FILE NOW: FILING FEE AFTER MAY | IS $225.00

CORPORATION
ANNUAL REPORT

PRORIT

1996

FLORIDA DEFARTMENT OF STATE

Sarda B Morthan

Secretary of State

Principal Place ol Busingss

2612 FOREST DR
INVERNESS FL 34450

2]

2. Principal Place of Business

|22]

Suwite, Apd.

E, el

=]

Caty & State

Maling Ardclress

DOCUMENT # 93000071009 3)

1. Corporation Nanw

ISNER, INC.

961 W OLYMPIA ST
HERNANDO FL 34442

us

‘Mahin g A !¢
Suite:, A

City & Stater

28 /:A,

251'5’ A )ﬂ,d

#, ote

DIVISION GF CORPORATIONS

/Qf/na fnecie )
7| ZAVELHVEES

O

"3 Dats ncarporated of Guaibed | 3a. Date of Last Report
10/13/1993 08/11/1995
4. FENunibser

Appked For

59-3205142

Not Applicable

. Certihcate of

$8.75 Addional
Fee Requirad

Status Desired N

. Flecuon Cammpaign Froancing

$5.00 May Be

o Added 10 Fees

Trust Furid Contrbution

Jip

2]

) Cauntry
[25]

9. Name and Address of Current neglslered

ISNER, PATRICIA F
931 W OLYMPIA ST
HERNANDO FL 34442

11, Purs.ant to the provisions of Secl- ana RO7 0800 mui s 1/‘ !ﬁl)(% Fionda Statites
ar regstared agent, Or both, e State of Fic ¥
famibar with, and accept the abligaticnis of, Section G0 l]‘)t |f| Florda Statutes.

wan adalnor

Q(guv 8. This corporation hias fiabilty for intangitde tax ander 5 199,032,
30] f Florida Statules [ ves ONo
N 10, Name and Address of New Registered Agent
18t] Name
82| Sree: Adurass (P4 Box Namber s Not Acceptabla]
83 ’ T
84| City

5 | Zin Codle

FL.

1& ahave naned corporatan submi1s this statement for the pupose of changing its registered off ce
tyy the conparativn's bowd of drestors | hareby accept bw appointinent as registerad agant. | am

certify that the inforaal on inckoated o this
oath, that | an an offrser o dic
appears i Block 12 or Block 130 changdd ¢ onan attachirent witn

SIGNATURE: (#2#/

J¢ Of thies

Aual

orgworatior Or e rec

 Ls

CR2E034 (12/95)

TEOR OF S\

3t o1 brusles

ke

SIGNATURE AND TVPED ORr PﬂlNTED NAME OF $IGNING OFFICER OR DARECTOR

At annual repar 1S i ared aceurdte and that my' sige

€ nnp\xwurul | &3] r_x s this roport as requirad by Cnaptor

SIGNATURE _ L : _

O TP MY S T TR e L P A R % RN T R ROLSL PRI RUTR Y
12, SN EE ADDIIONS CHANGE S 1O OFFWEF\:_@ND[IIH( EEIRE
L€ D [ pviatas P1nnE [ Chaage [ Addtan
NAME ISNER, CARL A 17 Nt
sweeraooeess | 981 W OLYMPIA ST VASIRE | ADGRESS
Oty 1 20 HERNANDO FL 34442 o LN -ST BP ) i
Tk D [J0tie 2 1TTE [] Crange  [] Add:on
NAME ISNER, PATRICIA F . SN
sweer aoress | BB1 W OLYMPIA ST 2 ASIRELT ADDHESS
ry-s- 0 HERNANDO FL 34442 o  Rowesew | - o
e [ CELFTE 3 1THILE [ Change  [] Addan
LAME 47 NAME
STAEET ADDHESS 33 SIHEE I ADTRESS
CITY .51 7% o o - 34CTY-51-7F
TITLE [ DELEYE FRR IR (1 Crange  [] Aatiton
NAME &3 HAME
STRELT ADORESS 435IREE L ADURESS
CITY-S1-20F ) L 4400y S1aF ) )
HIE (mEs 5 17IILE [7] Crangz  {7] Addiban
ANt £ NAME
STRELT ADDRESS ERSIHEE T ADNRESS
CRARE R (g e L S4cny §Unp o } R
TITLE [] DECETE 6 UILE ] Cnange [ Adustion,
NAME 67 NAME
SIREE T ADDRESS 63 SIRSET ADJRESS
CITY- ST-2IP o EeCv-51-21F R
14, ( do hereby certify that the: nfunmaion suppil el with e hmg i WOty flrmished and orwe pol quabfy for Lrie e nplion statec 1 Ses ctior 119.073)k), Fionda Statutes. 1 furdner

w4 shal have the same legal effect as if macls uades
607, Fl)r:ud E.la ul(a and tnat my name

M// #2220 437 ~3307

Cheptiriss Price -




