FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ? >
DOCUMENT # P94000000363 (9)

1. Corporation Name

ILASAIC, INC.

FLOMIDA DEPARTMENT OF STATE
Sandra B Morihan

Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address

G A IE

G/O-ACCOUNTING-S-BUBINES S-GONGULTANTE G/O ACCOUNTING & BUSINESS CONSULTANTS
#-E~BROWARD-BEVD—3TE-DER 790 E. BROWARD BLVD. STE. 302
-FORT-HAHDERDALE-FL—8330+ FORT LAUDERDALE FL 33301 b
3. Date ;ﬁ}p‘oramd or Qualfied 3a. Date of Last Reporl
“2__ Principal Place of Busingss B o | 2a. Maihr{gﬁ\ddress o - T AT Nuniber o Applied For
21| 1323 SE 17th St, 26| | 650460369 ) Not Applicable
it Ok H, . e, #, elc. ) . i
| Suite, Apl. 4, 8lc | Suie, Apt #, el 5. Certifcale of Status Desired . $8.75 Additional
22| #618 ] e7] o N o Fes Required
| Gy State | Ciy & State 6. Elaction Camipaign financing 0 $5_00 May Be
23| Ft, Lauderdale, F1 281 L ) o  Trust Fund Contribution Added to Fees
| op Country N 2 - Country 8. This corporation has liabitity Tor intangible tax under s 199,032,
24] 33316 {25\ _ USA sl sl | Poiesties K Yes [N
9. Name and Address of Current Reg stered Agent Name and Address of New Registered Agent i
B B1] Nane
NELSON, PAULA B2 Strool Address (1.0, Box Numiber is Not Acceptabia)
| 1323 SE 17th St., 8
FORT-LAUDERDALE FL-33346-~ 83
84| Cily T 85| 7p
Ft. Lauderdale FL I 35%16
11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subits this stateinent for the purpase of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. [ am
famitiar with, and accept the ctiligations of, Sectien 607.0505, Florida Stalutes.
SIGNATURE __ . e R I e . oo o . e
Srgvin, bypad or prites pume el regend agent aned e d annae abl (NDAE Fogeiturecl Agea b sigg etumns o pues] atatiep OATE
12, OFFIGERS AND DIRECTORS 13, © ADDITIONS/GHANGES TQ OF FICERS AND DIRECTCRS N 12
TILE D CJOL:EtE 1 1TLE K] Chenge [ Additan
HAM: NEL.SON, PAULA 117 NAME
SIAET ADDRESS 1114 SW 8TH TERRACE 1ssmeeraoopess | 1323 SE 17th St. #618
CIrY-81-71 FORT LAUDERDALE FL 33315 ] 14CY-51-2IP Ft. Lauderdale ’ F1 33316
TITLE [ DELETE 2 1TILE [] Change ] Addition
NAME 22 NAME
STRETT ADDRESS 23 S1REET ADERTSS
CLmy-ST-2P g . e g aciy-st-ap b e
TIELE [ OELE1E 310 [ Changz [} Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
| CITY-s1-ap _ o L __Raeonyesiae o L
TIif [] OtLETE 4.171LE [ Chaage  [7] Addition
NAME 4.7 NAME
STHEET ASDRESS 43 STREET ADDRISS
| CITy-s1-2p ) ] 4400Y-81-2F | o ___
THLE [] DELEIE 51 TITLE [3 Change  [] Addilion
NAME 52 NAME
STREE | ADDRESS 5 3 STREET ATDRESS
Give-5T-2F e L ] | 54CITY-§T-2IF . e _
TILE [J DELETE 6 1TINE [ Change [ Addition
NAME 6 ¢ NAME
STREE ASDRESS 6 3STREE) ADUKESS
| Gily-S1-21P o edonv-stae |

14. 1 do hereby certily thal the information supplied with this filing is voiuntarily furnished and does not gualify far the exemplion stated in Section 119.07(3)(k), Flonda Statutes. | furiher
certify tha! the information indicated py this amnual report or supplernental annual repon is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer or direcl the corporatian or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statites: and that my name
appears in Block 12 or Block 13 §

snosd, or on an atigehment with an adgiress.
SIGNATURE: / Rt Z 50) - Md/lfdﬂ» 4@.4?30?1440

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Lagtime Prong b

CR2E034 (12/95)




