PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9Q5000013296

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90035 007 ***150.00

= FL laindale, FC

| Fr- Lavdetdele ,

1. Cormporation Name -
ISLEUTH. COM, INC.
Principal Place of Business Mailing Address II[
21311 NW 2ND AVE 21311 NW 2ND AVE
NO MIAMI FL 73169 NO MiAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/16/1995
2. Principal Placg, of Business 2a. Mailing Address 4. FEI Number Applied For
213419 Qi Oam P2 [l 3419 (xalf OCosmn V- 65-0580634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired 0 $8.75 Additionai
El H Fee Reguired
City & State City & State 6. Election Campaign Financing o " -$5.00 May' Be-

Trust Fund Centribution Added to Fees

a " Gountry Zip Couhury 8. This corporation owes the current year Intangible
Z\ % 3 3 O g ]E\ z\ 3%; 0? m U SA Personal Property Tax. Oves %lo
9. Name and Address of Current Registel;ad Agent 10. Name and Address of New Registered Agent L

81| Name

TAULE, ALFRED i ﬁjﬂlf/ (c{ 6{4?%? _

213-11 NW 2ND AVE ree: ress (P.O. Box Number is Not Acceptable

NO. MIAM) FL 33169 - SP6Mudivie hve” "2l
84| City, 85| Zip Cod

Qovad (oglles FL ¥ 255 6

11. Pursuant to the provisions of Sesﬁ:!io
office or registered agent,ay both, j

agent. | am familiar withy'ant ac| the

N

lignytions of, Se,

607.0505, Florida Statutes.

507.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the (appointzveni as registered

}7/%;,

SIGNATURE
srgnamre(typ[sd }()wﬁtad name of redistgro aﬁbmﬁﬁﬁ ¥ appicable. ~ J (NOTE: Registered Agant signature required when reinsiating) V" DATE A
12. e OFFICERS ANQBIRECTORS [ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P Ef DELETE 1.4 TITLE n,'/fm o s RGhange [ Aciion
NAME TAULE, THOMAS 12NAME Thowtbo T Tavlo  heer #/80
smeztanoress| 213-11 NW 2ND AVE 13sTREET ADORESS | B 367 e/
ervstze | NO MIAMI FL 33169 worvsize |\ Holy W, Fz. 330 Z
TILE S ‘XDELETE 211ME P,ps’)M [Change R{Addition
N TAULE, ALFRED 29 Tohn 3 Bemeld
streeT aporess| 213-11 NW 2ND AVE »ssmeenaconess | 3 W14 Gl OWRas
arv-size | NO MIAMI FL 33169 eemverar | FT- bgqududule, FL 3 3308
TME T DELETE 31TME . i e . i OCherge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP 34, CITY-ST-ZP
TALE [ DELETE 41TITLE [(JcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-ZIP 44 COY-5T-2IF
TIMLE [] DELETE 5.1TIMTLE [GChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME {7 DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual repont or supplemental annual report is

not qualify for the exemption stated in Section;119.07(3)(i), Florida Statutes. 1 further certify that the information
true 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 ar tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

w&:&with an address, with all other fike empowered.
- PR I R B
(et THoma= 3 Iqule

[YE YR

CR2EC34 (11/98)

2/2l97 (ISY985-535Y

Daytime Phone #



