~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT )
CORPORATION
ANNUAL REPORT Secretary of State

1997 e OISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000083737 (2)

1. Corporation Name:

IMMIGRATION SPECIALISTS, INC.

A

Pnnc-ﬁéiﬁd(_.c of Business Mailing Address
BX 27. 1777 TAMIAMI TRAIL BX 27. 1777 TAMIAMI TRAIL
STE. 400 $TE. 400
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 339481051
3. Date Incorporated or Quahifiad 3a. Date of Last Report
2. Principar Place of Rusmess 2a. Mailing Adgress 4. FE| Number Applied For
21] . ﬁme 26} Mne, é&l’:“ 0,42 ‘{2 ! Not Applicable
Suele, Apt #, ele Suite, Apt. #, etc. iti
————— v A L L R 6. Cerlificate of Status Desired x $8.75 Acdiional
221 27-| Fese Required
| Gy & Stale City & State 6. Election Campaign Finansing $5.00 May Bo
231 o ?ﬂ Trust Fund Contribution Added to Fees
| 4 CE!' try Zip Couypitry B. This corporation has liability for intangiblg tax under &. 199.032,
.zﬁ“],i,,,, ;5—1 ﬁﬁ&}k— ?9—1 m Hﬁ.‘_p Florida Statutes [:I Yos No
| .. __#8 Nameand Address of Current Registered Agent 10. Neme and Addreas of New Reglstered Agent
CALLN, ROBERT 8t Name
1777 NORTH TAMIAMI TRALL 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 400
PORT CHARLOTTE FL 33948 83
B4} City FL 85| Zip Code
[ 11, Fursuant 1o 1he pravisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
ofhice or registored agent, o foth, n the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent | an faminar with, and accepl the obligalions af, Section 607.0505, Florida Statutes.
SIGNATURE R .
Slgnatie pped o printed name of egpeened agent ana e | applicatde {NOTE: Registerad Agent signature required when reinstating) DATE
| 12 ] OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP L DECETE 1ITINE [ change L] Addition
HEkIE CALLAN, ROBERT 1.2 NAME
sraee 1 omess | BX 27, 1777 TAMIAMI TRAIL 1.3 STREET ADDRESS
Cny-s1ar PORT CHARLOTTE FL 33048 14 CITY -ST- ZIP
1LE T DELETE 2.1 THTLE Tl cChenge  LJ Addition
HAM: I 2.2 NAME
SEHEE | ADDRT S5 2.3 STREET ADDRESS
Gy ST RE 2.4C0Y-SI-BP
Hit (] DELETE 3HT0LE [T change [ Addition
JAME 3.2 NAME
SIREE D ADDRESS 33 STREET ADDRESS
| o s om 34.CO0Y-85-2P
[AN U DELETE 41 TILE [J Change  1_] Agdition
NAME 4 2 NAME
STREET ADD S5 4.3 STREEY ADDRESS
oy st B 44 CITY-ST-2IP
I [T oeLete 51TITLE [J Change [] Addition
hay: 5.2 NAME
SIREE T ADLR:SS 5.3 STREET ADDRESS
| Cy-syar 54 0i1Y-5T-2IP
THeF 7 oeLete 61 THIE CJChange L] Adgition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Ciy-§' A B4 CITY-8T-1P

14. 1 to horey certily (hal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informiation incicaled on this annual 1eport or guppiemestal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 ar an olhcer O cirector of the corporatio afvor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bock 13 if chanoed,_geerrBn attachment with an address.

1ll@é¢§fﬁ//m_ q-10-97 U~

IGNATURE ANO TYPED OR PRINTED NAME DF BIGNING OFFIGER OR DIRECTOR Caymime Frone i

SIGNATURE: _

A May 01 1997 8:00am

CR2E034 (9/96)




