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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i g st

oo wmmmeere | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # SB81641 (0)

1. Corporation Name

I.SEL. INC.

R AR VR

Principal Place of Business Mailing Acdress
8266 WESTERN WAY CIRCLE 8285 WESTERN WAY CIRCLE
UNIT G2 UNIT C7
JACKSONVILLE FL 32201 JACKSONVILE FL 32231 DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/18/1991
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3118838 Not Appliceble
ite, Apl. #, elc. Suile, Apl. #, etc. i
Suite, Apt. ¥, elc wie. Al 4.8 5. Certificate of Status Desired [ ] $8.75 Addional
22 2ﬂ Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feasg
Zip Country Zip Country B. This corporation owes of has paid the currept year Intangible
m ;a 20) 30 Personal Proparty Tex due June 30, Yes [ No
9. Name# and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HRAWG CORP, B1. Name
2000 ms ROAD B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 400
BOCA RTON FL 33431 8
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Sipnature, lyped or panled nama of rognﬁ;a agent and litle it apmame (NOTE: Registerad Agant signature raquired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPT LI DELETE LA TILE Tdchange  T_J Addition
HAME SANDLER, J. JAMES 1.2 NAME
smeeTaopaess | 8286 WESTERN WAY CIRCLE #C-7 13 STREET ADDRESS
CITY - 5T- 2P JACKSONVILLE FL 14 CITY-ST- 2P
THLE V5 1 DELETE 21TNLE T JChange ] Addition
NAME SANDLER, REVA I 22HAME
smecTaponess | 8286 WESTERN WAY CIRCLE #C-7 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2. 40Ty -51- 2P
THLE LI DELETE SATALE "[J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIIY-81- 2P 34 CITY-ST-71P
TNLE [T peeere 41THLE [ change [ Addilion
NAME 4,7 HAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 1P 44 5ITY-S1- 7P
TmE I DRETE 51 TILE [Jchange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
TITLE L] DELETE 61 TMLE " cnange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P BACITY-ST-21P

1. heraby cerify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that ihe information
indicated on this annual reporl or supplermantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or director of the cofpnre recaiver or trustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
4

Block 12 or Biock 13 it changeg altachment wil addres;
/ /,4 P Aerd G 1998 904 -T73/-9532

CIGNATIIRE:-

CR2E034 (10/97)



