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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #  P95000064690 (7)

1. Corparation Name

ISEN & ASSOCIATES, INC.

l A

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

Principa’ Piace of Eusinass Mailing Address
4840 NW 103 WAY 4840 NW 103 WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
3. Date Incorporated or Qualified 3a. Data of Last Report
08/22/1995
2. Principal Place of Business 2a. Mzaling Address 4. EF1 Number Applied For
;l 26—] 5: o { 0,? 5 7 9 Not Applicable
| Suite, Apt #, etc | Suite, Apt. 7. €tc. 5. Gerlificato of Status Desired O $8.75 Additional
2@ zﬂ Fee Required
City & State | City&stale 6. Elaction Campaign Financing $5.00 May Be
2_3] 231 Trust Fund Contribution 0 Added to Feaes
Zip | Gountry L Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25] 29] [30| Florida Statutes Bves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ISEN, ROBERT H 82| Sirect Adoress (P.0. Box Nunmber s Not ASGaptabia)
4840 NW 103 WAY
CORAL SPRINGS FL 33076 8
84| Ciy FL Iasl Zp Code

| 73, Pursuant io the provisions of Sections 607.0502 and €07.1508, Florida Statutas, the above-named corparation submils this statement for tha purpose of changing its registered office
or registered agsnt, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept tho appointment as registered agent. ] am
familiar with, and accept the obiigations of, Section B607.0505, Florida Statutes.

SIGNATURE I U R -
Signiate €, yped o printed name of regetered ager| atd e if apphcabie NOTE' Registe-sd Agent srgrature reqred when renstaling DATE a

12. OFFICERS AND DIRECTOAS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e L1 DELEIE 1.1 TMLE Faresjei—r [ Change Peddition g

KAME 12 NAME /'9() ff' // j‘}a y e 3

SIHEF T ADORESS 13 STREET ADDAESS l—/gffﬁ MW, o3 g &
| ciry-s77e votesi-e | EORPL Sphmecyt L. F /4 &

TILE ] DELETE 2171 Vi S 7 [ Change ] Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81-21P 24CHTY-5T-2F

TITLE [J GELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS
| Chv-sr-zp 34CTY-ST-2P

TITLE [ DELETE 4.1 TIMLE [ Change ] Addition

NAMF 47 NAME

SIREE! ADRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-S1-2iP

1eE [ DELETE 5 1 TITLE [ Change  [1 Addition

N4ME 52 NAME

SIREE] ADDAESS 53 STREET ADDRESS

CIlY-57-21p 54 CITY-ST-2P

TILE [CJ DELETE 6. 1TITLE [ Crange [ Addition

NAME 62 NAME

STREET AUIDRESS 6.3 STREET ADDRESS
| crv-sr-a9 64 CITY-51-2P

Inis fiing is volurtarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ewort or supplemental annual report is true arxl acourate and that my signature shall have the same legal effect as if made under
r thi receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
aktachiment with a

’ ACKIress., y
L/
7 7 ?;7/7_6
ATED WAME OF SKRING GFFIGER OR BIRECTOR - B, M GreEee

14. | do horeby certify that the information syer
certify that the infirmation indicated o
cath; that | am an officer or director of
appears in Black 12 or Block 13 if char

SIGNATURE: _

" SIBNATURE AND TYPED OR'P




