FILE NOW: FILING F

FROFTT
CORPORATION
ANNUAL REPORT

1997

-

EE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparalion Mam

V23941

ISSA INVESTMENT, INC.

©)

Prncipa! Place of Business

Mailing Addrass

FILED
Jun 02 1997 8:00am
Secretary of State

DNV REARTAR RO

21

28]

59-3123787

503 FINGER LAKES PLACE 803 FINGER LAKES PL
SEEFNER FL 33584 SEFFNER FL 335844163
us us
3. Date Incorporated or Qualiied | 8a. Date of Last Report
S 03/26/1992 10/11/1996
2 Principal flace of Busness 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apl #, ¢l

7]

Suite, Apt. #, elc.

5. Certificata of Status Desired

0 $8.75 Addional

Fee Required

[ City & St ... City & State 8. Etection Campalgn Financing $5.00 May Be
_2_31 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liablity for intangible tax under s 189.032,

29]

3]

Florida Statutes

Yos []No

9. Name and Address of Current Reglstered Agant

10. Name and Addrass of New Reglisterad Agent

ISSA, IBRAHIM
503 FINGER LAKES
SEFFNER FL 33584

PLACE

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL [

2ip Codle

SIGNATURE | .

| 1. Pursuant T Ihe provisions of Seclons 6070502 and 6071508, Flonida Slatutes, the above-named corporalion Bubmite this siaterment for the purposs of changin
affice o registered agont. of both, i the State of Florida. Such chan
agent | anifamilar with, and accept the obligations of, Section B07.

g its registered
gg was authorized by the corporation’s board of direciors. | hereby accept the appointment as reqistered
05, Florica Statutes.

{NOTE: Regisiered Agent signalure requilgd wher reinstating)

DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
WL PT CJ oRETE 11TMLE CJ Changs  [_J Addion
haki ISSA, IBRAHIM 1.2 HAME
sierranoress | 503 FINGER LAKES PL. 13 SYREET ADDRESS
ur-st e | SEFFNER FL 14611872
L Vs [J orLee 21 Ve LI Crange  [_J Addtion
NAME ISSA, MDAL 22 NAME
swrr anreess | 508 FINGER LAKES PL. 4 23 sveer aporess
| s e | SEFFNER FL 2 4 CIY-§T- 7P
e [T 3ITINE U Crange [ Additon
PTeE 32NAME
STHEEL ADDREYS 33 STREEF ADDRESS
| Tyt ar 34, CHTY-ST-2P
Tl 1 DELETE 41 TIRE ' [Jcrange [T Addition
s 4.2 NAME
STREET ADERISS 4.3 STREET ADDRESS
T 2 L4 CHY-ST- 2P
[T, [T DELETE 5.4 TITLE T Crange — [T Addilion
Naws 5.2 NAME
STREE ] ADDRESS 5.3 $TAEET ADDRESS
oy 61w ) 5.4 CHTY-ST- 2P
e [T DELETE 6.1 TITLE [ Fchange [ Addiion
haw: £.2 NAME
STREE) ADDRESS 6.3 STREET AODRESS
Oty -1- 20 8.4 CITY-5T- 2P

SIGNATURE:

SIONATURE

D TYPED

14, 1do hereby cerbly thal the informatian supphed with this Tding does nol qualily f

RIRR

PRINTED NAME OF BIGNING DFFICER OR DIRE

for the exemption stated in Section 119.07(3](i), Florida Statutes. | jurther certity that o
information indicated on this annuat roport or supplemental annual reporl is true and accuwrate and that my signature shall have the sama legal sffact as If made under oath; that
Lam an ollicer ar director of the corporation or the receiver of trustee empowaered 1o execute fhis raport as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

Data

Davtima Plone: $

CR2E034 (9/96)



