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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 74312 (4)

1. Corporabon Kame

INTERNATIONAL SYSTEMS AND ELECTRONICS, CORP.

Frinopal Pare of foeiess - Mg Adaress I lII"I“ I” “m Il“l mll “m lm Imi Im‘ Ill“ I""IM m“ |||‘

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

8090 N.W. 16TH TERRACE B899 NW. 18TH TERRACE
MIAMN FL 33172 MIAMI FL 83172-2624
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L | 05/21/1990 02/12/1996
2. Princ-pal Flaza of Business 28, Maihng Address 4, FEI Numbar Appliad For
o } 23[ 65’01%235 Not Applicable
Suite, Apt #, lc Suite, Apt. #, ete. i
A P §. Centificate of Status Desired ] 58'7'5 Aintional
22 ;ﬂ Fee Required
Cily & State L'”' City & State 6. Election Campaign Financing $5.00 May Be
—z;l o - | ga] Trust Fund Contribution O Added to Fees
Zip ~ Coarry | Zw Couniry B. This corparation has liability for intangibla tax under 5. 199.032,
[24] - sl 20| 30 Florida Statutes DOves [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
PENTON, PEDRO 8] Name
8899 NW 8TH TR 82[ Gireet Address (P.O. Box Number is Net Acceptable)
MIAMI FI, 33172
83
84] City FL 85| Zip Code

11, Pursoanl 1o the provs<ans of Sectons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his siatement for the purpose of changing its registered
office or ragistered agent, o both, in the Stato of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragisterad
agent. | am damiharn with, and accept ihe obligations of, Section 8070505, Florida Statutes.

SIGNATURE I R
Eoopacinne Vepnsr gt s o G g atetgsd sgetl gt Bile o ap, (NOTE" Registerad Agerit signalure required when reinstating) DATE
12, ‘ OFF ICERS AND DIRECTORS 13 ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
T TP [T oetere 11TILE [T Change L] Addiion
HAME PEDRO PENTON +2 NAME
st anoriss | 8699 N.W. 18TH TERRACE 1.3 STREET ADDRESS
SIY-ST- MIAN FL 83172 14 GITY - ST 2P
LE IR CToitee 21 TME O Change L] Aadition
NAMIC COTON, CARLOS 27 NAME
sieer aopass | 8899 NW 18TH R 2.3 STREET ALIDRESS
£Y - ST- 2P MAMIFL - 2. &LTY-ST-7P
we | T ’ T T preETe 31TIMLE [J change [ Addition
hANE 3.2 NAME
STHELT ADLRESS 33 STREET ADDRESS
omvesiae | 34.GITY-§T-2P
me [ ) EEE 41TE [T Crange™ L] Addilion
NAKT 4.2 NAME
STAEET ADDRESS 4.3 STREFT ADDRESS
CITY-S1. 2iF ) 44 CITY-S1-2IP
Tl [ DeCETE 5.1 TITLE : [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDAHESS 53 STREET ADDRESS
ry-SEp 54 CITY-ST- 2P
T T ) TE 61 1ILE [J Change [ Addition
NAY: £ 7 HAME
STHEFT ADDRESS 6.3 STRFET ADDRESS
LIy -51-2p fi4 CITY-ST- 2P
14. | do heveby corlly that the information suppled wilh thif Hing.-#es not gualify for the exemption stated in Sectiort 118.07(3)(i), - lorida Statutas. | further certify that the

information indicatad on Ihis annual repart ok supplgeEpdrannual reportfs true and accurate and that my signature shall have ihe same legal effect as if made under cath; that

1 am an officer or director of the: cofporation enviirs truate enghowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 6 Block 13 if changed, ofz\n ar attdghmdgt @ith go addrass.
97
SIGNATURE: - ) W97
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ihate Daytime Phone &

e s = IE & ]

PROFIT 3l 3 ‘ FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E034 (9/96)



