FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CF A FLORIDA DEFARTMENT OF STATE
CORPORATION / ;

ANNUAL REPORT

1996

Sandra B. Morthan
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000088028 (2)

1. Corporation Name

IMMEASURABLE SOLUTIONS CORPORATION

Principai Place of Business Mailing Address

g. Name and Address g\f__-f_:‘.__'_tir_rgpt_ Reglst:r_ed Eigeptﬁ " 10, Name and Address of New Registered Agent

16408 DIAMOND PLACE 16408 (YAMOND PLACE
FT LAUDERDALE FL 333%0 FT LAUDERDALE FL 33330
3. Datg Incori)oiated or Qualified 3a. Date of Last Report
2. Principal Place of Business T | 28, Mairig Address 4. FEl Nurriber | Apphed For |
21 26 - b M‘Z} 032 Not Appilicatic
& . Suie. Apt. 1, et i

Sufts, Apt. 4. ete L, A 5. Certficale of Status Dosred [ $8.75 addiional
22 27[ Fea Required

City & State | Gy & Sate 6. Election Campaign Financing O $5.00 May Be
23 281 Trust Fund Contrbution Added 10 Fees

2p | Gountry | an Countey 8. Tnis corparation has hability for intangiple tax under s 199 D32,
_1‘;1 25] 2;] E] Floricda Statutes O ves MIO

81| Name
- AE 2y s i
%oaﬁnagm E 82| Stroot Aadrass [P0 Box Numper is Not Accepiabie:
FT LAUDERDALE FL 33330 83

84| Ciy FL Jas| Zip Code i
11. Pursuant to the provisions of Sactons 607.0502 and 60/7.1508, Florida Statutes, tne above named corporation sabrins this statemsent far the purpose of changing its reqistered ofice
or registered agent, or both, in the Stase of Flonda Such change was aulharized by the corporation’s hoasd of dreclors T hereby accept the appaointment as registersd agent. 1 am

famil.ar with, and accept the Iwga:icﬁ. of. Sectign
S G e palered e« s bl e g 4n 7 aie

s.g.kﬁfrr TyPY- 3 57 praits - \
= E——

SIGNATURE _

e (58 TY RS UL U T R LA™

ITONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12

14. i do hereby certify that the information suppiecd wetn this filng is voiuntanly furnished and daes not gualfy for the exernption stated in Seclion 118 07{3)(k}, Florida Statutes
certify that the information inchcated on this annuaal report o0 supplemental annaal repart i true and accurate and that my sgnature shall have Ihe sama iegal ellect as if made under
oatn; that | am an officer or dreclor of the corporalon or the eoaver o lrusten emipowered 10 exacule s report as requaired by Chapter 607, Floricla Statutes. and that my name
appears n Biock 12 or Block 13 if changed, or on ajaachnent witkyan addrass

SIGNATURE: *

s IMaw . 9s1-3%5- 3517

Dharytrne Froe e B

TYPEC OR PRINTED NAME QF SIGNING OFFICER OR DIREC

iz cdantn Fred He Gt

12. OFFICERS AND [DDRECTORS Al
TITLE D T [j_[')ElF_IE AR - B [] Changs  [] Addikon
N GETZOFF, ELIZABETH P s

STREET ADDRESS 18408 DIAMOND PLACE 13 STREET ADDFESS

CITy-§1-21p FT LAUDERDALE Fl.33330 o 1400y S 210 S L N
NME [[] DELETE ¢ ATILE [ Change  [7] Acdition
RAME 70 NaM:

STREEI ADDRESS 73 SIREE ADORISS

LG R o e e P RARTYSTAP : e
e [J DELETE 3 1HILE [ Change  [] Additon
NAwE 30 NAME

STREET ADDRESS 33 SIEET ADDRESS

Cily-ST-2 o o o L R ACHY-ST-IR o e e
TITLE [ DEcFIE 4T TILE [] Change  [] Additon
NAME 47 NaE

STREET ARORESS A3 STHEET ANDRL 55

CHY-§T-21° N 44CIY 57217 e e e e+ e e e

TITLE [} DELETE 5 1LF [} Chaage ] Addihor
NAME 52 KaME

STREET ALDRESS 53 STHEET ATDRESS

LiTy-S1-2p e L @BAOTESTAR e ]
TITE [ DELETE 6 1TILF {3 chawge [ Addiior
NAME B 2 Hade

STREET ALORESS B 3 STREET ALDRESS

GITY-ST-21P ] 64CIY-5T-2F .

CR2E034 (12/95)




