Bk

FILE NOW; FILING FEE AFTER MAY 13T IS §$550.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1998

DOCUMENT #  P97000037853 (3)

ISM SOLUTIONS, INC.

Principal Place of Business

2760 NW. 122HD AVENUE
GORAL SPRINGS FL 33065

Mailing Address

2760 NW. 122N0 AVENUE
CORAL SPRINGS FL 33085

FILED
May 18 1998 8:00am
Secretary of State

DA R S

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

2. Principal Placa of Business Tj;. Mailing Address 4, FEI Number Applied For
2l 1] 1)1-2P Sonlose phd [26] 112 A Sewdase Rlud 65-0759997] Not Applicablo
ulte, Apt. #, etc. Suile, Apt. #, etc. " ) $8.75 Additional
— 5. Certificate of Status Desired [
22 i 12495 2] 29 5 Fee Requlred
Clix & State _ EBlysStae ) 6. Election Campaign Financing $5.00 may Be
clle ) F‘L- 28] | e Bsonwr e Fo Trust Fung Confribution Added to Fees
Country Zip Country ' 8. This corporation owes o has paid the cureent year Intangible
m £ ﬂ _ E 3 2 ;Ll 3 -:E| Personal Proparty Tax dus June 30. |:] Yes D No
9. Name and Address of CL_I_!‘I'?I’_'II Registered Agent 10, Name and Address o! New Registered Agent
81| N
MOORE, DAVID ame
5319 N. DIXIE HWY. 82 Strest Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33334 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons GO7.0502 and 67 1508, Florida Stalules, the above-named corporalion subrmiis this statement for the purpose of changing 1S registered
office or registered agoent. o bolb, i the State of Flosda Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered

agenl. | am familiar with. and accepl the obihgaliens of, Sechon 607.0605, Florida Statutes

SIGNATURE

SIgnature. typod o pmntadd naoee of rogincid a2 aod dic i appie able

e ALY (NOTE - Registored Agent signature required when rainslating) DATE p
12, OF 11CERS AND NIRCCTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 &
mLE D [} OFCeTE LA LT Change [T Addftion | &
NAME MONGEON, DONALD 12 NAME §
STREET ADDRESS 2760 N.W. 122ND AVENUE 1.3 STREET ADORESS o
CRY-ST-2P CORAL SPRINGS FL 33085 14 CITY-5T-2IP o
TLE D "7 okeerE 21711 T change  [J Agdition | O
NAME SKINNER-MONGEON, FLOR 22 KAME
STREET ADDRESS 2760 N.W. 122ND AVENUE 23 STREET ADDRESS
GTY-51-29 CORAL SPRINGS FL 33085 2.4 CITY-51-21F
TITLE [ OELETE A1TITLE [T change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADOIRESS
CiTY-§T-2IP e 34 CITY- §1-7iP
e [ oELETE 4.1 TILE [ changs [T Adostion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP o 44 CITY-§7- 2P
LE [ oELeTE 5.1 TNLE [ change -] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY- 5T-2IF
1TLE T DELETE 61 TIMLE " Tchange T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B 64 CITY- ST- 2P
14. T heraby cortify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicatad on this annual reporl ar supplemenal antwal report is true and accurate and thal my signature shall have the same legal sifact as if made under oath; thal | am an

officer or diregtor of the corporalion or he recewvor or trustee ainpowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allachment with an address.

1 4

/":}“I_lﬂ ¥ P N



