FIl_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION OF CORPORATIONS ] 04-27-1999 90188 017 ***150.00
DOCUMENT # P98000087399
INTERNATIONAL SOURCING SOLUTIONS, INC.
4O O
11484 OSPREY LANDING WAY 11484 OSPREY LANDING WAY
£T MYERS L 33908 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Dale Iicorporated or Qualifed
10/12/1998
2. Principel Place of Business 2a. Mailing Address 4. FE] Number App lied For
;] q"l mﬂAY LRNE ?5] Lf'“ Mﬁk{ LﬁN.E 65-0 97 085-7 Not Applicable
Suite, A2t #. etc. Suite, Apt. &, ete. ] ) $8.75 Aaditional
E ;i 5. Certifcate of Status Desired [l Foe Requilr::i 3
City & State City & State ) 6. Election Campaign Financing $5.00 1hay B
t./n oNT . M - E| ﬁ K EMoANT N MI Trust Fune Contribution O Added tc ::z:ese
Zip 7 Courlry Zip “Country 8. This curporation owes the current year ntangible
24! Etﬂ ""l 9—- l2—5‘ m "f'q ‘+{ J—Jg_ol Persor al Property Tax. [Jves JﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
GILL, ALAN M _ L LMO%- l; Folk
Street Acdress (P.O. Box Number is Not Accgplable
1833 HENDRY ST it BR . HEemS ¥ ok, PH
F1 MYERS FL 33902-1507 a3 ! ﬁ
612 & WHISKEY CAEEK QR SwIT#
84| C; " Tas] Zip Cde
Fo AT MYEAS FL |* 3577

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing its r zgistered

office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the carporzfion’s board of directors. | hereby accept the apr ointment as reg stered

bliggh

ns of, Section 607.0505, Flurida Statutes.

agent. | am farpliar with, and at cep%
SIGNATURE @fl,
Slgnature, tyl

printed na ne of relyistered agent and tille if applicabla.

(NOT ** Regisiared Agent signature requ red when reinstating}

2/29(77

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12
TME PD [J oeLeTE 11TIMLE [JChange [ Acdition
NAME GILL, B M 1.2 NAME

streeraooress| 411 MARY LANE 13 STREET ADDRESS

CITY-ST-2P FREMONT Mi 49412 14 CITY-ST-2P

TIME [ { DELETE 21TIMLE [JChange [ Addition
NAME GiL.L, JUDITH G 22 NAME

streeranoress] 411 MARY LANE 23 STREET ADDRESS

CITY-ST-ZP FREMONT M 49412 2.4 CITY-ST-21P

THLE ] DELETE ITME [JChange  [] Addition
NAME 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-8T7-2P 34 CITY-ST-ZIP

TIMLE [] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET APDRESS

CITY-8T-2IP 4.4 CITY-57-2P

TMLE [ DELETE 51TME [Jchange  [] Addition
NAME 5.2 NAME

STREET ADDREUS 53 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2ZIP

TnE L] DELETE 6.1 TMLE [JcChange  [_] Addition
NAME 6.2 NAME

STREET ADDRE! $ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerify that the information supplied with this

indicated on this annual report o- supplemental z

Block 12 or Block 13 if changed. or on an attachment with an address, with ail

SIGNATURE: /.. csai £

SIGNATURE AND TYPED OR P

filing does not qualify fo- the exemption stated in Section 119.073)(i}, Florida Stalutes. | further certify that the information

i nrual report is true and accurate and that my signature shall have the same legat effect as if mage unler oath; that | em an
officer ¢ r director of the corporat on or the receiv ar or trustee empowered to € xecule this report as required by Chapte - 607, Florida Statutes: and that my name appears in

ike,

+

owered.

32/25/59

FNT@;A‘ME:MEOF% OR DIRECTOR C-Q:

Dala Daytime Phone #

J442457

éré Say ij

CR2E034 (11/98)




