FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <3 ‘%&\% FLORIDA DEPARTMENT OF STATE
CORPORATION " t "\‘ Sandra B. Mortham
ANNUAL REPORT ."';1' i ! Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000014022 (5)

1., Corporation Name

I.S.H., INC.

R O

Principal Place of Businass Mailing Address
1652 W 31 PL 560 COCONUT CIR
HIALEAH FL 33012 FT LAUDERDALE FL 33326
us .
3. Date Incorporated or Qualified | 3a. Date of Last Roport
02/17/1994 03/23/1995
2. Principal Place of Business an. Malling Address 4, F'tl Nurnber Applied For
21 26] 650468849 Not Appiicable
Sulte, Apit. #, olc. . Suite. At # elo. 5. Certificate of Status Desired | $8.75 additional
'ﬂ 2ﬂ Fee Raquired
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 28] Trast Fund Contribution Added 1o Fees
| __dp Country Zip Country 8. Vhis corporation has #abiiity for intangible tax under s 199.032,
24} _zgl 2_91 ;] Fiorida Statutes S ves Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agant
81| Nane
RlCrKY Jd WEISS. P.A 82| Street Address (P.0. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD
STE 497 83
BOCA RATON FL 33488 e —

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation suamits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R R e e e R
Sigaiture, typed or printed name of registerod agent and tite d applcatie INOTE - Regisiared Agerl signatrs required when rainstating DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1I1LE P [C] DELETE 1 1TMLE [ Crange [ Addition
RAME MASIMORE, SUSAN 1.2 NAME
sieer aovaess | 560 COCONUT CIR 1.3 SIREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 1.4 CITY-ST-2IF
TILE [ DELETE 2. 4TIMLE [7] Change [ Addtion
AM: 2.2 NAME
SIREET ADDRESS 23 STREEY ADORESS
CITY-8T-7IP 74 CITY-S1-2Ip
TiTLE [] DELETE 3 1TITLE - [0 Change [} Addition
NAME 32 NAME
SIREEY ADDRESS 33 STREET ADDRESS
Cily-S1-2IF 34GITY-8T- 2
mLE [} DELETE 41 TLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS . 43 STREET ADDRESS
CIY-§1-2P 4.4 CITY-SI-7IF
TLE [] DELETE 5 1TILE {7 Change  [] Addilion
NAME 5.2 KAME
STREET ADIDRESS 5.3 STREET ADORESS
CITY-§I- 71 54 CITY-S1-21F
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
| CT¥-ST-21p B4 CITY- §7-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily fumished and does nat qualify for the exemption stated in Section 119.G7{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockz_r‘)_\}“i[ ' chan OrGr-an attachiment _vs_'ilh an acldrass.
3-2-9¢ W[ 383-1777

" T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dyt Prone o

SIGNATURE:

CR2E034 (12/95)




