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

PROFIT AP FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . OO
CORPORATION ALY R Sandra B. Mortham May . am
ANNUAL REPORT v W 5 Secretary of Stafe *
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
D MENT # ( )
POCUMENT # P93000077357 (0
ISOKERN EAST, INC.
OO0 A
8017 WESTERN WAY 8917 WESTERN WAY
SUME 120 SUITE 120
JACKSONYILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/08/1693
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd Far
21 E 58-208604 1 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, atc. . $8.75 Additional
'51 ;l 5. Certificate of Status Desired O Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zp Counry 8. This corporation owss ar has pald the current year Intangible
';] ;;I ﬂ m Parsanal Property Tax due Jung 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
—ENOH 0N CARL R. S/Avako

82| Stree} Address (P.Q. Box Number is Not Acceptable)

/3L o dagns manoK.
84| City B5 | i c&%e:_
TJALKSop vset & FL ®| % -
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent. or both, in the Stata of Florida Such change was authotized by the corporation’ ard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and aacept the ohinations of, Section 6070505, Figs
(/ - a- ‘-)/ ? J?

SIGNATURE ML . ADALD

PONTEVEDRA FL 6208y </ < €€ 7

83

ignature typed or pvm:m mme‘ol cagisiored agant and tlke ol apphicatis reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, VT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DECETE 1.1 TMLE [J Change  T_} Addition
NAME STYS, WALTER M 12 NAME
seeraooress | 8917 WESTERN WAY SUITE 120 1.3 STREET ADDRESS
CRY-SI-2¢ JACKSONWILLE FL . 14 OITY-ST- 2 .
TME D PR 21 TE PIR ECTOR T Change &L podition
NAE LYNCH, JOHN 22 NAME cakl R. SEADAke s
smeevaooress | 15 MARIN PLACE saswerTaovess || /€ B8 MANIAR s MANS
er-sre | PONTE VEORA BEACH FL saervesiw | TACKSsAre €L 32223
THLE [J oELeTE 31 THLE [T change T Andition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDHESS
CITY-S1-29 34 CITY-$T-2IP :
TALE T oewete 41TTLE [Jchange L[] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% LA CITY-5T- 2P
TLE "7 DELETE 51 TITLE [_J Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 0ITY-ST-21P
ILE T ouete 6.1 THTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SEREET ADDRESS
CITY-ST-7P 64 CITY-ST-21P

14. Thereby certity ihaf the inlormation supplied with this iiling does not qualify for the axemﬁtion slated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this annual roprorl or supplomental annual report is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered 10 executs this report as required by Chaptar 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachggent with an address.

QUENATLIRE: \k a% Ay L L g -1d-F £ RY-3Z3Y)7

CR2E034 (10/97)



