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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 8 8 . O O
CORPORATION Sandea B. Mortham ADI' 08 19 uvam
ANNUAL REPORT Secrelary of State
1998 . DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
D MENT # ( )
DOCUMENT # P95000070514 (1
I1SM ENTERPRISES, INC.
KA U AU TR
170 CELESTIAL WAY 170 CELESTIAL WAY
SUITE B-2 SUITE 8-2
JUNO BEACH FL 33408 JUNO BEAGH FL 33408 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/13/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650615081 Not Applicable
Sute. Apt. 4. otc. ‘—] Sute. AL #. elc. 5. Certificate of Status Desired O $8.75 Add.itional
27 Fese Required
City & Siate City & Stato 6. Election Campaign Financing $5.00 May Be
2_31 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporatfion owes or has paid the cyrrepl year Inlangible
;5—1 m m Parsonal Property Tax due Juna 30, Yes O wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
KRAMER, SCOTT £5Q. 81| Name
14155 Us HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JUNO BEACH FL 33408 2
84 City 85| Zip Code
FL |*|

1. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registered agent. or bolh, in the Stala of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e e
Signatwe, yped or prioted nama ol egatennd agent and e it appleatide (NOTE- Anpistered Apent signature rpquired whan ransiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVIS T DeLETe 1.1 TLE J change [ Addition
HAME KAPNICK, MONIKA M. A 1.2 NAME
smeeraporess | 170 CELESTIAL WAY, #8-2 13 STREET ADDRESS
Cav-5T-2P JUNO BEACH FL 1A GITY-57- 2P
TIILE [T Decere 2.1 TITLE [ change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-7% 2.4 CITY-ST-2IP
TLE I DEcETe 31TILE O change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0/TY-5T-2P
TLE [J DEuETE I 41 TITLE [JTchange ] Addgition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CINY-51-2P 44CITY-§T-2P
THLE [T DELETE 5.1 TITLE Cdchange ] Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oTY-S1-2% 54 CITY-51- 2P
TIILE [T oedeve §1TME "L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREEY ADDRESS
CITY-51-2P R ssciy-st-zp

14, | heraby certify thal the infarmation supplicd wath this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Staiutes. 1 further certily that the information
indicated on this annual report of supplomenta! anmual report is true and accurate and thal my signature shali have the same legal eflect as if made undar oath; that | am an
officar or diweclor of the corporation or the receiver or rustee empowered 10 execute this Tepart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or o an attachment wilh an address.

SIGNATURE: Oltet C [(’%:7 Monidta Faon i€ 4’ }}??

CR2E034 (10/97)



