 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
"PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

BIVISION OF CORPORATIONS
1997

DOCUMENT # P93000013663 (8)

1. Gorporabon Name

INTERNATIONAL SERVICES UNLIMITED, INC.

S A R

[ Principal Plane of Business Mailing Addross
% AMBER CT 26 AMBER CT
HOMOSASSA FL 34446 HOMOBASSA FL 344464300
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o 02/11/1983 04/24/1996
|2 Frncipal Flace of Business 2a. Maiing Address 4. FEI Number Applied For
21] 5730 Seuth Swacoast. _B!w’ x_fo Bx §56 50-3167526 Nat Applicable
Saite, Apt1 #, ol juile, Apl. &, .
. S ATl ¥ Sulle. Ap. . ele. 5. Cerificate of Status Desired O $B'75 Additional
E22 L o 27] Fee Required
Oy & Sute. City & State 8. Elsction Campaign Financing $5.00 May 8o
[3_3] hg mosassa L Ivyve  |28]HomoS4 555 -.,S' AViA )I Trust Fund Contribution ] Added to Fees
21p Gountry . Country 8. This corporation has hability for intangible tax under s. 199.032,
2a] 39yy G |a5] € Avms l20] Y Yy 7 30| Cifyus Floriga Statutes Frves Do
| %9 Namo and Address of Curreni Reglatered Agent 10. Name end Address of New Regisiered Agent
NEWMAN MBHAELJ 81| Name
28 AMBER CT B2| Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA FL 344468 4
83
84( City 85| Zip Code
. FL.

11, Purscant o the provisions of Scctons 6070507 and 6071508, Florida Statules, the above-named corporation sUbmits frils slatement fof the pUrpose of changing Its rogistered
oflice or registered agent, or both, inthe Stale of Florda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. Lam latliar with and accent the obligations of. Section 637 0505, Florida Statutes. / /

SIGNATURE

CR2E034 (9/96)

: £ ¥ TR T e e o appacakie, {HOTE Registered Agen) sipnalure requirag whan renslating) & DhaE
{2 T on lu AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
T D T orEre TATIIE " [T Change ] Addition
Hawg NEWMAN, MICHAEL ¢ 12 NAME
sneit acorss | 26 AMBER CT 1.3 STREET ADDRESS
510 | HOMOSASSA FL 34448 TACITY-ST-2P
e B I N T3 21TME [ Change T Addition
HeAt) NEWMAN, KIMBERLY 22 NAME
sriart s | 26 AMBER CT 23 SHREFT ADDRESS
s o | HOMOSASSA FL 34448 . | 2405170
it DoreE  §armme [T change ] Addilion
Nawsi 3.2 NAME
SIHEE | AIDRESS, 3.3 STREET ADDRESS
Cly-si Ap 3.4, CaY-S1- 2P
T T ' i} [T okicte 41 TIIE [J Crange T Addition
HANE 420
SUHEE] ADIRE 5 43 STAEET ADDRESS
| D80 ae e et e e . . 4 ciy.sT-2ip
e LT OFLeTe 51TE [T Crange [ Aadilion
KL | 5.2 HAME
SEHFET ADDRE 53, 5.3 STAEET ADDRESS
| LSt e L y S4CITY-S1-2ip
e T 0ELETE &1 TME [T Crange [ Addilion
AN 62 NAME
STREFT ADIRFSS £3 STREET ADDRESS
| oy-steape 6.4 CiTY-81-21P

14, [ dohe ruly that the information supplied with this 1Wng does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indwated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path, thal
{am an oficer o7 direclor ol the corporation or the recefver or truslee ampowered to exacute this repor as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 or Biock 13 if changed . or on_ggattachment with an address
' . / 6 ] 9 -
- 7 oss5

SIGNATURE: - e el S
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima F‘hﬂnu 4




