PROFIT G h,
CORPORATION A% 3 Sandra B. Mortham

ANNUAL REFORT & Secretary of State

1 997 3 DIVISION OF CORPORATIONS

' DOCUMENT # PQ5000008936 (3)

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

1, Corporation MName

ISC OF CENTRAL FLORIDA, INC.

T

815 NW 57TH AVENUE STE. 300 815 NW 57TH AVENUE STE. 300
MIAMI FL 33126 MIAMI FL 33126-2061

3. Date Incorporated or Qualified | 3a, Date of Last Raporl

01/30/1995 04/20/1996

2a. Mailing Address 4. FEI Number Applied For
S 2] -APPUEBFOR 59 3382207 [ [RorApprcani
Suiler, Apt K, GG Suite, Apl. #, etc. i
v At Gl Lo, S AR B 6 5. Certiicate of Status Desired [ $8.75 Addilonal
27| Fee Required
Cry & $ane __ City & State 8. Election Campaign Financing $5.00 may 8o
28 Trust Fund Contribution Added to Fess
__ Country | P Country 8. This corporation has liabitity for intangible tax under . 199.032,
B 25—[ 29] —3‘0] Flofida Statutes Oves [One
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BREEDEN, DON M 81| Namo
815 NW 57TH AVENUE STE. 300 82| Sieet Addrass (P.O. Box Number 1 Not Acceptable)
MIAMI FL 33128
83
84| Gy FL 85| Zip Coda

119, Pursuant 10 e provisions of Seclons 607 0502 and 607.1508, Fiorida Staliles, the above-named corparation submits this stalernent for the purposs of changing its registared
ofhce o regestores agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent | smlamitar with, and acaept the obikrations of, Section 607.0505, Florida Statutes.

SIGHNATUSIE ) . e e
i s npet e pantes Fragsbarg ol a0 and e apglicats g (NOTE Ragisteied Agent sigaature rojquired whan teinstasng) DATE
2. o - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [T oreete 1 TTLE [Fcnange ] Addition
Haktk BREEDEN, DON M 1.2 NAME
awir s | 815 NW STTH AVENUE STE. 300 4 3 3TREET ADDRESS
o st e | MIAMIFL 33128 14 ITY-§1-2P ‘
T D - [T DELETE 2UTILE T Change  [J Addition
ANl BENRUBI, EVAN § 22 NAME -
st anonss | 815 NW BTTH AVENUE STE. 300 23 STREET ADDHESS
Gary- st MIAM‘ FL 12 2 ACHTY-5T-2IP
~||m B ' D.D[LETE I1TTLE E] Change U Addition
A 312 NAME '
SIREET ARbAE 55 3.3 SYREET ADDRESS
| CTestae 34.CITY-§1-2F
HILF [T pecete 4ITITE L] Change (L] Addition
AV 4.2 NAME
STREED ADLRESS 4.3 STREET ADDRFSS
Ly 51 7P 4.4 CITY-S1- 2P - .
e - 3 oewete 51 1TLF [] Change L Adaition
KM 5.2 NAME '
STHEET A5G 5.3 STREET ADDRESS
G Sl 54 CIFY-ST-2P
R T WMVMU DELETE 61 TITLE : Ul changs L] Addition
it 62 NAME
SIHLLATIREGY €3 STREET ADDRESS
ISTARELAT LA O B4 LTY-ST-21P -
14, | do hereby corbty that the information supplied with ttus fling does not qualily for the exemption stated in Sgction 119.07(3)(0), Florida Statutes. | further certify that the

informaton ncicatec on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) arm an othoer o duector of she corpogation or the receiver or trustee empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if 2add, p)on an attachment with an address.

SIGNATURE: - —y i b il %/ %7 oas T2 kL 2’35

SIGNATURE AND TVPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gas” Daytime Phone K

o) FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CR2EC34 {9/96)



