FILE NOW: FILING FE

00 FILED

=YL

PROFT
CORPORATION
ANNUAL REPORT

1997

h W

E AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

ISAS, INC.

P96000062693 (2)

Principal Place ol Busingss

2503 RAMADA DR. SUITE 277
TAMPA FL 33613

Maifing Address

203 RAMADA DR. SUITE 277
TAMPA FL 33613-3700

A TEMRAR AR

3a. Data of Last Report

9. Date Incorporated or Qualified

07/24/1996

2. Piincipat Place of Business 2a. Maiting Address 4. FEINumber - : Applied For
[21] 26) I7~34o01 90 Nol Applicable
Suile, Apt. #, elc. Suite, Apt #, etc. i
' v N P 5. Certificate of Status Desired ] $8’75 Addtional
22] 27] Fes Reguired
City & State City & Stale 6. Election Campalgn Financing $5.00 ray 6o
23] 28] Trust Fund Contribution ‘Addod 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;ﬂ 25 m LEI Florida Statutes OvYes [JNo
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
GILBERT, GUY H 81| Name
412 E MADISON ST, SUITE 900 82| Streel Address (P.0O. Box Number is Not Acceptabie)
TAMPA FL 33802
B3
Ba| City FL 85| Zip Code
11, Pursuant 10 the provisions of Baclians 607 0502 and 607, 1508, Floroa Statutes, the above-named Corporation submits This statement for the purpose of changing s registared

office or registercd agem, or boik, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am’ familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ‘

Srgrabune, lyped on peclod Rama of regrstared agent and titke 1l applicablo (NOTE: Repgisterad Agant signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12 g
TINE PD 1 DELETE 11TME ] Crange™ L} Addition &
HAME CHAMBERS, JULIAN 1.2 NAME
srheer anoress | 2803 RAMADA OR, SUITE 277 1.3 STREET ADDRESS %
orv-st.ze | TAMPA FL 33613 14 CTY-57- 2P
TiLE [T oecene 21T(LE [Jchange LT Addition {©
HAME 22 NAME
STREET ADORESS 23 STREET ABDRESS
Y- §1-2P ) 2 4CirY-S-2P
1L ] DeLETE 31TNLE [ ] change LI Addition
NARE 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CilY-S§1-2P 34 CATY-ST-2
TILE 7 oeLeTe 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STHEET AQDRESS 4 3STREET ADDRESS
Ciy-SI- b 44 CITY- SI-f1P
TILE [.] DELETE S1TIME L] Change ) Addition
NANE 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
Y- §1- 2P 54 GITY-ST-EIP
TIE 7 DELETE 611 [l Change™ ] Addition
NAME 62 NAME
STREFT ADDRESS i 6.1 STREET ADDRESS
OITy-§1-7IP 6.4 CiTY-ST- EIP

appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE:X ¥ C 0 QL.

C
]

i VAT

14. | do hereby certify that 1he mlormaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accuréte and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of the corporalion o the receiver or trustee empowered to executs this report 8s required by Chapler 807, Florida Statutes, and that my name

HNA-T1-4370

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT O

x o fis]itg
barw T [

Draytime Pnore



