SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
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PROFIT G
CORPORATION

ANNUAL REPORT

EL ORIDA DEPARTMENT OF STATE
Sandra B Martham

FILED

Socretary of State

.

SIGNATURE

1996
DOCUMENT # P95000053330 (3)

1. Carporation Name

ISGP, INC.

Principal Piace of Bu;ruzss‘.
% JOSEPH M. HOVLAND

11983 NORTH TAMIAM! TRAIL,
NAPLES FL 33963

Suite, Apt #, et

Pursuﬂlo lhﬁawswons
office or registered agent,
agent. | am farmlas with and accept the obhgations of, Section 607 0505,

Stk tpp et ol

" Faiing Aodress

SUITE 100
NAPLES FL 23063

2a. Mating Address

%Ccmﬂtry
25

29
G, Name and Addieps of Current Registered Agent

VOGEL, JAMES D Name

3936 NORTH TAMIAMI TRAIL ot Address (mﬁﬁﬁ E@T;ﬁm&?‘—”’_ﬁf'_ T
SUITE B I A
NAPLES FL 33940

o hoth, it the State of Flonda Such

DIVISION OF CORPORATIONS

e ————

% JOSEPH M. HOVLAND
11989 NORTH TAMIAMS TRAIL.

i Sochons 607 0607 and 6071508, Flarda Staldies, the abov
chang was authorized by

Jul 29 1996 8:00 am
Secretary of State

(TR

) O 00 0

SUITE 100
ST T o Guaied | 3a. Daeof Last Repart
0711998

4. FEI Nurnbor

- Obv998L
t
O

5875 Additional
Fee Reguired
$5.00 MayBe

_ AddedtoFees

s 199032

5. Certificate of Stalus Desircd

6. Eloction Campaign Financing
_ Trust Fund Contribution

8. Tnis corporation has jrahilily far mtangitle tax undes
Florida Statutes Yes D No

_f_i?lame and Address of Mew Registered Agent

I

o named corporation SubImils this staternent fom?ﬁp?\—sga'cha@mg Wa regiatered
the corporation’s board of directors | herety accept the appointment as registared
Florida Statutes

- ey ante reguired DATL
T " OFFICERS AND DIR ' 4 13, WC—H'A_ E?@ﬁ@ﬁﬁﬁﬁiﬁff&@ﬂ i
Py T T e e T ] crangy T ] #adwan
HOVLAND, JOSEPH M L 3 NAME
are ookess | 11983 TAMIAMI TRAIL NORTH 1 3STREET ADDRESS
CIFF-S1-1P NAPLES FL 33963 140TY-51-F
TITLE ’ _\,ﬁ)ﬁ’#—r"_?'ﬁ"_'rl#_ﬁ—ﬁ DREE | e | T B | “Changs L) Aoduon
A CARMOSINO, JOSEPH M 27N
sireer aooness | 3300 GULFSHORE BLVD., N., #405 271 STREDT ADRESS
Ciry-§1-21P LES FL 33940 2 40T TP
LE T T '_'"—*_'WT{__#— e —— T 7'7'_—{_—_]—@75@31:[“1&1{&“
NAME MILLER, FORREST 37 NAME
orreet aooress | BA9 BEACHWALK CIRCLE, SUITE 101 33 SIHEET ADDRSSS
aTy-51-2P NAPLES FL 33963 34 CHTT-SE-2P
L SD T T ) —'[:]ﬁi‘rf—ﬁ [ 417me T T T T T mn_m?g?ﬁ'?ﬁuﬁ
NAME MOAVEN!, KHOSROW 4 2 HaME
sweeer aporess | 3636 TAMIAMI TRAIL NORTH, SUMTE B 43SIRLE T ADDHESS
avs.oe | NAPLEGFL33940 . o lewse L o
THTLE T B 1] D 51Tk [T Trange [ ] Addmon
NAME 57 HAME
SYREET ADTRESS £ SIREET ADDRESS
Ty - §T-2P i - 54017y -51-2P B ) o
m T T DhEE MR **—*""—T‘cmjjﬂmn
KAME §2 HAME
STREET ADDRESS £ 3 STREET ADOPESS
CITY-§1- 2P o . . | £acmv.sroe

14. | do herrDy

certify that
further certify that
made undar oatn
that my nama appears n 3oy

SIGNATURE: __

- 12 or Bloy

e U e [

e mfarmation supphed with tis fhng is voluntarily furnished and does not qualify far the exemphon stated i Eaction 119.07(3)kK), Flonda Statutes

the informana indicated on this annual raparl or supplenental andual report is true and acgurate

{hat | am an ofticer or drector of the corparalon or the receiver of (rustee empowered 10 exacute this reporl as reguired by Chapler 817, Flonda Statates, and
w13 1§ changed, Gron an atachmeant with an address

JPED OF PRINTED NAME OF SiGRTG GFFICER OR DIRECTOR -

anr that my signature shall have the same legal aftect as if

Gl FHNAUNTT
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