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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Cay i
POCUMENT # P95000021466 (4)

INSTITUTE OF SHIFTWORK ANALYSIS INC.

R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

AR A M

8a. Date of Last Report

03/25/1996

Mailing Address

210 S.W. 23RD ROAD
MiAMI FL 33128-2019

Prirzipal F face of Busingss

210 8.W. 23RD ROAD
MIAM! FL 33129

8. Date Incorporated or Qualifiect

03/14/1995

2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 650601923 Not Applicable
Suile Apt H olo Suile, Apt_ #, glc. R iti
b ' 5. Certificate of Status Desired O 53 75 Additional
22] 27| Fee Requirad
 Cily & Stile ity & State 6. Election Campaign Financing $5.00 may Be
23] e EI Trust Fund Contribution Added to Feas
| e Counlry LY Country 8. This corporation hag liability for intangible tax under s, 199.032,
24] 25 29| 30| Fiorida Statutes ves [ No
.8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, MONICA C 81| Namo
210 S.W. 23RD ROAD 82{ Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33128
83
84| City 851 Zip Code

FL

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporatlon submits this statement for the purpose of changing its registered
office: or registared agont, or both, in he State of Florida Such change was authorized by the corporahon & board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accep: the abligakons of, Seclion 607.0505, Florida Stalutes. .

SIGNATURE

RIRUNIEED

Con ponied B o sbg den g L (¥ ara e it apphcakis {MGTE Rogislered Agenl sgrature required whefi tainstating) DATE

e

BIEh

EEN OFFICERRS AND DIRECTORS | kR ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1Z2 | @
e D [T oEcETE ¥orme [Ttrange T Addtion | &5
havE FERNANDEZ, MONICA C 12NAME 3
sweer sonerss 1 210 SW. 23RD ROAD 1.3 STREET ADDRESS | b
onvsioze | MIAMIFL 33120 14CI1V-ST-2P &
TILE [T DELESE 21TILE [Tchange  [J Asdifion { O
NAME 72 NAME
STHEF T AODRESS 23 STREET ADDRESS
CiY 5178 2 ACY-81-2IP
WTE [ DECETE 31T00LE [T crange [T Adation
HAME 32 NAME
STRIET ADDRFSS 3.3 STREET ADDRESS
gn-star 1 . a4 CITY-ST-2PP
AR: ' [T DELFTE L1TME [T Crange™ T Addition
KERIE 4.7 NAME
STRET ADIRE S5 43 STREEY ADDRESS
CNV-51-7F ) 44 CITY-$1-2IP
TILE [T oecete SATIRE [T Change ] Addition
NaME 5.2 NAME
STREET ADDRE RS 5.3 STREET ADDRESS
C1-51-21p 54 CITY-S1-2F
At [J becere 61TITLE [Jchangs  [F Addition
NAME 6.2 NAME
STREET ADDR::S 6.3 STREET ADDRESS
CAY-SI-7p 6.4 CITY-§T-2IP
18 1 Ao hereby cerlily that the informaton suppliad with This il ng does not qualify for the exemption siated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

I am an olticer or direetor of tho corpom lon or 1he recewver

information indicated on tis annual report or supplemental annual report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that
r trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
“hment with an address.

I/ 15 qq (35)0285-201 2,

Daytime Phone #

o i dead



