i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State
DQSEMENT #

(3)
HIT. ISAAC CORPORATION

M0

T conn o Mo Feb 10 1998 8:00am

Principal Place of Businoss ?i\i;ﬂhng Addross
3216 HARVEST MOON DR 3216 HARVEST MOON DR .
PALM HARBOR FL 34683-9126 PALM HARBOR FL 34683-9126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U 10/24/1985
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number Applied For
21] R ) £9-2621539 Not Applicable
Suite, Apt #, etc Suito, A, . elc.
A — Hie. e 5. Certificate of Status Desited O 38'75 Additlonal
22 2;] Fee Required
Cry & Stale | Gy & State 8. Elaction Campaign Financing $5.00 May Bs
2 ,"EL,,,_H__F_. Trust Fund Contribution D Added to Feos
Zip Country o dw Country 8. This corporation owss or has paid tha current ysar Intangible
’E_‘ll___. e 2§J e ) 3’:1 o ?0] Parsonal Property Taxdue June 30. [lYes [ No
9. Name end Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
ISAAC, HENRY T. 81| Name
3216 HARVEST MOON DRIVE B2| Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34883 -
84] City F L [asl Zip Code
1. Pursuant Io the provisions ol Soctions 607 0502 and 607. 1508, Flonda Stalules. the above-named corporation sUbmits this statement far the purpose of changing 1s registered

office of regisiered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agerd. | am farmihar with, and accept the obligalons of, Secton 6070506, Fiorida Stalutes.

SIGNATURE _ o .

Signatne, typod of printec rumes of e et Agent and THe sy {NOTE Reagistered Agent signature required whan reinstating) DaTE
12, — OTHICEIS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST {Toaew 1EULE ‘ LI change L1 Addition
NAME ISAAC, HENRY T. 1.2 NAME
streeraporess | 3216 HARVEST MOON DRIVE +3 STREET ADDRESS
cImy-st-2Ip PALM HARBOR FL o A CITY-ST-2IP '
TIME oV [T peteTe 21 TITLE ] change ] Addition
NAME ISAAC, KAREN V. 2.2 RAME
smreer aooness {3216 HARVEST MOON DRIVE 23 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 2 a0ITY-ST-ZP
TTE O oeceTe 31TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS o
CITY-S1-2IP - 34, CITY -5T-2IP ]
TME [T oetéte 21 TTLE I cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 7P e 44CITY-5T-2IP
TITLE [T oecere 51TIME [J Change T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20 e 54 CITY-§T- ZIP
TITLE [T oELeTe 617TITLE L] change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CivY-$1- 2P 64 CITY-§T-2IP

14. | heraby certily that tho informabon supplicd wilks this filng doos not gualify for the exernption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicaled on this annual repon or supplersental annual repart is irue and accurate and that my signature shall have the same legai offect as if made under oath; that  am an
officer or director of the corporatign or b recegr of frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in
Block 12 or Block 13 if chaghegfor on an atlacyfnent with an address.

SIGNATURE: .

CR2EC34 (10/97)



