FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

PROHT &L FLORIDA DEPARTMENT OF STATE
CORPORATION /f .. %‘l $andra B, Mortham

ANNUAL REPORT L7 R y Secretary of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # P25048 (0)
H. J. ISAACSON, INC.

Principal Place of Businass

6436 NW S5TH WAY
FT. LAUDERDALE FL 33309

Mailing Adaress

6436 NW 5TH WAY
FT. LAUDERDALE FL 333098112

FILED
Feb 12 1997 8:00am
Secretary of State

N AR

3. Date Incorporated or Qualified

06/30/1969

Ba. Dato of Last Report

12/18/1

2. Principal flace of Busness 2a. Mailing Address 4. FEI Number Applied For
Suite Apt. #, otc Suite, Apl. #, elc. - ) $8.75 Additional
o | > ﬂ 5. Certificate of Status Deshed D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23 _ 28] Trust Fund Gontribution Added lo Fees

Zp Counlry Zip Country

24] 2] 20] ' 30]

8. This corporation has liability for intangible tax under s. 199.032,
Floriga Statutes Oves o

agent | arn familiar wilh, and aceept the obligations of, Section B07.0505, Florida Stalules.
SIGNATURE |

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OPPER, RONALD 81) Namo .
6438 NW 5TH WAY 82| Siree Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 -
B4| City FL 85| Zip Code
1. Purstant 1o the provisions of Sections BO7 D502 and 607. 1508, Florda Statules, the above-namad Corporation submits this statement for the purpose of changing its registered

olfice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

{NOTE: Registered Agent signature required when reinatating) DATE

o £ pred name o regsterod agent and Ntle 1 appicable.

12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE [} peLeTE 11 TME [T Change [T Agdition | &5
NAME {SAACSON, GAL 12 NAME
stre1 acoress 3908 W, BERTEAU AVE. 12 SIREET ADDAESS %
anv-si-2e | CHIGAGO IL 60618 14GITY-51-2P %
TiILE 18 [J DELETE 21 TITLE L) Change L] Addition
NAME ISAACSON, GAIL 22 NAME
sttt anoress | 3908 W. BERTEAU AVE. 23 STREET ADDRESS .

| onv-s1-20 | CHICAGO IL 60618 - 2 4CITY-ST-2P
T [T peLETE A1 TITLE [Jthange ] Addition
haME L2NAME
STREET ADUREES 3.3 STREET ADDRESS
CTy-51-21P 34 CITY-§T-2P
e [T oeLere 41 TIME L change L] Addition
HAME 4 2 HAME
STRELT ADDFESS 4.3 STREET ADDRESS
CTy-S1-21p 44CITY-$1-2P :

Tine [T OELETE 51 THLE - [ Changs  [_J Addition
NAME : £:2 NAME
STREET ADIFESS 53 STREET ADDRESS
CIFY ST 7 540ITY-51-2P
THLF N [Toiir 61 TMLE T JChange  LJ Addition
NAME 6.2 HAME
STREET ADDHESS 6.3 STAEET ADORESS
| Ciry-sT-2p 6.4 CITY-5T-2P

appears 1n Block 12 or Bl 3 if chapgegttyr on an atlachment with an address.

SIGNATURE: /%X ‘

4. | da bareby contily that the infarmation supphed wilh Inis Tling doas not qualify for the exemption stated in Saction 119,07(3%), Florida Statutes. | [urther cerlify thal the
informaton indicaled on this anual reporl or supplementat annual repert is true and accurate and that my signaturs shall have the same lagal effect as f made under oath; that
I am an officer o diector gf the corporation ar the recoiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/a7 954 -202 4D

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dale Daytime Fnione » 0005329



