FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ccretary of State
1997 t)IVIS&(?N OF COR’PSOFIATIONS S eCTCtaI'Y Of State

DOCUMENT # 591 174 (8)

1. Corporation Kare

INTERNATIONAL SYSTEMS & SUPPLIES, INC.

O

w?’-rih-a;::il Plave of Busmess ) Maiting Address
2455 HOLLYWOOQD BLVD 2455 HOLLYWOOD BLYD
SUTTE 102 SUME 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-8005
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/25/1978 05/01/1696
2a. Mailing Address 4, FEI Number Applied For
2S| 59‘1956159 Not Applicable
| Sute, Apl.#, eic. - . $8.75 additional
) 27~| §. Certificate of Status Desired 0 Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution 0 Added 1o Fees
Country L Country 8. This corporation has lability for injéngible tax under s. 199.032,
R 2‘ m Fiorida Statutes Yes [ No
| __g____Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VEREBAY, LAYNE 81 Name
180 NE 198 STREET B2{ Street Address (P.0O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33179 CH)
84| City FL B85 Zip Code
13, Pursunnl 1o the provisons of Sections 6070502 and 07 1506, Fiorida Statutes. the above-named corporation submils this stalement for the purpose of changing ils Tegistered

oflice or registerad agent, or both, in the State of Flotica Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent Lam fanntar with, and accept the obligatens of, Section 607 0505, Florida Statutes.

SIGHATURE

| S o prted name of (e stered agent and (e I applicabls {NGOTE Registerad Agent signature requirec when reinstating) DATE
12. B T GFTIGERS AND DIRECTONS | KE2 ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
IRTI N B T Driete | REELT: [Tchange L] Addition
HeM:? ROBERTSON, PAULINE 52 NAME
s aniness | 9488 DUNDAS 8T, W. 13 STREET ADDAESS
CHY-ST. ISLINGTON, ONT. CAND. 14 CITY- 5T-21P

SETICE A + | B [T BELETE 21 TLE [JChange [T Addition
B REID, RONALD 2.2 NAME
sinrel apnrens | 2915 N 44 AVE 23 STREET ADDRESS
sl ap HOLLYWOOD FL 2 4CITY-5T-2P 1 P

Twe TN o [T oeLere 31 THLE 7 WP change L Addition
N MANTELL, EUHU 32 NAME
swstanoniss | 1114 RUSSELL DR assteeeranoress | | L SeAalLol GRWE
Y- -2 H|GH|4ND BGH- FL 00000 34, CITY-S1- 2P BEMOS PoRT MA HALAY

e ] STDC T 3 oEtFre 4170TL¢ (I change L] Addition
e REID, DONNA 42 NAME
s anonss | 2118 N 44 AVE 43 STREEY ADDAESS

| oy s1oon WHOU-YWOOD Et;f 44 GIFY- 520
THiE [T oeiere 51 TTLE T[] Changs T} Addition
KA 52 NAME
STHEE] ADIE5 53 STREET ADDRESS
enestar | - 54C0Y-5T-2P
T LI pecete 6.1 TIRLE L3 Change [ Addilion
NEME 6.2 NAME
SIFEE | ALDHESS 5.3 5TREET ADDRESS

[ cuy-sta B4 LY. 5T-2P

CR2E034 (9/96)

14, 1 ¢o he rot-y cartily thal e informatian suppliocl with this Tling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify thal the
inforraticn ind saled on this annual reporl or supplenmiental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofleer of disgoior of the seyporaton or the receiverer trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in ook 12 o BlockA3 pehanged, or on an al

SIGNATURE: .-

Thifien! with an address
Sy s 0ol a54-939-9223

UR| VPE/ORPR INTED NAME OF BIGNING OFFICER T
SIGNATURE AND T N Nil OR DIRECTOR



