FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90074 046 ***150.00

DOCUMENT # S81641

1. Corporation Name

I.S.E.L., INC.

— (WVADCRTAM VAWt

11. Pursuant to the provisions of 3¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
office ¢r registerad agent, or bo h, in the State of Florida. Such change was suthorized by the corpor tion's board of cirectors. | hereby accept the appointment as regstered
agent. | am famitiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

Principal P'ace of Business Mailing Address :
8286 WESTERN WAY CIRCLE 8286 WESTERN WAY CIRCLE :
UNIT C-7 UNIT &7 '
JACKSONVILLE FL 3223t JACKSONVILLE FL 32231 DO NOT WRITE IN TFIS SPACE :
3. Date Incorporated or Qualifed

09/16/1991 |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
2] 320 Hammone! 3lva 28] D L] Hewmmoned Bl vel|  59-3118838 Not Applicable 5
Suite, At #, . Suite, Apt. #, etc. iti '
2—2] uie A2 ete E] e Ap e 5. Cerifcate of Status Desired | $8F.;5:R;E|rt$nal
City & State City & State — 6. Election Campaign Financing $5.00 May Be '
23] Jac ksenville, Fe- 28] Jacwganv, e FL Trust Fund Contribution U Added I Fees :
Zip Cour try Zip Country 8. This corporation owes the current year ntangible '

;1 32515 H El OubC{ , 29 3 2 2. 5 Lf |—3_E| _O [ VC{J_ Persor al Property Tax. Oves )g}\lo .
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent .

81| Name I

HRAWG CORP. B

2000 GLADES ROAD B2) Sireet Acdress (P.O. Box Number is Not Acteptable) i

h

SUITE 400 83 I|

BOCA RTON FL 33431 :

84| City FL iss! Zip Code :l

SIGNATURE !
Signature, typed or printed na ne of registered agent and title J apphcable {NOT.z: Ragi ¢ Agent sigh required when Q) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2.
TME DPT [ DELETE 11TITLE ClChange [ Addition | — |
NAME SANDLER, J. JAMES 1.2 NAME 3 !
sreeTaobress| 8286 WESTERN WAY CIRCLE #C-7 13 STREET ADDRESS o
arvstze | JACKSONVILLE FL 1.4 CITY-5T-2P &
TITLE VPS [ GELETE 21TME [JChange  [JAddition | & .
NAME SANDLER, REVA 22 NAME !
sTrReeTapDREss| 8286 WESTERN V/AY CIRCLE #C-7 23 STREETADDRESS
CITY-§T-2IP JACKSONVILLE FI. 24CITY-ST-ZP B
TTLE ] DELETE 31TINLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS - |
CITY-ST-ZP 34CMY-STZP | 1
TME [ DELETE 44 TITLE 1 {JcChange  [] Addition
NAME 4.7 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME [] DELETE 5.4 TITLE [Crange ] Addition
NAME 52 NAME
STREET ADDRES § , 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CiTY-57-28° 64 CITY-5T.2IP R
14. | hereby cerlify that the informatizn supplied with this filing does not qualify fo- the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informatior:
indicate 3 on this annual report 0° supplemental snnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler cath; that 1&m an
officer ¢r director of the corporat on or the receivir or trustee em red to execute this report as req rired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:2 or Block 13 if changed, 050 gachinent with an ss, with all ofrer like empowered. |
‘ —r 7 ¢/ i
SIGNATURE: \ AT %,«i _ G2/ 9D P58 54T
SIGE—A‘JE £°AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “ Date Jayhme Phone # L



