FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000021466 (4)

1. Corporation Name

INSTITUTE OF SHIFTWORK ANALYSIS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

B

Principal Place of Business Manl ng Addross
210 SW. 23RD ROAD 210 SW. 20RD ROAD
MIAMI FL 33129 MIAMI FL 33129
[ 3. Dale Incomorated or Qualiiod 1 3a. Dale of [ast Report o
2. Principal Piace of Business 2a. Mailng Address T AL FEINOner o o Applied For |
21 26| | s ool ‘2 3 . | Mot appicavic |
i # . Stite 1 #. . H
Sulte, Apl. #, et - Site. Apt. 4. et 6. Certilicate of Status Desired ]___'| $B75 Adq"'onal
221 27],,, A ) Fee Required
City & State | Ciy & Slale 6. Election Campaun nancing [l $5 00 May Be
;ﬂ 211 1 ru<;l fund Gontribution Added to fees
Zip Country 2p Courtry 8 7 tug corprovaton has habhilty for IHt?IﬂU\‘[IIG lax undu s 199.032,
~2:| a '2—9] 30] . Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent [ {0, Name end Address ol New Registered Agen! )
B1| Name
FERNANDEZ, MONICA C [§3]" Sirect Address (PO, Hox Nuniber is Nof Acceptaticy
210 S.W. 23RD ROAD I
MIAMI FL 33120 83
84| Ciy T T FL 85L21L1 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the ahove-named (,Ufpd(’dl\OH sutwniits i ot for the purpose of -:haruung ils registered office
or registerad agaent, or both, in the State of Florida. Such chamge was authoriced by ther corporalion's bioard of drectors. | herelyy accept the appointment as registered agert. | am
farniliar with, and aceept the cbligatans of, Section 607 0506, Florida Statutes.

SIGNATURE _  _ I e . .

TSignatirs tyoed of prrted Aanie of registarad agon and Wi it n[l[\l‘ ath: o HOTE Fasgotere d Agrst swna e V_l'-_:‘\_n_(hv_.hi'-_h" et Ei
| 12. OFE_CE_HE-f\ND DIRLCTORS o 71.'?1. e WAQ[;J\TIQNS-"CHANC_-}ES TQOFFLC 5 AND DISECT
| TE D [ DELETE 1ATITLE [ Cnange [ Adgtion
o FERNANDEZ, MONICA C 12hat
STREET ADDNESS 210 S.W. 23RD RDAD 13 STREF L ADDRESS
CHY-S81- 7P MIAM! FL 33129 teeny-sap |
LF [J DELETE 21T [ Cnange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEE ] ADIRESS
GiY-§1- 2P o ZACIN-SLAP L
e 1 OELETE 3 1TNE [7] Change  [T] Addition
NAME 37 NAME
STREET ADDRESS 33 STRIEDADDRESS
CIFY_51-21P e R 2ADTCEAR L I
THLE [J DELETE ERRAIT: [ Change  [[] Addition
NANE 47 NAME
STREE] ADDRESS 43 STHEET ADDRESS
goy-st-2 (o o Ruciysrze B e
TIILE [C] DELETE 5 110MF [C) Crarge [ Addition
NAME 52 NAMI
SIRLET ADDRESS 53 GTRLET ADDALSS
CIY-5T-2IF - ) saciy-srge o e ]
THLE [7J DELETE B TITLE [ Change [ Addition
NEME B2 HAME
STRTEY ADDRESS 63 STHEE T ADRESS
Cfy-ST-2P . BaCHY-S1 2P I

14. | do hereby cerlify that the information supplied with thvs fiing is voluntarily TFurnished and doos not gual 7y for 1ie exemption sta 7304, Florida Stalutes. 1 further
certify thal the information indicaled an this annua! report or & lpp!emomm! annual repod is true and aceorate aad that my signature e lega! effect as it madde undar
oath: that | am an officer or director of the carporation ar the receiver or trustec empowered to execute ths repon as required by Char |ter GO7, Florida Statutes; and that my name
appears in Block 12 Or Block 13 if Changed, or an anattachment with an address

SIGNATURE: _ ‘? Ee &‘Cn /MM%’R N 3 //‘2 /(]('0 (8(:5);).5’.‘5 - 20773

SIENATURE AND TYPED OR RRINTED NAME OF SIGNING OFE Cste: Thjta e Prome

Mnnnr/) Y L

CR2E034 (12/95)



