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

PROFTT 3RO FLORIDA DEPARTMENT OF STATE
CORPORATION /

ANNUAL REPORT

1996 e owsonorcomomaow
DOCUMENT # P95000070514 (1)

1. Corporation Name

ISM ENTERPRISES, INC.

Sandra B, WMortham
Sceretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Business o Wh&aw'\'mg Ad\lr(bs-
170 CELESTIAL WAY 170 CELESTIAL WAY
SUITE 8-2 SUITE 82
JUNO BEACH FL 33406 JUNO BEACH FL 33408

3. Date Incorporated or Guaiied | 3a, Date of Last Report

00/13/1995

[ 2. Prircipal Place of Business i . Maling Address - ‘4. FEI Nurnber T | lAppled For |
2] B V= 06/vo &/ | kg
Suite, Apl. 4, etc. - Suite, Apl. #, etc. 5, Cortificale of Status Dosired 0 $8.75 Additional
|22 N A O R ____ FeeRequired
City & State T City & State 6. Flection Campaign Financing $5.00 May Be
23] e b Tnust Fund ontbution = Auded to Fees
[ zp " Gountry e " Country B. This carporation has liability for infangille tax under s 199,032,
e .h’ﬂ_._. I 1 N LOJ | rowseee  Bae One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| LB, TAMe Bng Arcress ot Lulrent Neglsterea Agent BT Ny e o e SRR R .
KRAMER, SCOTT ESQ. '82] Strect Address (P.O. BOx Number 15 Nol Acceptatia)
14155 U.S. HIGHWAY ONE - .
SUITE 205 83
JUNO BEACH FL 33408 Ba| Gy . "FL 85| Zp Code

1. PUrsuant to the provisions of Soctions 607.0602 and 6 g, Florida Slalules, the above named carparation submits this Slatement for the purpose of changng s registered ofice
or registored agent, or both, in the State of florida. Such chiange was aathorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the cblizations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

Slyatin, tepied 9 printed na IMOIE Flgiolonad AQer b sigatiog reapbead wher seng toge ST T T

12, . OFfICEHS AND [3REC 3. {ICERS AND DIREGTORS IN 17
TLE D N W F o] 11T I o T *@;Aamn
NAME KAPNICK, MONIKA M. A 12 HAME

seeraporcss | 170 CELESTIAL WAY, #8-2 13 STHEET ADDRESS

ovseze | JUNOBEACHFL3M08 Meowsw | —

TITLE o RIS [} Ghange [ Addition
NAME 2.2 NAME

STREE} ADDRESS 2 35THIE1 ADDREGS

Chy-§1-21p et e ORI [ A0 1 o 4 L BT

TITLE 3 1TITLE [} Changz [} Addilion
NAME 32 KAME

STREET ADDRESS 33 STREE] ADDRESS

CiTy-ST-2P e RN .21 1 G LSS T _ e ]
TILE [l 4.9T0LE [] Changz [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STHEET ADDRFSS

GiTY- ST 2P e e e o paanmestar B S

T [ DELENE 5 4TILE ) [] Changs [ Addition
NAME 5.2 NAME

STREET AUDRESS 5 3 STREET ADDRESS

oy -§1-2ie B e e AR DR e e

TITLE [ DECESE B4 TITLE [[] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 SIKEE ADDRESS

Cx-ST-2F GACY-ST-BF I

14. 1'do hereby cerlify that the informialion ,SL,“]F,],“,éd with this f.hh-;j is Ué)liihiédIf-ﬂ:?r'l_igi-{éd'and does not [mé!;fy: for the exemptidﬂ stated in Soclon 112.07(3)k}, Florida Statutes. | furlher
certity thal the information indicated on this annual regcrt or supplemental annual repor is true and accurate and that my signature shall have the same: logal effect as if made undar

ocath; that | am an officer or director of the carparaticr or the receiver or trustee enipowered 10 execute this report as requireghyy Chapter 607, Florida Statutes; and that my name
appears in Block 12 Oyk 13l changed, or on an a'tashment with an ackiress.

sianature: Y (Wloce d o ﬂ/%};:n e 27/76 1o Css )

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Cate, Tiayfene Phone #

Adm oAdrar o o A B AN L,

CR2E034 (12/95)




