FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

PROFIT G fv. FLORIDA DEPARTMENT OF STATE b .
CORPORATION LY sandra B. Mortham Feb 12 1997 8:00am |
ANNUAL REPORT g Secretary of State
1997 Sy DIVISION OF CORPORATIONS SecretaI Y Of State
DOCUMENT # ( )
1. (Qmpg-c?rahon Name T P96000080794 6
ISSA CORP.
Principal Plase of Business Mailing Address ”II’III”II II"I Iml Ilmlll" Ilm |I|I| llm ll“”llll |||" I"“Im
2225 131ST AVENUE EAST 2225 131ST AVENUE EAST
SUITE 2207 SUITE 2207
TAMPA FL 33612 TAMPA FL 336124641
9. Date Incorporated or Qualdiad 3a. Date of Last Report
09/26/1996
2. Prnncipal Place of Busingss 28. Mailing Address 4. FE! Number Appliad For
21 ;g] 57.. 31,. p{j[o s Not Applicabte
Suite, Apl #, et Suite, Apt. #, etc. . ) B.75 Additional
2 ;ﬂ §. Certificate of Status Desired O Foe Requited
Ciy & State | City 3 State 8. Etection Campaign Financing $5.00 May Bo
FEI 2:1 Trust Fund Contribution a Addad to Fees
Zip .. Country 7ip Country 8. This corporation has ligbility for injangible tax under &, 199.032,
22 28] 28] 80 Floriga Statules [HYas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FELICITA, MARIA | o
W WATERS AVE. 3 b S 90“ 4"9 - 82| Street Address (P.O. Box Numbar is Not Acceptable)
#1020” Geinaville, FL 3707 =
TAMPAFL 33614
84) City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607 0502 andg 607.1508, Florida Statutes, the above-named caorporation submits this staternent for the purpose of changing its registered
office or tegisterad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar will’ﬁw‘" sgaptihe pbligations of, Section 607.0505, Florida Sialutes.

SIGNATURE ) 4’/‘.‘4/%-’ ‘ '2//0/ 97
Sgnaute yped p'(\tr.'ﬂ ran e of regstened agent and ntle | applicable. (NOTE: Aegistered Agenl signature required when reinstating) DATE

12, . OFFICERS AND DIRECTORS | KEB ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 P
i T rfesialed I DELETE 11 TME [Tthange [ Addfion | 5
NAME Tamil AVigra 1.2 NAME §
STREET ADDRESS Joil . o™ Hye w2~ 1.3 STREET ADDRESS ]
GITY-S1- 2P Geanesrville, Ft- 33ee] 14CITY-S7-2P &
TIILE [T DELETE 21 THLE [T Change [T Addiion |O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LITY-ST- 2P 2.4 CITY-ST-2P
TITLE [T beLeTE 3.1 MILE [Jchange [ Addition
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-S1-7ip r 34 CITY-3T-2IP
TTLE [T oxLete 41 NTLE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-2IP 4ACITY-5T-2P
L L] eteTe S1TILE L] Change L) Adahion
NAME 52 NAME
SFREET ADDAESS I 5.3 STREET ADDRESS
CITY-§1- i 54 CITY-§T- ZIP
TIHE [ DELETE £.1TME [ Change  T_T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 64 CITY-ST- 2

14. 1 do hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indwcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer ot diractor of 1he carporation or the receiver or trustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: .

BIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L od-to-97 __(352)35)-Gob s

ale ytme Phono #



