FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998 Nle

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # V239;i

1. Corporation Name

ISSA INVESTMENT, INC.

(0)

Princlpal Place of Business

503 FINGER LAKES PLAGE
355”{9 FL 33584

Mailing Address

503 FINGER LAKES PL
SEFFNER FL 33584
u

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

{(3/26/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
z 26} 59-3123787 ot Applicabi
Sulte, Apt. #, etc. Suite, Apt. #, elc. ;
P P §. Cerlificate of Status Desired O $8.75 acditonal
’EI ;ﬂ Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May 8e
23 ;;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar intangible
;4-] E] 2—9] ;EI Personal Proparty Tax dus Jung 30, Yes [no
§. Name and Address of Currani Registered Agent 10. Name and Address of New Registared Agent
Bi| N
ISSA, IBRAHIM ame
503 F“GEH LAKES PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
a3
84| City FL 85] Zip Code

offica or registerad agent, or both, in tha State of Florida Such chan

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
f e was aLthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Ficrida Stalutes.

SIGNATURE R

Signature, typed of printed name of registornd agenl and Gl i appl cable {NOTE: Registerad Agant signalure requred when re.nstaling} DATE —
12, OFFICERS AND DiRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2 5
THLE PY L] DELETE 11TALE I Change [ Addition g
HAME ISSA, IBRAHIM 12 NAME é
stReeTADORESS | 503 FINGER LAKES PL. 1.3 STREET ADDRESS a
Cy-ST-2P SEFFNER FL 14 CITY-ST-2IP &
THLE Vs T DELETE 21 TILE [J change [ Addition | O
NAME ISSA, MDAL 2.2 NAME
streeTaporess | 508 FINGER LAKES PL. 2.3 STREFT ADDRESS
CITY-ST-2P SEFFNER FL 24 CITY- &1 2P
TIE [T DELETE 31 TIILE [ change [ Addition
NAME 3.7 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34, OTY-5T-2P
TMLE [T DetETe 41 TILE T Crangs 11 Addilion
NANE 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-21P 44 CITY-ST-2p
TITLE [T oeeere 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST- 2P
TLE T DELETE 6.1 TILE [JChange 1] addition
NAME 6.2 NME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P 84 TITY-51-21P

14, | hereby cerlify that the information supplied wilt: 1his filing does not qualify for t

Biock 12 ot Block 13 il changed, or on an attachmenl with an acddress.

N R A R T SRR w—

indicated on thig annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect s If made under oalh; that | am an
officer ar director af the corporgtion or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

ot T e,

e exemption slated in Seclion 119.07(3)(i), Flonda Statutes. [ furtner certify that the information




