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— e em 1

PROFIT FLORIDA DEPARTMEMT OF STATE

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000044019 (5)

1. Corporation Name

INSTAKOOL FLORIDA, INC.

IR

Sanchia B Morthiam
Secretary of State
DIViSION OF CORPORATIONS

Principal Place of Businass Mol mg-;\_d:ﬁress
1747 NORTH BAYSHORE DR 1747 NORTH BAYSHORE DR.
UNIT 1054 UNIT 1054
MIAMI FL 30132 MIAMI FL 33132 L
3. Date ncorporated or Qualibed —[33. Date of Last F'sagort
2. Principal Place of Business ?.;a "I'\_j:iiimg Add-ess o 4. FET Number Apphec For
21 2ﬂ ) 65'0497329 T Nat Apphcatino
Suite, At #, et L, Sute Apl e g 5. Certificate of Status Desired n $8.75 Acld.ilional
@ 27] Fee Raquired
Crty & State Gty & St 6. : won Campiaign Froansing O $5_00 May Be
;ﬂ 28-‘ Truat Funcd Contrit tion Added 1o Fees
Zip | Country Ly | Conmty B. This conporation has iahbdty for intangitle tax under s 199.032,
a—l 251 29] 30] Floridz Statutes [ ves Ono

.8 Name and Address of Current Registored Agent 1. Name and Address of New Registered Agent

81| Name

CORPORATION INFORMATION SERVICES INC. bsl oot Adoross (P10 Box Nmbe o Mol Ao cants
1201 HAYS ST.

TALLAHASSEE FL 32301 83

84| Cny

: ) FL [®

Zipn Coda

11. Pursuant 1a the provisions ol Sections 657 0502 o S IR08. Fionda Statutes, 1ie above named corporalion subits ris staloment far the purpase af changing i1s registered office
or registered agent, or both, in the State of Flonda Such change was authonzed by the corporaton’s baard of drectors | hereby ancepl the apraintrent as ragstered agent | am
farritiar with, and accept the obaligations of, Section 637 0503, Florda Statutes

SIGNATURE _

CR2E034 {12/95)

Bgraran Byend 0 Fete P Lt e 3 e e e b ' CEIE M A RTINS et ) € L ’ = U RAY T
12. OF F(ICENS AND DIRECTORS 13. LD IONS CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D o W e T T [ Thange [ Addition |
o TESSIER. PIERE 19 NAME
SIREFT AL DAESS 1717 N. BAYSHORE DR., UNIT 1054 14 SIREET ADDRESS
City-gr- 2 MIAMI FL 33132 14015722
TITLE D T T D Db ETE ¢ VTILF o - D CthgE” D Addit.an
NEME FILADELFIA, PHILIPPE 27 NAME
SIREE! ACDAESS 1717 N. BAYSHORE DR., UNIT 1054 95 STELHT ATDRESS
CHY-SI- 2P MIAM! FL 33132 zagiy-sl-an | L
TILE [1DELETE 31 TILE [ Cnange [ Additicn
RAME 32 hakt
STREET AIDRESS 37 §'Keb T ADURESS
LY -ST- 3R 3400Y 51-0F
A% i S o []0ELEre T 411N N E]WCharge [ Addton
KAME 42 NANE
STREET ADDAESS 43 SIHEE ADDRESS
CITY-S1-2P 440 S e
TILE [] DELETE - 5 1TIILE T - D Change {3 Addior
NAME 52 NaME
STRELT ADDRESS 53 STFETT ADDRESS
CIIY-51-2P o §0UTY-5T-2IF
TITiE [JCEIETE 6 1TILE ] Crange  [] Additien
NAME 62 A
STHEET ANIDRESS € 3 5IHZE| ADDRESS
iTY-81-7F T T €401V ST-7F

ing 15 volantarily furmished and dogs not quality far the exernption stated in Section 119.07 3k, Florida Statutes. | farther
certfy thal the information inglcated on tis annual reproe 8§ suppieriental anual repon 1s troe and a&sorate andl that my signaturg shal have thi: same legal etfect as it made under
oath; that | am an oficer or firector of the corporgin or thi receive Or rustoe erapowerad by eseouts this reporl as required by Chapter 607, Florida Statutas] and that my name
appears in Block 12 or Biocka%f changed or o tachipient wilh an address

SIGNATURE: N AME OF SIGNING OFFICER OR DIRECTOR ’ 0\\$ qL ) %D?s' “S"u?m

T4. 1 do hereby cedify that the infgefation supplad vt this

SIGNATURE A




