FILE NOW: FILING FEE AFTER MAY 115 $55{00 FILED
CORPPROORFATHON g ‘ FLORIDA DEPARTMENTRF STATE May 1 5 1 997 8 Ooam

a7 o comoluions | Secretary of State

: GiVISION OF CORPC
DOCUMENT # PQ5000064690 (7)
ISEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address ] o N l m"m I‘I llm I““ |||“ II“I Ilm "M III“ I‘lll I“" Ilm "“ ||I(

4840 NW 103 WAY 4540 NW 103 WAY
CORAL SPRINGS FL 3307¢ CORAL SPRINGS FL 330761723
3. Date ncorporated or Quatified 3a. Dato of Last Report
2. Principal Place of Business T 28 Maiiing Addiess T T T T T T Al FEl Number Applicd Far
21] s ] 650602692 Not Applcabie
-~ Buite, Apl. #, elc. Suite, Apt. #, ctc. i
_l P =] P 5. Certificale of Status Desired [ $8'75 Add.monal
22 SN |1 D . Feo Hequired
City & State | City & Slale 6. Flection Carmpaign Fnancing $5.00 May 8o
gl R 28] - o ___Trust Fund Conribution Added to Feas
Zip Country | Zp ___ Gountry B. This carporation has fiability fordntgagible tax under s, 199,032,
_2-4—.| El e 22] S 301 o] Flonida Stawtes Yes [L]No
8. Name and Address of Current Registered Agent =~~~ | 1p. Name and Address of New Registered Agent
81| Name
ISEN, ROBERT H
4840 NW 103 WAY 82| Sirect Address (P.O. Box Number is Not Acceptablo)
CORAL SPRINGS FL 33076 -
84| Ciy T FL las Zip Codo

11. Pursoant lo the provisions of Sections 607 3607 and 607 1608, Florida Statules, the above-named corporation submits 1his statermnent o7 Ihe purpese of changing s registered |
affice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligations of, Section 607 8505, Flonda Statules.

SIGNATURE ___ ... . . e e e e
Signalure, lyped o prinlad nanue of regictened aogent ard ik (NOT fure requared whkn re nslatiog) DATH

12. OrficERs AND OIRCCTORS  Fie o ADDNIONSICHANGES TO OFFICEHS AND DIRECTORS N 12 1@

TITLE P D DELETE IR Y Al ] Change 7 Addition =3

RAME ISEN, ROBERT H. B R 3

STREETADORESS | 4840 N.W. 103RD WAY 1.3 WREE | ADDR:SS it

cvst2e | CORALSPRINGSFL . . . . . . Y817 , &

TITE [T oiceie 1t T [Jtharge T Addivon | O

KAME i

STREET ADDRESS IFF 1 ADDHESS

CITY-§7-210 _ e -84

e TTorieie it T Crange L Addition

NAME Mt

STREET ADDAESS {41 ADDRESS

CITY-S1-2P _ BAQIY-S1 AP

TITLE LE [Tcrange T Addition

NAME L

STREET ADDRESS 43 QREET ADDRESS

CIY-57-21P e ) a4quy-5-20

TITLE o M EXRUE T o [Tcnange [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 8IREET ADDRESS

CIFY-S1-2F 540Y-51-2IP

TIILE CTotiet B1TIILE [T Ghange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STKELT ADDRESS

“CITY-SY-ZIP 64 BITY-5T-71F

14, 1 do heraby certily that the infarmation s
information indicated on this annual replor
I am an office:s or director of the corpdhatig
appears in Block 12 or Block 13 #f chan ‘

\

PO this Jiling does not qualily tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thal the
# ppynental annual reporl is frue and accurate and thal my s:gnature shaltl have the same legal effect as if made under cath: that
ﬂ seiver o Truslee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my namc
Q

chhmcnl with an agdross
Fat

hie
on &

1 oupg s B essE BB



