SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DLE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT g5 FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B Martham
ANNUAL REPORT

Seorelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P11153 (4)

1. Corporation Name

INDUSTRIAL SYSTEMS ASSOCIATES. INC.

16154 BUSTLETON PARK 16154 BUSTLETON PARK
FEASTERVILLE PA 19053 FEASTERVILLE PA 19053

3. Date Incorporated or Quanfied 3a. Dale of Last fleport

08/19/1986 - 06/20/1895

Suite, Apt 4, etc. 5 )
& ! 5. Certificate af Status Desiced |:| $3F;i;dj;2?jnal

2. Principal Place of Business | o 2a. Mailag Addregs o - 4. FEI Number |Apples : 7
0 /615 A Bristedon 11 Hefm [LIBA Bactledon FiKe |* wtrsrma e
Suite, Apt # etc -

[22] 27|

City & State City & State

u S oA . . E el mpaign Financi — 5.
M&'&fﬁ Vi ALﬁ i ;?A, Eﬂ_liﬁéﬂsi‘}c&yf Z_L_C_J . P_A ’ 5!5:;336(3;:311;(;? i [ ] iddggty:zeié i

Zip ., _"-“_Cﬁ”l'y | dp 6,3 Caynlr 8. This carporation has habilty for ‘-nmngb‘\c tax under 5 199,032,
2/ ?05’ 3 25| OUC /{ N / QOL D |ao] uc HS Florida Statutes (] ves [X Mo ]
’ 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82] Stree! Address (PO. Box Numbor s Not Acceptable;
PLANTATION FL 33324 =
84| Cuy FL [ssl Zp Code

1. Pursuant Lo Ing prov Hne of Gechuns G607 0507 and 607, 1508, Flonda Sla\u{(;‘s“ 11 ahove named (:zjrporal}'c'nrn subrnits this statenr tor the: purpase of changing its regl
office: or registered agent, o both, it the State of Florida Such change was a.thonzed by the corparal on's board of d rectors - heveby accept e appo niinerl as registe
agent. | am famil:ar with, and ascept the abligatons of, Sechion 607 0505, Florida Statutes

SIGNATURE e . . e e e e . . .

SO AT g Lo el T 3 s e henad 33000 @ Pl it e THTEE Bl o tvered Ageet it it 6 arced e tes bt g I
12. “OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE P T T e RRRIIN Ohier FruanefAL OFFicer [ g DZ[ Additon
MAME KRAUTER, GEORGE 12 NAMI MiKe eving..
sreeer aonrss | 200 ROCKSVILLE ROAD Lasment oniss | 1348 ex DRIve
CITY-ST-2IP HOLLAND PA VaCIy- ST ap VF}RD /C\[ | Ppr /9067 o o
TITLE v [T Deuete 211ILE 7 S T change L1 Adduon
NAME HOGAN, ANDREA 22 NAM
sieer aporess | 1040 BRIDGETOWN PARK 29 STHEET ADDRESS
LY -ST- 2 LANGHORNE PA 2 ACITY-5T-2P )
TITLE \ L Y DF{-"‘ Cﬁiu D DELFTE 31NILE N . [L] Change F Agalitin

X

NAME 37 NAME
STREET ADDAESS 33 STREET ADDRFSS
oTY-ST-2Ir \ ey , 34Ty -51-2P - )
TIE Ji [T oetete 41T0E [L] crang: [ additan
NamE 4 2 HAME
STREET ADDRESS 43 5THEET ADORESS
Ty -S1- 710 440107 -5T-27 ‘
THILE L] okt 51TLE \ 1 ehage [T Addsion
NAME 52 HAME ‘
STHEET ADDRESS 5 3SIREET ADDRESS
CIry-§7-21° 54CITY-$1-2P
TINE o L] ofee 61TILE i [T Cnange [ | Addon
NAME £ 7 NAME
STREET ADCRESS 63 SIREET ADORESS
CiTY-S1- 7P 6 ¢ CITY-S1. 7P

14. | do hereby certify that the informanon supplied wth s filng is voluntanly furnishad and does not qualify for the exemplion statec in Socton 119 07(3)k) Florida Statues |
further certiy thal the infarmation indcated on this annual report or supplemental annual reports true and accurate and thal my signature shal! have the same legal aflect as if
made under oath: tha' | am an efficer o direztar of the carporation ar the receiver of ruslee empowered to execule this report as required by Chaptar 617, Florida Statatas and
tha' my name appaars in Block 12, ack 13 1f changed, or on g agnmenl with an address.

SIGNATURE;

AR/ 0¢)

. L 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR - i )

ST |

CR2E034 (3/96)




