0044793

FILED

FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # PQ5000087500

1. Corporz tion Name

ISW INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

|

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 009 ***158.75

AR NI

Mailing Address

PC BOX 4089
JACKSONVILLE FL 32201

Principal Place of Business

C/0 MCGUIRE WOODS BATTLE & BOOTHE LLP
50 N. LAUR4 STREET. SUITE 3400 BARNETT CEN
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE 1

us 3. Date | corporated or Qualifed
11/15/1995
2. Principal Place of Business +# 2a. Mailing Address 4. FEI Number Ap)lied For
0| 305 ATLANTIC BLlD b 261362 AT ANT/C AL VD | 533413904 No Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27}

$8.75 aqditionat

5. Certifcate of Status Desired * Fee Rejuired

o . _chy&state . .. . — _ City & State _ . — —— - —|-6.-Ftesticn Campaign Financing $500 May B - E
El ﬁ TLRANT 16 KC H, F L ;!ﬂ TLANT 7L 2 C,/J, L Trust Fund Contribution U Added 13 FZese
Zip Country 4 Zip Country 8. Thi oratio the current year Intangibl
W 33033 Bl SA ] 333 [l US A arsom Property Take - Clves KN
9. Name and Adcdrass of Current Registered Agent 10. Name and Address of New Register>d Agent
81| Name -
RAX CO. L BLLEY WERTH ERBY
5() NORTH LAURA STREET 82 St?mgAj;dressg.?;_BO( Number is Not Acceptabie) -_) _# 4
. : LN T /1 é e /i 2
3400 BARNETT CENTER 33 =
JACKSONVILLE FL 32202
84] City - , ., |8s] Zip Cod
B7TLANT ¢ BCAH, FL|1352<

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named carporation submits this statement for thefhurpose of changing its registered
office or ragistered agent, or bath, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as retjistered

agent. | am familia wg and acgeptthe obligar WOSOS. Fiorida Statutes. ]

suewmﬁﬁ/f’f?‘lj - AoACLEN ERT ﬁgg&g PRES, Q ['85&?
Signsture, lyped or printed nsmg of registerad ager t and ttle if applicable. [NO E: Registered Agent signature ret uired when reinstabing DATE J a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE DPST [ oELETE 1.1 TITLE ClChange [ Addition E
NAME WEATHERBY, ALLEN 1.2 NAME 3
smreeT aporzes| 363 ATLANTIC BLVD STE 6 1.3 STREET ADDRESS iy
CITY-ST-2P ATLANTIC BEACH FL 32233 1.4CITY-ST-2IP &
TRE [J DELETE 21TME [JChange  []Addition | ©
NAME ‘ 22 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-§T-2IP
TITLE [J DELETE JATITLE [1Change ] Addition
NAME 32 NAME .
$TREET ADDRESS 33 STREET ADDRESS '
CITY-ST-2ZIP 34, CITY-5T-2P I
TMLE [] DELETE 4.4 TITLE [[jChange [ Addilion
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [J DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME |
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZP
TILE ] DELETE 8.1TITLE [Change  [] Additicn
NAME 82 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the ivformation
indiczted on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office” or direclg:{ffhe corporation or the receiver or trustee empowered tt execute this report as required by Chap er 607, Florida Statutes; and that my name appaars in

Block 12 or Blotk 13 if changed, or on an attac hment with an address, with all other like empowered.

_-—//

7_ -

- - “%_ : . ; ., , —
SIGNATURE: === ¢ K LLEN WENTHEES y féécg[ﬁ 7 Go¥#- M 764
SIGMATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




