FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
COHPOF‘AT‘ON Sandra B Morinan:
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # M24994 (9)

1. Corporation Narmu

ISD TECHNOLOGIES, INC.

Principal Place of Business Raing Adress
3649 ESTEPONA AVE, 3649 ESTEPONA AVE.
MIAMI FL 3378 MIAMI FL 33178
{3, Date lncarporated or Guatfiad | 3a. Date of Last Ropor N
2. Principal Place of Business ] | 2a. Mailing Adilress e ‘4, FtINumber Apphed For
(21 sl  h9-2621029 Not Applicable
ite, Apl. #, elc. Suie: Apl 4, e ) i
Suite, Apt. o et L, S Aptd,ex 5. Certifcate of Status Desred ] $8.75 Additiona!
;;} ”"271 L o Fee Required
City & State | Gty & State €. Election Campaign financing O $5.00 May Be
[E‘ o 281 Tras! Fund Contribution Added 10 Feas
Zip Country | on Cauntry 8. Tris corparation has liabifity for intangiple tax under s 199.032,
24 [25] 2| 30 Florida Statues [0 ves Clho
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
BY| Name
MA"ESDH. ROMOLO R. B2| Streat Address (P.0. Box MNumber is Not Acceptable)
3649 ESTEPONA AVE
MIAMI FL 33178 83
FL |85 Zip Codle

statorent for the purpose of changing its registered office
el o y t [ Curpomln 16 B Uf d-ru tors. | Des raby accept the appointment as registered agant. 1am

11, Pursuani to the provisions of Sections 607 0407 and 607
or registered agent, or both, in the State of F lanis chae «Jt e 2 ith
farniliar with, ancl accept the obigations of, Sevton €07 05085, Floncla Statute

SIGNATURE _

sl - SR T

CR2E034 (12/95)

S Ty O el G Ot e et ] S ] T Bt Ao S e

12, CFFIGERS AND DIRFCTORS [ 13. - ADDITIONS/CHANGES 10 OF 1 1GE RS AND DIREGTORS (N 122

TTLE PT CopoeEae oo ] ) Change T Addetior.

hAME MATTESICH, ROMOLO R. 12 NAME

STREET ADDRESS 3649 ESTEPONA AVE 13 SIRFFT ADDRESS

CHY-ST-2p MIAMI FL o 1400751 20

nnE VS 7oL 21 THLE [J Crange [ Addition:

NAME MATTESICH, FRINEE M. 27 HAME

STREET ADDRESS 3649 ESTEPONA AVE 23 5IRET ADDRT S5

Cry-§1-2F /] MM] FL o ) N2agTe-stae

niE w7 [T [ Crange [ Addimon
32NN

33 STRIETADERESS
I40TY-ST A

TITLE N I [T 41T [ Crang:  [] Additon
HAME 47030

STREET ADDRESS 43 STREET ADDRESS

GTY - ST-2iP S [ f2 L LA LA 1LA e ——

TITLE ] GELETE 81T [ Charge  [J Additon
NAME 57 8AM:

SIREEY ADORESS 5ASINIE | ADURDS

GITY-§T-2IP L setiy s

TITLE [C10zLETE £ 10LF [3 Crhang= [ Additan
NAME £ 2 hAME

SIREET ADDRESS 65 5IRCF 1 ADURESS

CITY -§F- 2P o 64081 2P

14. | do hereby certi'y that the infarmation suppiod w s filng is volunlanly umished and does not qualfy for 1ae exanphon stated in Section 119.07(3)(). Flonda Statutes, | farther
certify that the information indicated on thes arnusl report or supploniental anoual report i eue and acorate and that my signature shall bave the samie kegal effect as if made under
patr; that | am an officer ar dmc & mp corporahan gi lht‘ receiver o Ir 1stee emgewverad 10 exonate Uis report as required by Chapler 637, Florida Statutes. and that my name
appears in Biack 12 or Biacl 4 9N i ar an arldross Q"Q WOLe

RR Mavssstod  May 16,36

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frates T Dyt e Prore ¢

Let-T9a.a.,:8




