FILE NOW: FILING FEE

PROFI ¥
CORPORATION
ANNUAL REPORT

1996 L R,
DOCUMENT # P39972 (5)

1. Corporation Name

INVESTMENT SERVICES MANAGEMENT CORP.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searelary of State
DIVISION OF CORPORATIONS

|
|
H
£

UGGt

Principal Place of Busine:ss ‘Ma ImgAddess o
2960 POST ROAD 2960 POST ROAD
SOUTHPORT CT 06490 SOUTHPORT CT 06490
us us | 3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 08/10/1992 04/17/1995
2, Principal Place of Businpss W__ga. Malling Address 4. FEI Number | Anplied For
21| A0 N\ OFANGE AVENVE _ |2] Jdo M. ORMGE AVENVE . 06-1347174 Nat Appicaie
Suite, Apt. #, elc. N Sulte, Apt. 4, elc. i . . 38.75 Additional
E] Swire blo 27 l&llT’E(p{ c ] :r' E;e"r‘i-ﬁcate of Status Desired = Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 May Be
23 OﬁU}ﬂ'DO P Fl’ﬂﬂl D/} ~ 28[0}91-4/\!5@ FZO.Q lbh Trust Fund Contribution (W Added to Foes
i Zp ' | Country _p o Country 8. This corporation has liability for intangible tax under s 199.032,
24] 3280 25] 29] 3280| 30J Florida Statutes ﬁYes Ono
9, Name and Address of Current Registered Agemt | ] " 10, Name and Address of New Reglstered Agent
Bt| Name
CORPORATION SERVICE COMPANY 83| Sireot Address (P.O. Box NUmMber is Nt Acceianio)
1204 HAYS STREET L.
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

¥1. Pursuant te the provisions of Seclions 607.0507 and 6071508, Florida Statutes, he above-named corporatian submits this statement for the puirpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the ot igations of, Section €07.0505, Florida Slalules.

CR2E034 (12/95)

SIGNATURE _ . e N . L . [ e e e o

Sgnature, typed of prirkac renk: of regatered agent and e if anceicable (NOTE - Registers Ageel signature raguirack when rainstar ngl DATE
12, OFFICERS AND ['Jti'\[i(;TORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE CDh ﬂDELE It 1AL D . [] Change ﬂ Addilion
MAME MOUGHTY, JOHN 4., JR. 12 NAME DoALd T, SENTEFITT 950
STREET ADDRESS 191 POST ROAD WEST s aconss | 25E 5. ORANGE AveENUE, Suite
Ciry-ST- 27 WESTPORTCT . o uersw \ORANDO, RoRIDA F280) ]
TTLE DVST ﬂDH,HE 23 TIILE pID [) Change ﬂ Additicn
NAME LEE, CLARENCE V., W 22NME FRORK I, NELSeH, TR .
STREET ADDRESS 191 POST ROAD WEST 2SRzl aooRess (RO Ny CRANGE WENVE SHTE &i0
oTy-§1-2P WESTPORT CT e eonv-stze (OQuANDO, oD 3280 P
TITLE £ DELETE 3ATILE VfT/S 7] Change jﬂ Additian
NANE 32NAME brom L. EVE
STREET ADDRESS 33 STREET ADDRESS |20 N ORANGE ,YQ"V'E'A/UE , SwiTE Glo
CTY-S1-2¢ _Laacmsize  |OLANDO Frofidd  3280|
TLE 7] DECETE 4 1TILE ’ [ Change [ Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET AUDRESS
Cy-S1-2P o 44cimy-st-2p |
TIMLE [7] DELETE 5 1TILE [0] Chaage [ Addition
NAME £.7 NAME
STREET ADORESS 53 SIREH) ADDRSSS
CITY-ST-2P B o o 54015120 o B
TILE [C] DELETE 6 1TIILE [7] Change  [C] Addition
NAME 62 NAME
STAEE( ADDRESS £:3 STREET ADDRESS
CTY-Si- 1P 640117 -51- 2

varily furcished and does not guality for the exenwht‘iaﬁwstated in Section 119.07(3)K), Florida Statutes. | further
dital annual repod is true and accurate and that miy signature shall have the same legal effect as if made under
or truslee empowered to execule this report as requred by Chaplor 607, Florida Statules: and thal my name

N an address.
Tom L Ivey Szl (o7

IRECTOR Daly Dayt

14. | da hereby certify that the information supplied win this fling is uga
certify that the information indicatad on this annua! raport or sug
oath; that § am an oflicer or director of 1he corporation o the rg
appaars in Block 12 or Biock 13 if chipuegy, or on an atiach

SIGNATURE: %

SGNING GFFICER O




