_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORAT'DN h X Sandra B. Mortham
ANNUAL REPORT B Secrelary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  P93000071654 (6)

1. Corporation Naine

ISYS CORPORATION

L

#':mc;u;\;n E’iace o-f.ai.f:umss Maiing Address
3452 LAKE LYNDA DR 3452 LAKE LYNDA DR
SUITE 350 SUITE 350
ORLANDO FL 32617 ORLANDO FL 32817
0 3. Date Incorporaled or Qualiied | 3a. Date of Last Report
_ e 10/12/1993 01/25/1995
2. Principal B of Busingss _é& Maiting Address 4. FE) Number Applied For
21| o 2] 59-3205633 Not Applicalbie
[2?| e i Sute AL 1. ete 5. Cenrtificate of Status Desired ] si;zr;i:;c?ri?al
[
 Cya s - 6. Election Campaign Financing $5.00 May Be
|23] o Trust Fund Gontribution O Added to Fees
2 | . Country ) Country B. This corporation has lability for intangible tax under s 199.032,
241 B 25J ) 29] m Floridia Stalutes [ Yes ﬁ\lo
i .. .9 Name and Address of Current Reglsiered Agent 10, Neme and Address of New Reglstered Agent
81| Name BM '3-
BOGGESS, WILLIAM W 82| Streot AodiosgPh), BoxNutiber is Not Acopp o
3452 LAKE LYNDA DR 3482 e L m
SUITE 350 83 * oy
1
ORLANDO FL 32817 - Svite 350
y 85| Zip Code
Orlanddd FL| |g2%:17 |
reqislered office

[ L Pursnai o the provisons of Sactans 609 G508 and 6671508, Forida Stalutes, the abave named corporation submits this staloment for 1he purpose of changing e
rd agoot, or both
g accept th

r reg) sty

the State of Florida. Such change was autnorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
founinzr €l

Cligations of, Sectiozzﬁ%{zﬂgﬁ%ﬂ esS ?asl‘dm}- 'Jﬁfi. Qh______

SIGNATUIRE

Wared 2yt &

i Sy 'le_,“[-,;. S LALITERRIEY / b i N rered Agant sgnature reured whee renstatngl &
Lt [T EHCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne PSTD [ DEcETe 11THLE U hange  [) Additon | =
hat BOGGESS, DARCY J 1.2 HAME 3
SIKEH [ ALTIAE A5 3452 LAKE LYNDA DR STE 350 13 STAEE T ADDRESS &
crestae | ORLANDO FL 32817 LAY 5120 &
e ) [ DELETE 2 1T0tE [ Crange [J Adation O
SAME 22 NAME
SURCHTADIGREES, ? 3 STREET ADDRESS
orestae | B i 24CHTY-5T-21P
Wik [ DELEIE 3 1THLE [} thange [ Addilion
HaT 32 NAME
SIMES T ADDRESS 33 STREE] ADDRESS
Lhestwe 34CilY-5T-7IF
s [CJ DELETE 4.1 TMLE {JCrhange [ Addition
ta 42 NAME
5Kt [ DRSS 43 STREET ADDRESS
oyt B e 44Cy-S1-20
TrLe [ DELETE 5 1 ITLE [0 Change ] Addition
HEp 52 NAME
SEREC | ADLIRESS 53 SIREET ADDRESS
2 L S 54 C1Y-ST-2IF
e ] DELETE 6 1TILE [O) Change [ Addition
[T 52 NAME
SR T ATGRLSE 63 STREET ADDRESS
R e B } 64CITY-ST-2P
14. [do harsby celly that the informatan supplied vt this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | furlher

y thaf the infermation indicated on this annual repor or supplemental annual repcr is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am: an officer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears in Blogk 12 3 ifchangead, or on a ashment with an address
— S .___/_/.zb A&—j‘*Q - —Z “‘5 -
Dats

SIGNATURE: _ Boima Frow 3

SIGNATURE AND TYJPD OR PRINTED NAME, NG OFFICER OR DIRECTOR

3




