X - g7 ' AN o
FILE Ng\N?F?IENGiEE AFTE‘H57 N"IbA#leS $550.00

PROFIT SRR
CORPORATION A%y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # Pg3000068918 (0)
ISOLA & ASSOCIATES, INC.

Principal Place ol Business Maiting Address

235 SOUTH MAITLAND AVE P O BOX 941483

SUITE 114 SUITE 1 :
MAITLAND FL 32751 ugnuno FL $2704-1483
us U

FILED
Apr 25 1997 8:00am
Secretary of State

A

3a. Date of Last Aeport

—04/25/1

3. Date Incorporated or Qualified

2. Principat Place ol Business 2a. Mailing Address

21] 2]

58-3213092

Appliad For
Not Applicable

Suile, ApL . elc. Suite, Apt. #, etc

B. Centificate of Status Desired ] 533.75 Addltional

?ﬂ —;r—] Fee Required

ity & State Cily & State 6. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribution Added to Fees
7w ~ Gounley Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25| 20] 0] Floricla Statutes Qves Do

___ 8 Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
ICARDI, JEFFREY A
960 LEWIS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 =
84| City FL 5| Zip Code

agent | am farmitiar with, and accepl the obhigations of, Section 607.0505, Flotida Statutes.

11, Pursuant 1o 1ho provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis regislered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby sccept the appointment as fegistered

CR2E034 (9/96)

SIGNATURE _ . ..
Segnatie. tyaed o printed name of g stered agant and inke if applicatle (NOTE Registered Agenit signature required when Ieinstating) OAYE
12. ) OFFICERS AND DIRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 THLE [ Change L] Addition
HAME ISOLA, ROBERT E 1.2 NAME
since T aomrtss | 235 § MAITLAND AVE STE B (O = 1.3 STREET ADDRESS
orv si-ze | MAITLAND FL 1ACITY-ST- 7P
TINLE [ BELETE 21TILE Clthange [ Addition
NAME 22 KAME
SYREET ADDMESS 2.3 STREET ADDRESS
Civy- 1. 21k ) 2 40Y-ST-2P
TILE ' [ peLete 31TILE I cnange T Radition
NANE 32 NAME
STRELT ADORESS 33 STREET ADORESS
Y-S 20 34 CITV-ST-2P
wme ’ [ oeLere 41 TITE [l change T3 Addition
N ‘  FRTT:
STAEET ABDALSS 4.3 STREET ADDAESS
LITY- S5 2P 44 CITY-S1- 1P
TILE T DELETE 51 MILE LT change {1 Adaition
NAME 5.2 NAME
SIFEET ADDRESS 53 SEREET ADDRESS
CITY- 8125 5.4 CITY-§T-2IP
ik [T DELETE 5ATITLE Clchange (] Addition
NAME 6.2 NAME
STHEET ABDRLSS 6.3 STREET ADCRESS
CTY-SI- 70 6.4 CITY-ST- 2P

0 an attachment with an adoress.

SIGNATURE: ]\ ~an FLE O N E

appea‘s in Biock 12 or B I Shanged, or

14, 1 do nerchy cerlify that the mformation supplied with this fling does not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further cartify that The
information indicatedi on his annual repart or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or chrecm{vrg:\%pmatim or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name
cr 1

-://L//‘?”? (%D 539-1118

SIGH ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Qaylire Frone #



