, or gn an

SIGNATURE: _

IGNATURE AND TYPED OR PRI Dt Fracs #




