F

ILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Daytirng Frvne *

CR2E034 (9/96)

{ PROET Y FLORIDA DEPARTMENT OF STATE
CORPORATION f S Feb 21 1997 8:00am
ANNUAL REPORT s Secretary of jlte
1997 T DIVISION OF CORJRATIONS S ecretal y Of State
DOCUMENT # S01027 (9) i
1. Corporation Name
INVESTMENT SYNDICATORS OF FLORIDA, INC. S
Pringipal Place of Business Mailing Address | ’""lll IH II’I’ "H'II"I |“I' IIII III" I,III "IIIIll"III" |’|“ |I|‘
7214 LAXE DR. 7274 LAKE DR, _ i
FT. MYERS FL 33908 FT. MYERS FL 330084118
s.oogaie Incorporated or Qualitied 3n. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address &, FEI Number Apptiad For
;I _23] 65‘0265617 Not Applicable
Suite, Apt. #, el Suite, Ap!l. #, elc. ’ $B 75 Addi
5. Ceriificate of Status Des| . itional
;I —2?| us Dosired | Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
2ip | Couniry Zip try 8. This corporation has liablkty for intangible tex under s. 199.032,
24) 25 [20] 30] Florida Statutes Cves [nNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RUDICH, ELLIOT 81| Name
7274 LAXKE DR. 82| "Street Address (P.0. Box Number is Tot Accapiabia)
FT. MYERS FL 33908 -
183
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the bwemamed corporation submits this statement for the purpose of changing |
office ar regnslered agent, or both, in the State of Florida. Such change was awthorixd by the corporation's board of directors. | hereby acbe%l tﬂg appointmagrll?gg?erglgltﬂggd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stutes, . .
SIGNATURE
Sgreatare tpptes O printel naced of regrstens agent and ulle il applicable {NOTE: Regisi4d Agant aignature required when reingtating) DATE .
12, OFFICERS AND DIRECTORS 1 ADDITIONS/GHANGES T0 DEFICERS AND DIRECTORS IN 12
T D £.] DELETE 1ML [T Change 1| Addition
NAME RUDICH, ELLIOT 1AME
staeer aopaess | 7274 LAKE DR. 13REET ADDRESS
:\CcT'{-ST-ZIP FT MYEHS FL 14TY-§1-71P
! [T oeere 2IILE [ Change LT Addition
NAME . 2.2&!5
STREET ADWAESS 23REET ADDRESS
Y- S1-2P 2. 8TY-5Y-2P
TILE [} oELeTE 3‘1lLE L] Change [T Adaition
NAME A2ME
STHEET ADDRESS 3‘3FEH ADDRESS
CITY-$1- 2P 347Y- 8F-3F
TITE v ] otceTE aike ¥ Crange ™ 1] Addilion
HAME 4 *ME
STREET ADURESS AREET ADDRESS
LIy -ST-71P 44Y-81-7p
T L1 DELETE 5‘1'u [ ) Change  {_] Acdition
hAME 52&:5
STREET ADDAESS §.3REET ADDRESS
GITY-§T-21P S4Y-SI- 7P
THTiE M ETE 64HE TIChange L] Addition
NaMF ME
SIREET ANDRESS EET ADDRESS
Giy- S1-20F §-SI-IF
14. | do herehy cortity that the informalion supplied wilh this filing does not qualify for tixemption stated In Section 119.07(3)(i), Florida Statutes. | furlher cerliy that the
information indcated an this annual report or supplemental annual reportis true angcurate and that my signature shall have the same lega! effoct as it made under oath; that
I amn an officer or director of the corporalion or the receiver or trustee empowered tllscute this report as required by Chapter BO?, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if ch{an;ed. ar oh an attacaddress.
SIGNATURE: _ ELA (o D V% WA b/ h ot YA
~an o Dalo i




