FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e e

comommon (8K nemmeeroees | Apr 03 1997 8:00am
ANNUAL REPORT i ocrelary of State
1997 L‘.,/’ lesém OFC};JRPS::)RATIONS Secretary Of State

' DOCUMENT # P@6000086788 (2)
IZADOER, INC.

| Prncipal Place of Busmess. Mailing Address I "I““\ “' ||m ||H| ““l |||“ |||l! I“I ml‘ I““ ||||| mll |I“ ||Il

819 E PINE STREET 819 E PINE STREET
ORLANDO FL 32801 ORLANDO FL 32801245

3. Date Incarporated or Qualified 3a, Date of Lest Report

2 Prncipal #ace of Business 28, Mailing Address 4. FE1 Number Applied For
31.]..____ O ;l 53 - 3('{' |2 9 ‘:‘0 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc. ] it
j N ’ o r—] Hie. A o 6. Cenificata of Siatus Desired O $B'75 Adc!dnonal
22 . 27 Fas Required
. Gty & Slale T._ City & State : 6. Elaction Campaign Financing $5.00 May Bo
E?J_,,,,,,,, e 28—‘ Trust Fund Cantribution Cl Added to Feas
_an ... Gounlry Zp Country 8. This corporation has liability for intanglble tax under s. 189.032,
@,,, e 25] 5] Eﬂ Florida Statules vas [ ] No
.. B. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 m
HENSEL, CHRISTINE M Name
819 E PNE STREET 82} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
B4} City FL 85| Zip Code

} 11, Pursuant 10 1he provisions of Soctions 607 0602 and 807 1508, Flonida Stalutes, the abave-named corporalion submits ihis stalement for the purpose of changing its regisiered
olfice or regisicred agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent | ant facnaar with, and accopl the obhgalions of, Section 607.0508, Florida Statutes.

SIGNATURE

m. Vbt fygeed OF | nbed mHAIE of registe-nd agen 8nd W i applcante. INOTE . Registerad Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e froscdend [T DFLETE 11708 [T Charge L] Additon
hANE Qh r'isff"‘h?, I-/fﬂ&'{’j 12 NAME
SIKEEL ADLRISS €0y ep e, Arie . +.3 STREET ADDRESS
G- foMé,ﬂaz:&l_/{L SAB3/ VACHTY-ST-2P
TIE ] DELETE ZATILE " Crange  [] Additian
HAME 22 NAME
SIHEE] ADDRESS 2.3 STREFT ADDRESS i
gre-stne | - 2.400TY-5T-2P
[ we o ) | 0T 33TITLE 1 Change T_T Addition
KAME 32 NAME
STHEFY ABIRESS 33 STREET ADDRESS
N 34 CITY-5T- 2P
Coe T T T DELETE 41T [JChange  LJ Addition
AR 1.2 NAME
STREED ATIDRE 55 43 STREET ADDRESS
ey & B - 44 CTY-5T-21P
B i LT oeceTe S1TILE [ crange [ Addiion
hANE 5.2 NAME
SIRECL ADDRESS 5.3 STREET ADDRESS
Giy-5T-2i o - 54 DITY-ST- 7P
T e T DELETE B1TLE O Crange L] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cry stz 64 CITY-ST- 2P

4. 1 do hereby cobly that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the
inforraation inclicated on this annual reporl of Eupplemanial annual repart is ttue and accurate and thal my signature shatl have the sams lagal effect as it made under oath; that
Lam an offcer or cirector of the corporation or the receiver or trugjee empowered Jo execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an altachmenjAvith an addres

SIGNATURE: 41 :D:[YPEDORP‘U‘H'EE [ g CE (Tr’;i_:i;%; L'MMW %?‘ﬁ{:\oﬁ?‘f/

1 831" )

CR2E034 (9/96)

i



