FILE NOW: FILING FI FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT#

. Corporation Marna

INTEGRATED SYSTEMS CONTROL, INC.

FO7000001573 )

1A

Principat Place of Busmess

350 CENTRE POINTE DR
VIRGINIA BCH FL 2M62

Mailng Address
350 CENTRE POINTE DR
VIRGINIA BCH FL 23462

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

Block 12 or Biock 13t cin

SIGNATURE:

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o - w 54-1245469 Not Apgicatio
Suite, Apt #. elc Suie, Apl #, ele.
P " H 6. Centilicate of Stalus Desired (] $0.75 Aditional
22 27] Fee Regquired
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
23] N I T Trust Fund Contribution Added 1o Fess
Zip _ o Canntey o Ap Country 8. This corporation owes or has paid the current year IrEtﬁ:?b'é
m . gg] o ) 29_[ o o m Porsonal Property Tax dus June 30 Yes a |
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL Issl Zip Code
11, Pursuant to the wcmqmrlf of Sochions 607 0600 and f;('i?_iﬂaéTF londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bolh 0 the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famikar watr, and accepl the obligatons of, Section 607.0005, Florida Statutes.
SIGNATURE R e
SHINDLICE. Tym-d o l"' b el gl n n (lNilIt Roegstared Agont signalury resuired wheri roinstating} DATE
12 - f l( YRS AN() I C ()F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE DeP ]:[ DELEHE 13 TIILE ( FO | SECRrRET™ZY /Tm‘j Change  [LiTdition
NAME SPARKS, HOWARD F 12 NAME DeS  LANESAN
staeer anoress | 350 CENTRE POINTE DR 13STREEF AOORESS | | @9 LEE FYriamywasH
CRY-SI-ZIP VIRGINIA BCH FL 23482 L L4 LITY-§T- 2P FAEEnY Yo 2030 ,
TITLE v T oreee 21 TILE Boaln O? D1 e ot T Change ~ [ x+#Gdition
HAME BERRY, GALE V 2.2 NAME T LoSTErLoe
street aporess | 350 CENTRE POINTE DR 23 STREED ADORESS 100ge, LEE Ynewdiw ,\,«go
ciY-$1-2% VIRGINIA BCH FL 23482 ~ . 2 4CITY-ST-2F -0
TILE DS Num 21 TILE Boaltt of L PCr T
NAME BERRY, CHRISTINE 3.2 NAME {Vue. MAR TirRaNetE -~
sweer aoress | 350 CENTRE POINTE DR 3 3 SYREEY ADDRESS % ASWLBY P SPIE RO STE Jop
CITY-§1-2IP VIRGINIA BCH FL 23462 o 34 GITY-ST-2P &Q&%‘\'N\\ S 294046
TITLE (11} Wl[ It £YTINE [T change ™ [T Addition
NAME SPARKS, IRENE L 4 2 NAME
street anoaess | 350 CENTRE POINTE DR 43 STAEET ADDRESS
oy-$1-2P VIRGINIA BCH FL 23462 o 4ACITY-5T-7P
TILE [T pteete 51 TITLE [ I Change — L Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
City-81- 29 o _ o 54 CITY-ST- 2P
TiTLE |mEIGH 61 1NLE [ Change L1 Additian
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2IP - 64 CITY-ST-20P
14. | hereby cartify that the nformition supjlicd “witl thns hlmq does nol qualdy far the exemption stated in Section 119.07(3)(1), Florida Statules. i further certify that the information

indicated on This annual report of supplemendad armund repor s roe and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tha corporton o e recover O rustee ernpowered to excoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

gecd or ¢n mn:”&hm( mt wath an addrpss

ﬁsﬂ L7)- 2500

CR2E034 (10/97)




