PROFIT :
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marmg

S12811
ISOLA & THEISEN INVESTMENT PROPERTIES, INC.

(3)

Frincipal #iace of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

TS

P O BOX 41433 P O BOX 41483
MAITLAND FL 327941483 :;m.Am FL 327041483
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 11/15/1990 04/25/
K of Business 2a. Mailing Address 4. FEI'Number Applied For

21 , 26]

Not Applicabie

583038346 :
0 ~ $8.75 additional

Sute, Apl #,etc Suite. ApL. #, elc.

| ] " ¢ .
P 2—7-I §. Certificale of Status Desired Fee Requirer
City & Stale City & State 8. Election Campaign Financing ss.uo May Be
. ?s] Trust Fund Contribution Added to Fees
_ _ Counlry Zip Counlry 8. This corporation has liability for intangible tax under &. 198.032,
L.‘ﬂ e e 25| 29 30 Florida Statutes [Dves [JMo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsisred Agent
81
ISOLA, ROBERT E., SR. Name
235 S MAITLAND AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
STEIH~ 10 2.
MAITLAND FL 32761 6
84| City F L 85| 2p Code
8. Pursuan: 1o the provisions of Sechians 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its ragistered

office o registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep} the appojtrnent as regislered

agent | ar T Wit and dowgpt the obligations of, Seclion 607, 505, Florida Statutes,
SIGNATURE *. T’ : m—— Hial [ 9 7
Sk rughered agent and teie 1t applicablc (NOTE- Repisterad Agent signature fetulred whan rainglating) T ATE ¥
R OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K 7 DECETE 11 TiNLE [Tthange [ Adation
fiAne: ISOLA, ROBERT E., SR. 12 NAME
seer aooress | 238 S MAITLAND AVE STE yﬂ/‘ 62 13 STREET ADDHESS b2
CITY-51- 2 MAITLAND FL 14 CiTy-5T-2P
TILE D 7 oEtete 21 TILE [J Change L1 Aduition
Nalt THEISEN, ROBERT W., JR. 22 NAME -
sirerrencress | §19 S AMITLAND AVE STE(Z#( oL - rasmgeraopress | VO
erv-atzr | MAITLAND FL 2.4 CITY-51-2IP
B [T OELETE JETITLE L Change [ Addition
HAME 32 NAME '
STHEL T ADDRESS 1.3 STREET ADDRESS
oiyesear o po - 34, CITY-51- 2P
[ Tine T7T DELETE A1 TILE [T Change L) Addition
NAME 4.2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CY-§1. 7P 44 CITY-ST-2P
T “TJDELETE &1 TILE [Jcange [ Acdition
HAME 5.2 NAME
SIFEEY ADTRESS 5.3 STREET ADDRESS
Y-S 2P 54 CITY-ST-2F
Mg | LI De(ETE 61 TNLE O change [T Addition
hANE 6.2 NAME
STREET AJDRF 55 69 STREET ADDRESS
| crv-stge | 64 CITY-5T- 7P
14. | do heroby certify that ino informalion suppliad with this filing dogs not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, thal
+am an ottcer or director of the carporation or Ihe receiveg or trustea empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B ent with an address.
SIGNATURE: WHRED L//z;[o,-; £ @5;‘,” e,

SIBNATURE AND [ ¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T
0081408

CR2E(034 {9/96)



