FILE NOW: FILING FEE AFTER MAY 118 $225.00
G S

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 8T 1 et Sancra B Mortham
ANNUAL REPORT e ¥

1996
DOCUMENT # S12811 (3)

1. Corporation Name

ISOLA & THEISEN INVESTMENT PROPERTIES, INC.

Secretary of State
DIVIZICN OF CORPORATIONS

OO0 A

Principal Place E)f—éusiness Mai'ing Address
P O BOX 941483 P O BOX 941483
MAITLAND FL 327941483 MAITLAND FL 32704-1483
us us
3. Data Incorporated or Qualified 3a. Date of Last Repont
11/15/1990 05/01/1995
| 2. Principal Piace of Busincss | 2a. Maiing Add-oss 4. FEI Number Applied For
E_TL_ 25] 59'3038346 Not Applicable
Suite, Apt. #. etc L Sulte. Apt. ¥, etc. §. Certificate of Status Desired ] $8.75 Additional
2;| 27] Fee Required
City & State | ity & State 6. Etection Campaign Financing . $5.00 May Be
ELW B 28} Trust Fund Contribution Added to Fees
Z2ip | Country | 4P Country 8. This corporation has liability for intangible tax under s 199.032,
El 25] 29] _aﬂ Florida Statutes O ves [INo
: g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ISOLA ROBERT E.. SR Tooloo Bobec L <p.
LA, S ek 82| Sireat Address (P.O. Box Nu{ﬂt is Not cceptabg’
111 . MAITLAND AVE. 2 R, Ml e s ALG. -
a3 .
SUITE 213 5 gl *e \ ‘Ll
MATTLAND FL 32751 2
ity . ()‘ l85£ Zip Code
R!\.(» t JSJ\,C"“‘ i FL ?s 73 ’

112 Pursuant o the provisions of Sections 607.0505 ard 607, 1508, Fonioa Sialutes, 1he above named corporation submits this statement for the purposs of changing its registered office
or registered agant, cr bath, in the State of Florida. Such (:han%e was authorized by the corporation's board of diraclors. | hereby accept the appointmaent as registered agent. t am

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE _ . e e e . -
_ _Elgh..!tme tened of penled nane of rogistered agent and tith of applicable.. NOTE Regysterod Agent signature renirmed whern reinstating! DATE 3

| 12, OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 qu’

T D CJ DECETE 1 1T0E W D Crange 00 Adsten | =,

KAME ISOLA, ROBERT E., SR. 12 NAME oeselos  RopesN &SP . o 3

STREET ADDRESS 111 S MAITLAND AVE STE 213 LS negss | 23S D MeT A an ) Aue - Soite <

CIiY-§1-21P MAITLAND FL 14CTY-ST- 7P IV\“‘“U‘\)\W E>1 . 22751 g

TITLE D [ DELETE 2.1 1ILE T o D4 Change [ Addton |©

NAME THEISEN, ROBERT W., JR. 2.2 NAME “The Se~ ‘(P.vbtfl*" ““A“ .% B o\e 3y

STREET AJDRESS 111 S MAITLAND AVE STE 213 23sThEEr ooRess | N S Dae -Jr\c,-«" » Ave 5

ore-stze | MAITLAND FL 34 CnY-51-2p e e A ; ¥U. =za-sE /

TITLE [) DELETE 3.1 TILE ["] Change [ Addition

NAME 3.2 NAME

STREET ABDRESS 33 STREET ADDRESS

Ce-1-ap 34CITY-ST-21p )

TITLE [ DELETE 4 1TILE [ Change [ Addition

NAME 4.2 NAME

SIKEFT ADDRESS 43 STREET ADDRESS

CIY-S1-2P 44 CI1Y-5T- 7P

TITLE [ DELETE 5 1TTLE [ Change [ Addition

HAME 5.2 NAME

STREEI ADDRESS 53 STREET ADDRESS

CiTY-ST-ZP 54 CITY-57-2P

ME [C1 DELFYE B 1TIME [0 Change [ Addition

HNAME 62 NAME

STREE) ADURESS 6.3 STREET ADDRESS

CiTY-S1-2IP 6.4 CITY-ST-2IP

14. } do hergby certily that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3i(k), Flarida Statutes. | futher
cerlify that the information indicated on tnis annual report or supplemental annual repont is true and accurate and that my signature shall have the sama legal effect as f made undar
oath; that | am a officer or direclor of the cqrporation or the receiver or trustes empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 %mcﬂ. r on an attachment with an address.
SIGNATURE:

LGPl £ Tsole, 57 ([0fob (qeIssa-me

T sia - Daytrne Prione &

AME OF SIGNING GFFICER OR DIRECTOR




