SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT g,'w FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secratary of State
BIVISION OF CORPORATIONS

POCUMENT # P95000089670 (0)
INTERNATIONAL SERVICE STATION MERCHANDISING ASSO

Principal Place of Basmess  Marng Address T

TR

1221 TOWNE LAKE DRIVE 12221 TOWNE LAKE DRIVE
Fw umas FL FORT “YERS FL b L hm L ke s e pen e e e e e e e
3. Date Incorporated or Guail.ed 3a. Date ol La/sl Report
2. Principal Place of Busness T 22 Maiing Address T A FEI Number "Tappied Far
21 I 26] o 65~ 06 3136 [ Inotmwicaric
Suite Apt. ¥, etc Sute, Apt # elc .
' o * b N i 5. Certifcate of Status Desired [ $8 75 addtiona
22 27] Fee Required
City & State | Gy & State 6. Elecltion Campa|gn F|nancmg ] $5 00 May Be
a o Frust Fund Contribulion - Added 1o Fees
Zp Country 8. This carporation has habily lor intangible tax under s 193032,
) 25! Florida Statutes. D Yes g Mo

8. Name and Address of C me and Address of New Reglstered Agent

SNELL, MARY V
1m HENU'\’Y STFEET B2| Streel Address (P.O Box Number 1s Not Acceplable)
FORT MYERS FL 33901 a3

84| City 85| Zip Code
FL [ 7

11, Pursuant to the provaisions of Sections 607 0507 and 607 1508 Fonda Statites, 1he ahove-namead corporabon subniits this statement fac l'}{'{‘"aﬂ'v’f;( ol changing
oftice or reqistered agent or bath, i the Sate of Florda Such change was authorized by the corporaban's board of drectors | neseby acoapt the appaintment a
agent | am famibar with and ascepl the obligations of, Section 607.0505, Florida Statutes

s rogpsterod
= recyislored

14, | do hereby cerufy that thea informanon suppled with this fmng 153 voluntaaly furmished and does not qualify for the exemnption stated i Section 119 07(3)(k). Flarida Sta
further cerbfy thal tha mfarmation incheated o thes annual teport or supplemacatal annaal report1s rue and accoratle and that my S:gnatere shal have the same legal eftect asif
miade under aatts, that i arn an officer or director of the cgrporation or the receiver o trusloe empowered to execute this reporl &5 required by Chapler 617 Florida Statutes: and
that my namea appears in B onjed? ent with an address

SIGNATURE:

A¥ 2 (613) 464992

Taa

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAEGTOR
W gt r e AP o B e

SIGNATURE _ I

K R (HOTE fI CiATE
12. . NGES TO OFFICERS AND DIRECTORS IN 127
WLk PSTD EERIE: h LT chang: T3 Adaion
NAME MORELAND, JOHN F 1.2 NAME
simeeraponrss | 12221 TOWNE LAKE DRIVE 1L3STREFT ADDRESS
CITY -S1-21P FORT MYERS FL 33913 ] 14CHY-ST-2IP e
TLE T oetene 217TI1E [T crangs [ ] padtar
NANE 2 7 NAME
STREET ADORESS 2 3STREEL AUDRESS
CITY-SI-2F ) S ) - B BRI o
TILE LJ DELETE KRR u Change Lj Add hon
NAME 32 hAME
STREET ADDRESS 33 LIREET ADORESS
CiTY-SI-2P 34 CITY-§1-7P
e i e e TR Y G T i
NAME 4 2 NANE
STREET ADDRESS 23 SIRER] ADDRESS
Cwv-§1-090 ¢ S401Y 3T 2P o e
TILE [J ooew 51 THILE [T Cnange” ] Adiwon
NAME 5.2 NAM
STREET ADDRESS 5 3SIREFT ANDRESS
CITy-5T-21P §4CITT-S1-2F
TITF e T T T B T2 T T cange [T Adwtion
NAME € 7 NANE
STREET ADDRESS € 3 STHEET ADDRFSS
CITY-S1- 2P 64CITY-S1 7P B

tes |

CR2E034 (3/96)




