SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUKM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE l 1 1 . m
CORPORATION Sandra B. Mortham Ju 6 99 8 8 i O O d
AN an Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
ISEC, INCORPORATED
R UTAREENER O
P. 0. BOX 6843 P. 0. BOX 6849
ENGLEWOOD CO 80155 ENGLEWOOD CO 80155 ‘
DO NOT WRITE IN THIS SPACE
3. Date Iincorporsted or Qualified
_ 03/10/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 . o e} 26 84'0577348 Not Applicable
Suite, Apt %, ot, | Suite, Apt_ #. alc. 5. Corlificate of Status Desired | $8.75 addiionat
3 271 Fee Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 2—8| Trust Fund Contribution D Added to Fees
Zip Counlry | Zp | _Country 8. This corporation owas ot has paid the curent year Intangible
2—4] 25 29_] ao] Parsonal Property Tax due June 30, Yes No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11, Pursuant 1o Ihe provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purposs of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment s registered
apent. | am familliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE
Slgnatune, wwgg_winmd name of registered aganl and bila if applicable {NDTE: Regislerad Agenl signature required whan reinsiating) DATE
12. o OFFICERS AQQ_QEBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CDP_ D DELETE LATITLE D Change [:] Addition
NAME ANDERSON, LEWIS L. 1.2 NAME
streeranress | P. 0. BOX 6849 N/A 1.3 5TREET AGDRESS
CITY-5T-21P EN@-EWOOD CO 80155 14 QITY-5T-2IP
THTLE VDST [ ] peLete 21TME T cronge L1 Addition
NAME SHAW, DONALD F. 22 NAME
sweeraopress | P, 0, BOX 6349, 33 INVERNESS DR. EAST 23 STREET ADDRESS
CITY-5T-2IP EN@.EWOOD CO 80155 24 CITY-ST-2IP
e VD [(Jpetere 3NTITLE [} change [ Addition
NAME MORISHIGE, DENNIS Y. 2.2 NAME
sweeraporess | P. 0. BOX 6848, 33 INVERNESS DR. EAST 3.3 STREET ADDRESS
CITY.ST.ZIP ENGLEWOOD CO 80158 34 CITV-ST2IP
TILE VD D DELETE 4ATILE [:] Change T] Addition
NAME NORBLOM, JOAN 42 NAME
srreeraponess | P. 0, BOX 6849, 33 INVERNESS DR. EAST 4.3 GTREET ADDRESS
CITY-ST-2P ENGLEWOOD CO 80155 LACIY-STZP
TLE VD [(Joewete 61 TITLE " change L] Addiion
NAME LONG, GIL 5.2 NAME
smeeraooress | PO, BOX 6349, 33 INVERNESS DR. EAST 5.3 STREET ADDRESS
CITvST.ZIP ENGLEWOOD CO 80155 L 54CITYST2P
TITLE [oeiete BATITLE [ change [ Addition
NAME _ 6.2 NAVE
STREET ADDRESS 6.3 STREETADODRESS
CITY.51.20 84 CITY.ST 2P

upFlied with this filing doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report o plemonial annual repor is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
an officer or director of the corpgyalibn or the receiver or rusteo empowered to execute this reporl as required by Chapler B07, Florida Statutes; and that my name appears

in Block 12 or Block 134 -\.\" nenw’aﬂaﬁ_
T — v N T

14. | hereby certify that the informatig

e A S R E B B S

CR2E034 (5/98)



