FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRIT N FLORIDA DEPARTMENT OF STATE
CORPORATION . o h) Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 !
DOCUMENT # P93000013663 (8)

1. Corporation Name

INTERNATIONAL SERVICES UNLIMITED, INC.

OO0

Principal Place of Business, Ma}mg Address
26 AMBER CT 26 AMBER CT
HOMOSASSA FL 34445 HOMOSASSA FL 34446
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2 Principal Piace of Business __2a. Mailing Address 4, FE! Number Applied For
21] 26 59-3167526 Not Applicable
ite, Apt. #, etc, #, ete, _ iti
Sute, Apt. ¢, etc L Suite, Apt. # et 5. Certificate of Status Desired Cl $8.75 additional
2ﬂ 2;] Fes Required
City & State | __ City & State 6. Eloclion Campaign Financing $5.00 May Be
?3] 25-| Trust Fund Contribution O Added to Fees
. pd'e} Country | Zip Country B. This corporation has liability far intangible tax under s 199.032,
24 28] 29 [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NEWMAN, M|CHAEL J B2} Street Address (P.O. Box Number is Not Acceptable)
26 AMBER CT
HOMOSASSA FL 34446 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
o registerad agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e . R ———
Stgriature, typed oc peirlac tanse of registured agent and tre if apgd cable (NOTE" Registerec Agent signature requred when reinstating! DATE rn\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS N 12 g

TITLE D 7] DELETE 11T [ Change 3 Addition =

NAME NEWMAN, MICHAEL J 12 NAME 3

steect aooaess | 26 AMBER CT 13 STREET ADDRESS &
| crrv-srze HOMOSASSA FL 34446 14DiTY-5T-2P &

TIILE D ] DELETE 2 1TIMLE [ Change [ Addiion |©

NaNE NEWMAN, KIMBERLY 22NAME

SITREET ADDRESS 2¢ AMBER CT 23 STREEY ADDRESS

Ciry-51-2P HOMOSASSA FL 34446 24007Y-51-2FF

THTLE ] DELFTE 31TLE [T Change ] Addilion

MAME 32 NAME

STREET AUDRESS 33 STREET ADDRESS

CIY-S1-2P 34CITY-51. 2P

TILE [] DELETE 4 1TLE [ Change [ Addition

HAME 42 Nawg

STREE| ADDRESS 43 STREET ADDRESS

CITY-51-2P £4.CITY-51-20

THLF [ DELEE 5 1 TITLE [ Change  [J Addition

HAME 53 NAME

STREET ADDRESS 53 SIAEFT ADDRESS

CTY-S1-2P 54CITy-ST-2P

TITLE [ DELENE 6.1 1ILE ] Change [ Addition

NAME 6.2 NAME

STHEE | ADDRESS £ 3 STREE) ADDRESS

Y-S 2P 6.4 CITY-S1- 7P

14, 1do hereby cerlify thal the information supiplied with this fitng is voluntarity farnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | furher
certify thal the information indicated on this annual report or supplemental zrnual repart is frue and acourate and thal my signature shall have the same legal efflect as if made under
oath; that | am an officer or dirzctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aftachy i 132 address. YO 1- TR =i
SIGNATURE: . _——" . o ‘_ ( 353) 3R-6gosse ,

NLTURE AND TYPED OR PRIX

IGNING OFFICER OR DIRECTOR ~ Dato Daytmé Frione #




