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: 3 FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 : OO am

CORPORATION E Sandra B, Morthain

ANNUAL REPORT ‘ ) Secrelary of State Secretarv of State
1998 2 "ﬁ!},_‘g],_‘.!f"'/ DIVISION OF CORPORATIONS ry

DOCUMENT # P97000028911 (0)

« FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT Sl

ISM INT?HNATIONAL Co.
S S SRR A
2322 CURRY FORD RD 3322 CUARY FORD RD

ORLANDO FL 32812 ORLANDO FL 32012
; DO NOT WRITE IN THIS SPAGE

3. Date Incorporatad or Qualified

L YT A

2. Principal Plaé';f?)f Business ) 2. Mailing Addross 4. FEI Nymber Applied For
21| 4 Z. e)/ FO@P QD 2g] &ME ﬂq ‘5LI 3&8‘05 Not Applicablo
Sulte, Apt. #, #ic. Suile, Apl. #, etc. i
e : wie. ap 6. Certificats of Status Desired L] $8.75 Additonal
3 EI E N ;ﬂ_ ) i Fee Required
Chy & State - . ~ T Ciy & Sate - 8. Election Campaign Financing $5.00 ma
; . . . y Be
M_:F(g@}m o gs]__ FLO!ZJ M Trust Fund Contribulon D Added to Fees
Zip A Counlry 7ip Country 8. This corporation owes or has paid the currgnt year Infangible
24 2 b E;] U&A 5;] m Personal Properly Tax due June 30. Yes O ne
, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVES; EDSON § " Vieente De Marco
4249 BENEDICTINE CIR 82] Sireel Address (P.O, Box Number is Not Accepiable)
DO FL 32812 242] TALKROOM L g
H B3
: 8d| Giy 85| Zip Co
i . QRHFANDOO FL *| 82%12
11. Pursuant to the provisions of Secl 020002 and G07.1508, Florida Stalutes, the above-named corporation submits this slatament for the purpose of changing its registered

office or registered agent, or b
agent. | am familiar with. andya

SIGNATURE __ -
Signadure. typod o

CSifile of Flarida_ Such change was authorized by the corporation’s board of directors. # hereby accept the appoirment as registered
0 obligations of, Soction 807.0505, Florida Statutas. OL’ 29 qg

4 o trgy et agent e el 3T (NOTE Regisierod Agon! sgroliune required whan einsiating] DATE

e g ot e b 1

12, - VIGHFIGERS AND DIRECTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt 'h - Mg . [ oELeTE 1AL LTcnange [T Addition | =
NAME M{,ﬁr{, AOMINI TR AN VE 12 NAME §
seETAOREss | M2 TACKROOM L i ¢ 13 STREET ADDRESS &
Ty 5728 okranpo .CL- 31811 140ITY-51- 2P g
TMLE s I piLete 21 TMLE [T change [ Additicn | O
NAME 2.2 NAME

STREET ADDRESS i 2.3 STREET ADDRFSS .

GHTY-§T-20 ] 2. 4CTY-5T- 2P ' -

TLE R ) | WA 31T "I Change 1] Addition
NAME : ' 3.2 NAME

STREET ADDRESS | © 3.3 STREET ADDRESS

orv-gr-2e | C o 34 CITY-ST-2P / P

TiRE O prete 41 L Changg”” [_J Addition
e oo

é}REEIYmESS .Er 4.3 STREET ADDRESS & 5

CiTv-51-21p i 44 CITY-§1-2P

TE ] T oseae 51TIE T Crange T Adaition
NAME : 5.2 NAME

STAEETADDRESS [ 3 53 STREET ADDRESS

CITY-ST-21P 54¢01Y-51-2IP

THLE . [ oeLete I TILE

NAME 52 NAME

STREET ADDRESS 64 STREET ADDAESS

CirY- §1- 2P ; BACHTY-ST-2P

14. | hereby cerlily that [he infarmation supplicd will this fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on thig annual reporl or supplemental annual report is true accurale and thal my signature shall have the same lega! efiecl as if made under oath; that | am an

officer or diregtor ol the corporatn o the recaiver or trust ‘oro@ 1o exacute this repart as required by Chapier 607, Florida Statules; and that my name appears in
Black 12 or Block 13 it changed, or an an altachment with 0ss

[ T

N 7a ad T oo 231 Al



