SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT #

F96000002551

ISSENMAN DEVELOPMENTS, INC.

Principal Place of Business

% SACHS & SAX
BOGA RATON FL 33431

301 YAMATO RD. SUITE 4150

Mailing Address

% SACHS & SAX
301 YAMATO RD. SUITE 4150
BOCA RATON FL 33431

FILED
Aug 16, 1999 8:00 am
Secretary of State

08-16-1999 90006 039 ***550.00

IR RRAA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(05/22/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2400 E. LAS OLAS #2400 € . LAS _OLASI™- (30330547 Lot Aot
Suite, Apt #, atc. Sunte Apt #, etc. " . B . Additional _
I Ss.\ \T\E == \c\s I i’TL Sﬂ 1 L. ¥ L lC]S_ - 5. Cenlﬁca!eofsmtl{s Desired D = es Requfr'ed EEp
State - Cfty & Siate 6. Election Campaign Financing $5.00 may Be
?: LAQDEM L FL ?S_I OQT LA\’LDEE_DQ LE,, r‘- Trust Fund Contribution D Added to ;:es
Country ¥ 2 Country 8. This corporation owes the cument year
3‘? ?O | ’E' US A ’2_9L 32@ | 30 Intangible Personal Property. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—_—— 81| Name
gOAx,YSPE'%%EgDM 50 82! Street Atfd\rsg {:I}OkB-::x N Jr%t%r§!d Amﬁgg I
BOLA%ON Fl::falis"s“ oo B, LAS OLAS, SoTE Y
83

84

f’mogi LNOGEP‘ILE.

FL

» §§_°§e\

SIGNATURE

office or registered agent,
agent. | am jliar yvith,

Signature, typed or frintad name of registered agent and tile if appiicable,

d accept the obligations of, sectiop 607.0505, Florida Statutes,

(NOTE: Registerad Ager signature required when reinstating)

11.  Pursuant to the provisicns of sections 607,0502 and 607.1508, Florida Statutss, the above-namead corporation submits this statement for the purpose of changing its registerad
r both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

12. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e CP [ oetere TATITLE [ change [J additon
NAME ISSENMAN, MARK 1.2 NAME

streeTaporess | 2400 E LAS QLAS BLVD SUITE 195 1,3 STREETADDRESS

CITY.ST-ZF FT LAUDERDALE FL 1.4 CITY.ST-ZIP

e [JoeLete 217MLE (] change [ agition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADGRESS

CITY.ST-ZIP 2.4 CITY-8T-ZIP

Tme [T oeere 31TTLE [ ] change [ Addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST.ZIP

e [ Jorete 43 TOLE [ change [ addiion
NAME ~ 42 NAME

STREET ADORESS 4 3 STREET ADDRESS

CITYST-2IP 44 CITY.ST.ZP

e [(Joetee SATILE (] crange [ additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-Z(P

Tme [ beLere 6.1 TITLE [ cnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £4 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemantal annual

an Attachménit with an address.

SES oy v f—,:gpﬁ ’§§

; L 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerify that the information
Bport is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officar or director of the corporation g the receiver/br trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if change 0

lorida Statutes; and that my name appears

Dawvtime Phone ¥

0073782

CR2EQ34 (5/99)
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