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

 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State . S e Cretary O f State

Ly DIVISION OF CORPORATIONS

DOCUMENT # P95000070514 (1)

1. Corporation MName

ISM ENTERPRISES, INC.

_______ A

Principal Place of Busingss. Mailing Address
170 CELESTIAL WAY 170 CELESTIAL WAY
SUE 6-2 SUITE B2
JUNO BEACH FL 33408 JUNO BEACH FL 33408-2069
3. Dats Incorporated or Clualified | 3a. Date of Last Repont
N 09/13/1995 050111
|2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
,'{']_ ,,,,,,,,, . . 26 650616081 Not Applicabla
Sule, Apt #, ote Suite, Apl. #. elc, ] $8.75 Additional
231 - ] *;7—[ 5. Certificale of Stalus Desired O Feo Required
City & State City & Slate 8. Elsstion Campaign Finanaing $5.00 May Be
0l 28] ' Trust Fund Contribytion ] ‘Added 1o Feos
. 4P . Cauntry Zp Country 8. This corporation has liability for intanglble tax urider s. 199.032.
24  log] 20 30} ‘Florida Statutes Y ves [Ino
9. Name and Address of Current Registered Agent 10._Nane and Address of New Registered Agent
KRAMER, SCOTT ESO. 8] Name _ -
14155 U.S. HIGHWAY ONE 82( Street Address (P.O. Box Number is Not Acceptabla)
SUITE 205 -
JUNC BEACH F. 33408 83
84| Ciy FL 88] Zp Code
[ 74, Pursuant ta the provisions of Seclions 6070602 and 6071508, Fionda Sialutes, ihe above-namad colporation sUbMILs this stalement jor the purpose of changing is registered

aftce or regrstered agont. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageont | am faminar with, and accept the ebhgations ol, Section 607.0505, Florida Statutes.

SENATURE

Siar : taie T or ptinked nane of fegriprmy ageel and Wi I apphatie {NOTE Fegislorad Agen! Eignalure required when rainstaling) DAFE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PVTS T T DELETE 11 TITLE [T change™  [] audition
HAME KAPNICK, MONIKA M. A 12 NEME
simerarss | 170 CELESTIAL WAY, #8-2 1.3 STREET ADDRESS
CItY-5T- 2 JUNO BEACH FL 14 CITY-87-2IP
KA TToeie 23 TME [T Change LT Addion
NaME 2.2 NAME
SIREE] ANDRESS 2.3 STREET ADDRESS
[ S 2 4CITY-ST-21P
KX L] DeETE 31 TiLE [T change LT Addition
A 3.2 NAME
SIAEFT ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP ~ . 34, CTY-$T-20
‘]ﬂ?"”ﬂ Ty J oerene 4.1 7TLE .| Change ] Addition
hAME 4.2 NAME
STREE ANDAESS 43 STREFT ADDRESS
L omeest-ar | L4 LTY-51-21
THILE ) T oecete STTMLE [T Change [ Addition
NAME 5.2 NAME
SIREET ABDRESS 5.3 STREET ADDRESS
oSt | B4 CITY-ST. 2P
e T.J Decere 6.1 TLE [T Ghange ~ L] Adition
HAME 6.2 NAME
STHED ADDRE 55 63 STREET ADDRESS
| ovestae | 64 CITY-81-2IP
14, | do hereby cerlily thal the informabon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarrmal-on ndicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or direstor of $ho corporation or ihe réceiver or trustee empowered lo execute this roport as required by Chapter 607, Florida Statites, and thal my name
appears in Block 12 or By 3 if changed. or on an attaghment with an address

‘ o, FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: ke Yol D Mk MA kopviae vV );/.?3/@?’ ‘{éé(mf%JEGﬂj

HATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
6301120



