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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT # P37843

ISEC, INCORPORATED

" Prncipal Pace of Bus
P. 0. BOX 6849
ENGLEWOOD CO 80155

(0)

Maihng Address

P. 0. BOX 6849
ENGLEWOOD CO 801556549

Jan 24 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Qualified

3a, Date of Last Report

e 03/10/1892 03/12/1996
2. Prncipal Place of Hus wess __?a, Maihng Adcdress 4. FEt Number A plied Far
E1 R 1 840577348 Not Applicable
Suliter, Apt #, el Sutle, Apt. #, el iti
1 i " o A §. Certificate of Status Desired O $8.75 Adﬁ_l‘llonﬂ‘
o) R o B 271_‘_ Fee Reguired
Clty & St | Uiy & State 8. Elgction Campaign Financing $5.00 may Be
2 el Trust Fund Contribution Added to Fees
an ., Ganlry L w Country B. This corporation has liability for intangible tax under s. 199.032,
@.__. I z-ﬂ 29] 30 Florida Statutes ves L[] No
T 9 Name and Addreas o! Currenl Reglstered Agent 10. Name and Address of Now Registersd Agent
C T CORPOFIATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD B2[ Street Address (PO, Box Number is Not Accaptable)
PLANTATION FL 33324
83
84] Ciy 85| Zip Coda

FL

suant 1ot
ofl‘ WO TSl

1¢ 102 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
et o hulh mthe State of Flonda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent Ean ‘. hae wiln, and aon r[-t Ihe omagatons of, Section 6070505, Fiorida Statutes.

SIGNATUHE - _ .
Hlgrat v Tyl prnled nonsg ot fegeerc agen At e Laple st (NOTE Ropslered Agenl s:gralure required when reinslating) DATE
12. T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e T COP - B ) VA TITTE [T Change 1] Addition
hate ANDERSON, LEWIS L. 12 NAME
sween aosiiss | PL 0. BOX 6849 NIA 1.3 SIREET ADURESS
Ciy-S1-4p ENGLEWOQ!),C_O__BNSS 14CITY-ST-2P
e VDST [T DELETE 2L THLE [T Change T Adurtion
HAME ' SHAW, DONALD F. 22 ANt
siweeraoomss | Py 0. BOX 6849, 33 INVERNESS DR. EAST 2.3 STREET ADDRESS
arvsie | ENGLEWOOD CO 80156 2. 41T -ST- 2P
I VD [T DECFTE 31TITLE [JChange L] Agdition
HAME MORISHIGE, DENNIS Y. 37 NAME
siweeranoness | P. 0. BOX 6849, 33 INVERNESS DR. EAST 33 STREET ADDRESS
Q51 ENGLEWOOD CO 80155 34 CITY-ST-2F
e | VD [T DECETE 41 T7LE O Change [T Adtition
Nakte NORBLOM, JOAN 4.2 NAME
sweeraniess | P 0. BOX 6849, 33 INVERNESS DR. EAST 4.3 SIFEET ADDRESS
LTy -SI- 2P ENGLEWOOD Cco 801§5 44CITY-§1-2P
e vD [T DELETE 51TITLE L change ] Adition
NAVE i LONG, GIL 52 NAME
amin aokess | PO, BOX 6849, 33 INVERNESS DR. EAST 43 STREFT ADDRESS
L ovsi-zo | ENGLEWOOD CO 80155 S 4 TITY-ST-2P
TILF [T cetere 61 THILE Clchange [T Addtion
HAMS 6.2 NAME
SIREE 1 ALDHE 55 5.3 STREET ADDRESS
O 51 2F 8.4 CITY-ST-2P

infarrnal.ar nd ol Gt ltns #nnug
| ars an olheer o cdrector g tha of
appaarg n Blocy 17 o B, i

SIGNATURE:

# with an address.

‘OR DIFECTOR

Sy S W

T4, 1 do hereby ¢erlly thal Thes itormation supplied with e fing does not qualify for the exemption stated in Section 119.07(3){i), Flofida Statutes. | further certify that the
: reporl o supplemental annual report s rue and accurate and thal my signature shall have the sama legal effect as if made under path; that
vation or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

2

Vaylme Frorg #

DAORAOL

CR2E034 (9/96)



