FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISOLA & ASSOCIATES, INC.

P93000068918 (0)

Principat Place of Business

Mailing Addraess

FILED
Apr 15 1998 &:00am
Secretary of State

AL A BT

235 SOUTH MAITLAND AVE P O BOX 241483
-4~ SUITE 1
MAITLAND FL 32751 MAITLAND FL 32794-1483 DO NOT WRITE IN THIS SPACE
us us 8. Dats Incorporated or Qualified
09/29/1993
2. Principal Plac:.c of Business 2a. Mailing Address 4, FEl Numbear Applied For
2123 5. matlesd Aue - o 59-3213092 Not Applicabla
Suite, Apt. #, etc Suite, Apl. W, elc. B ] $8.75 Additional
E\ SU . '\'¢ Lo a_ ‘"z—ﬂ 5. Cetiticate of Status Desired 1 Fee Required
City & Stale A \ City & State 8. Election Campaign Financing $5.00 May Bo
;?I M“" ‘\f\(ﬂ\\ , 'F . E Trust Fund Contribution O Added 1o Fees
Z21p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ZSI ! ? < _2?' 30 Personal Property Tax due Jung 30. Yas [ No
9. Name and A r‘iﬁ of Current Reglsterad Agent 10. Namo and Address of Now Reglstered Agent
ICARDI, JEFFREY A #1] Namo
990 LEWIS m 82| Street Address (P.O. Box Number is Not Acceptable)}
WINTER PARK FL 32760

84| City

FL sj Zip Cade

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Flonida Statutes, the a

! bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwre typed or punted name of tageslered agent and tlle IF apoicabk {NOTE' Registerad Agant signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T DELETE 1.4 TILE T Ghange ] Addition
MAME ISOLA, ROBERT € 12 NAME
saces ooeess | 235 S MAITLAND AVE STE 102 1.4 STREET ADDRESS
CIrY-S1-2P MAITLAND FL VADITY-ST-2P
L [T DELETE 217LE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2.4CITY-ST-2P
TITLE [J oerere 3ATIEE [T change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDHESS
CIrY-51- 79 34 CY-5T-2IP
TITLE [J DEterE 4 TAILE [Jchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CiTY-5T- 2P
TTLE [T pELETE S1TITLE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-S1-2iP 54.0ITY-S1-21P
THLE T DELETE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHY-SI-7P 64 CITY-ST- 7P

officer or drecior of the corporat
Block 12 or Block 13 if cha

QURERNATIIRE:

ith an address.

34, | hereby cerlify thal the information suppliad wilh this filing doos not qualify for the exemption stated in Saclion 119.07(3)(i}, Fiorida Statutes. | further cerlify that ithe information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
; trustes empowered 10 exacute this report as 1equired by Chapter 607, Florida Stalutes; and that my name appears in

e RORCRT ET<oln HAheles HoT-s39-1112

CR2E034 (10/97)



