"+ "PleE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT FLOFDA DEPARTIENT OF STATE
CORPORATION Sandra B Motnam
ANNUAL REPORT o State

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P956000089§6 (3)7

1. Carparation Name

ISC OF CENTRAL FLORIDA, INC.

Principal Place of E;u_;ﬁess L 7 M il g Addmr-e?.s‘
B15 NW 57TH AVENUE STE. 300 B1S NW 57TH AVENUE STE. 300
MIAMI FL 33126 MIAMI FL 33126

3. Dote Incorporated or Qualifiedd | 3a. Date of Lasl Report

01/30/1995

[ 2. Brincipa’ Place of Busness o o 2a, Mailng Address T o 1 FET Nuntger N - Applicd For
21 o ) 26} o o N f_A_?PL\ E,D F'OQ Not Applicatie
i . ete. Suite ¥, etc iti
Suite. Apt #. etc t— vite Apt ¥, et 5. Cerlilcate of Status Desired [ $8'75 Adc!mona\
22 27| Fee Required
Crty & State | Gy 8 State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28| Trust Fund Contribution Added to Fees
Zip _ Gounlry - 21 - Country 8. This corporaion hias kabiity for intangitse tax under s 199.032,
;ﬂ 25 ngl 30] Floriga Statutes [ Yes o
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agenl T
81| Nanme
BREEEN. DON M 82| Street Address P10 Box Number is Nol Acceplable)
815 NW 57TH AVENUE STE. 300 L1 N
MIAMI FL 33126 &
84| Cuy FL lssl Zip Code

08, Fionda Statutes, the above-named corporation sutimils thrs staterenl for the purpose of changing its registered office |
© was authonzad by e corporabion's baard of dractors | hercby ascajit the apporntment as registered agent. { amn
. Fiorida Satres

11, Pursuant 1o the provisons of Sections 607.05607 and 607 17
or reg.stered agent or bath, in the Siate of FI
familias wilh, and accept e ohlgations of, B

SIANATURE

. [ o R RS PR A B S T T S Y S o [FRar T
12, . L ONICERS ANDOIRECTORS 7 H43 T ARDITIONS/IGHANGLS 70 OFFICERS AND DIRECTONS 1N 12
TITE D [ DELETE TTImE [ Change  [] Addtien
NaME BREEDEN, DON M 12 HAME
STREET ATDRFSS 815 NW 57TH AVENUE STE. 300 1ASIALCL ADTRESS
ity -5T.29 MIAMI FL 33126 i Rativerae | o N
THLE D (] GELETE 2 1ML [ Change [ Addition
HAME BENRUBI, EVAN § 27 namt
STREE! ADDRCSS 815 NW 57TH AVENUE STE. 300 23 STHEL [ ADDRT3S
CITy-§1- 2 MIAMI FL 33128 S )

THTLE D ‘ﬂ‘mmﬁ [ Change [ Additan
NAKIE SILVER, RONALD snae ¥ OO0 200255

STREET ALTRESS 815 NW 57TH AVENUE STE. 300 13 STREFT ADRESS -04/29/36-~01136--042

LiTy-ST- 2P MIAMI FL 33126 o B 34 CIT¥ 5171 ?**EDD 00

T () DELETE < 1TILE [[1 Change ] Aadition
NAME 43 NanE

SIREET ADDRESS 43 SIREET ADDRESS

CNY-§1-2P o 4400y -51 7F L £ /,-,
THTLE L1 DivETe £ 1TI0E D@g@ﬁ] Agitkin
HAME 52 NAME

STHEET ADDRESS 53 STREF| ADDRESS (« p‘
CiTy-ST- 2 o Jseomstme e «

TITLE ] OFLFTE 6 1HILF [ Changs  [J Addtior
NawE £ 2 NAME

STREET ADDRESS 63 G REHT ADDRESS

Ty -s7- 2P E4CIY 5120

th this fil ng s volurita-dy furnished and does nat qualty for the exemplion stale?] in Section 119.07(31K), Florida Stalutes, | further
sl gt O Supplesnertal anngzl repor s trae and acourate and that my signature 14l have the same legal effoct as if made under

" or e T vor on trustee empowered (o escout this repart a3 reduered by, Chapler 607, Flonca Statutes; and that My Name
ment withr an acldrass

14. | do hereby certify that the information suppiied
cedity that the informabon indeated on thes
oath; that | am an offcer or draector

appears in Block 12 or Block 13 if

SIGNATURE: ..

/s

— B T O VTR 5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ e 113,21 Fraria #

CR2E034 (12/95)



