FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORINDA DEPARTNVENT OF STATE
COHPORATlON Sandra B Mortham
ANNUAL REPORT 3

1996
DOCUMENT # V70022

INTERNATIONAL STRATEGIC ADVISORS, INC.

Socretary of State
ON OF CORPORATIONS

(1) o

LIVIS

Failing Address

Principal Place o' Business

4819 DERRY CT 4819 DERRY CT
ORLANDO FL 32817 ORLANDO FL 32817
us us -

!;ic}é:'r_;)‘é;e_:'f{jrf'inélr‘ Cie 3a. Date of Last Heport

- e R 11

5.t

2. Pricopal Place of Business 2a. Maing Adcless 4, FEI Numbar Applied For
r?_ﬂ o - ?.J e o 59"3147595 Not Applicabile
Suite, Apt. #, elc. | Surle, Apl #, @t 5. Cerificale of Status Desirad 0 $8 75 Additional

’;;‘I 27[ Fee Required
City 8 State | City & Sue 6. Election Campaign Financing . $5.00 May Be
23 +28J Trust Fund Contribution tl Added lo Fees
2p |, Country R4S ~ Country 8. This corporation has liabilty for mtm‘nqtrle tax Under 5 194 032,
m 25} [291 30} FI orida btaluteq O ves [OwMo
9. Name and Address of Current Regist o o 1 \ddress of New Registered Agent
at Name
MARSHAU. Ill, JOHN R B2| Street Address (P.O. Box Number is Not Acceptable)
4819 DERRY COURT -
ORLANDO FL 32817 63
84 Ciy FL las Zip Cocle
. - — - [ S - S
11. Pursuant to the provisghn 7 Z 7, Statutes, tha anove namied oo Srabion soturits Bis Statarmen? for e purp(m of (hanqnm; its req:,.lemd offce

a: ntorized by the corporatan's boand of drectors | hareby g.cepl the appoiniment &5 registored agont | am

1, t?%

[1\

or registered agent,
famliar with, ancgy:

B A st e

12. / —.....Om -
e L/D [ Charge [j Additan
NAME MARSHALL, JOHN R. Il VP RN

STHEES ACTFESS 4818 DERRY CT 13 STAEST ADPRE 55

CiTY-S1- 26 ORLANDOFL o Msscmestme | o i )

TIILE (] DELEIE 2 1TITLE [] Change  [7] Additior,
MAME 22 NaME

STREET ADDRESS 2 3 STREFT ADDRESS

CiTy -SE-21p N - ~ B _ i B !4(} ¥ SﬁL{\r’ ] - e

TILE [ DELETE 31N [] Change  [] Addtion
NAME 32 NAME

STREET ATIDRESS 33 STHEET ALDRESS

CITY ST 1P L 34CUY-S1-2F e

TITLE () DELETE 4 1TIILE [ Crange  [] Addilion
NAME 42 NANE

STREFT ADORLSS 4 STRIET ADDRESS

CITY-SE-21P R 4400y 512w e e e

e ] 0:LErE 5 1Lk [ Change [} Additon
NAME S 2 NAME

STREET ADDFESS 53 SIHE | ADDRESS

Cv-SU- 2P e RARTYSEE L S

TINE [3 DELETE 6 1TILF [] Change  [] Addrion
HANE 67 NAME

STREET ADDRZSS 63 STAFF: ACDRESS

CTr-ST- 2P AACITS-S1 21

4. | do hereby certity that the infarmal. on s.
certify that tne infarmatcn indcateg
oath; that | am an oficer or direc
appears in Bock 12 or Block 1

Thangad, or an arfatiachment wit,

||u1|r< y vt L
1 this anney reg
Lt the corparaiur

ar the recenver g,
adliiress

Cav o=

c’( DIRECTOR

17 125 ()eri-bi

LAyt frrar B

filng 15 voluntarily furnished and does not qual by for the ewmptlun stated in E)el b 1 ‘Q O?[ ﬂ(k; Flonda 5’drulp‘a T fuﬂhcr
4 or supplemental annua’ repiod s true and ace urats, and that iy sgnature shall have e same legal effect as i made under

ustee en-powered 10 execule s report as e ired by Chapter 607, Florda Statutes, a1d that my name

¢

CR2E(34 (12/95)




