FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A% 3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000068918 (0)

i, Corporation Name

ISOLA & ASSOCIATES, INC.

TR

Principal Place of Business Mailng Address
235 SOUTH MAITLAND AVE PO BOX 841453
SUITE 11¢ SUITE 1
MAITLAND FL 32751 MAITLAND FL 32734 _
us us 4. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1993 05/01/1995
2, Principal Place o” Business | 2a. Maling Address 4. FEI Number Applied For
21 o 2] ¥, Hox AUNDES 58-3213092 Not Appiicable
Suite, Apt. £, etc. | Suite, Apt. #, efc. 5. Gertificate of Status Desired L $8.75 Add.mona]
El 2;| Fee Required
| Gity & State __ City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] e d\oe & | FI- Trust Fund Contribution 0 Added 1o Fees
- Zip Country - 2 Country B. This corporation has liability for intangible tax under s 199.032,
Lz‘ﬂ . E] ~ 291 39-1 9 Y- 140330 Ot A'J% ¢ Floricla Statutes [ ves [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
|0ARD|. JEFFREY A 82! Strest Address P.0. Box Number is Not Acceptable)
990 LEWIS DRIVE
WINTER PARK FL 32769 83
84| City FL ]85 Zip Code

11. Pursuant 1o the provisions of Sections B07.0507 andi 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, of both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Sectian 607 0505, Florida Statutes.

SIGNATURE o e e e S
o Slgnalure, lypad o7 pinted nare of registered agent and the d g 1l cabie (NCHE: Registered Agent signature reguin.d when reinstanng) DATE G
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
1L D ] DELETE 1 1THLE ,W[Ihange O Addion |
Nk 1SOLA, ROBERT E 2N Too\e [ febecY & \ 3
STREET ADDRESS 111 SOUTH MAITLAND AVENUE STE. 213 13STREET ADORESS |23 S S et poitend AL /S0 e O
oY= 51-2IP MAITLAND FL 32704-1483 vonsize (et Nemd, T3 219 U.S. e
M - [] DELETE 21TLE [ Crange [ Addilion | O
NAME 23 NAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-ST-70 24CITY-57-21P
TITLE {J DELETE 1 1TME [7] Change [ Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
oY SE7P _ 34CITY-51-2P
THILE [J DELEIE 4.1TITLE [0 Change [} Additan
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-51-7P
TILE [C] DELETE & 1 TITLE 3 Change [} Addition
NAME 52 NAME
SIAFET ADDRESS 53 STREET ADDALSS
| eny-srap 5.4C13Y-51-2P
TITLE ] GELETE 6.1 TMTLE [ Change  [] Addition
NAME 6.2 NAME
SIREE] ADDRFSS 63 STREET ADDRESS
CITY-51- 7P 64CIFY-§1-20

14. | do hereby certify that the information supplied with this filing is velurtarily furnished ana does not guaity for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certity thal the information indicated cen this annua! report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 exscute this report as required by Chapter 807, Floricia Statutes; and that my name
appears in Biock 12 or Bl.c:c/kla_u_gh nged, or orkan attachment with an address.

SIGNATURE: __—F— Yoo €. Tsde.m 11T ﬁb(’—_ﬁ?ﬁ?" g

AND TYPED OR PRINTED e Pron

\E OF SIGNING OFFICER OR DIRECTOR =

“Doytme Friona #




