FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT U s

CORPORATION LW

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham

H Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISCO HOLDINGS, INC.

Principal Place of Business

12 GOLFINCH CT.

Maitng Address
2675 NE. 181ST STREET

ARV

)

SUITE 44 SUITE 404
E‘QMWDME ON M2RC3 N. MiAM! BEACH FL 33160 3. Date Incorparated or Qualified 3a. Date of Last Report
03/18/1994 04/25/1995

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 650482785 Not Applicable
., Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Certificato of Status Desired O $8.75 Add.iiional
22] ;;'l Fao Required

Cny & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Fees

- Zip | Country Zip Country 8. This corporation has liahility tor intangible tax under s 199.032,
24) 25| 29] 30] Fiorida Statutos [ Yes_igo
9. Name anid Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

RE'NHARD, SANFORD N 82| Street Address (P.0r. Box Number is Not Acceptable)

2875 N.E. 1018T STREET

SUNE 404 8

N. MIAMI BEACH FL 33180 84| Oy FL 85| < Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the apove-named con

familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

or ragistered agent, or bot?, in the State of Flarida. Such Ghange was authorizad Dy the corporation's board of directors. | hereby acospt the appaintment as registered agent. | am

SIGNATURE _ e R i . - ——
Stynalure, typed or orilud name of regatered agunt and G if applcabie (NOITE Regstered Agent signature required wher censtating! DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [ DELETE 1. 1TILE ) Change  [[] Addition
Ny GOLDLIST, (SADORE 12 i
STREET ADDRESS 12 GOLDFINCH CT. 1.3 STREET ADDRESS
CHTY-S1-2IF WILLOWDALE ON 14 CTY-31-7ip
TITLE DT [ DELEIE 21 TILE [7] Change 7] Addition
HAME GOLDLIST, HARRY 2.2 NAME
STREET ADDAESS 12 GOLDFINCH CT. 2.3 STREET ADDRESS
CiTy-ST-2P WILOWDALE ON 24 CITY-5T-2IP
THLE [3 DELETE 3 1TE [JChange [ Adddtion
RAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CIrY-81-71P 3400Y-81-21P
TITLE [CJ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| Ciy-g1-2p A44C)Y-S7-2P
TITLE [J OELETE 51TILE [ Change [ Addition
N:ME 52 NAME
STREET ATDRESS 53 STREET ADDRESS

| oiTy-si-zp 54 CITY-ST-2P
TLE [T] DELETE 6.1 TIILE [ Crange [ Addilion
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2F 64 CITY-ST-2p

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furished and does nol quiak

oath; that | am an officer or airector of the corporation or the receiver or trusteg empowsered to execute
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
7 o

ty for the exemption stated in Section 119.07(3)k). Florida Statutes. f further

certify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shal have the same legal effect as if made under

this repont as required by Ghapler 607, Florida Statutes; and that my name

SIGNATURE: . 7 s/ — >

AME OF SIGHING OFFICER OR DIRECTOR

Toee T Dafine Prone #

CR2E034 (12/95)



