L e . v i
*SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT;DUE ON GR BEFORE 09/15/69: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g .
. PROFIT FLORIDA DEPARTMENT OF STATE ng 2 09 1 999 8 . OO am %: '
'CORPORATION a2 Katherine Harris ecretarv of State v
ANNUAL REPORT R Secretary of State 07-20-1 ry . i
1999 otay” DIVISION OF CjO'RF‘ORATION‘S -20-1999 90023 017 330.00

DOCUMENT # pg5000058247 |, -
ISSA HOMES OF BROWARD, INC.

(TR

Principal Place of Business ' Mailing Address :13 )
3900 BONAVENTURE BLVD 1112 WESTON RD !
WESTON FL 33332 220-COUNTRY ISLES PLAZA b
us FT. LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPACE |

Us 3. Date Incorporated or Qualified ‘ IF
07/27/1995 b
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For LR
21] 599 CELEBRATTON PLACE 28] p.0. BOX 470007 62-1614579 sl foitle |
Suite, Apt. #, etc. Suite, Apt. #, elC. , ) 45 Additional :
22! SUTTE H ~ - ;! n 5, Certificate of Status Desired I;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E CELEBRATION, FL El CELEBRATION, FL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_ZII 34747 —2_5:| g‘ 34747=-0007 ;I Intangible Personal Property. [:I Yes @ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name H
WHEELER, JAMES J 82| Strest Address (P.O. Box Number is Not Accaptabl I
7777 GLADES ROAD tree ress (P.Q. Box Number is Not Acceptable} !l‘
SUITE 300 5 i
BOCA RATON FL 33434 e e
ity 85] Zip Code
FL

11. Pursuant io the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE D [ oeLete 11TITLE Q Change L] addison k23
NAME ISSA, FRANCIS J 1.2 NAME § z
sweeTaooress | 1112 WESTON RD, STE 228-COUNTRY ISLES PLAZ rasmeeraooress | 599 CELEBRATION PLACE, SUITE H 5 .
cTvsT 2P FT. LAUDERDALE FL 33326 14 CITY-STZP CELEBRATTON, FI 34747 S -
e D [ Torieme 24TME b 1 change [ Aqditon -
NAME HEMPEL, DONALD E 22 NAME =
smectaporess | 3112 WESTON RD STE 228- COUNTRY ISLES PLAZ 23smeeraporess | SAME AS ABOVE =
CITY-ST-ZIP FT. LAUDERDALE FL 33326 - -— Qa4cmystar - = L
TITLE D [ JoeLete 3ATITLE E:] Change L] aseition
NAME COSTELLO, FRED D 32NAME
sreetaporess | 1112 WESTON RD STE 228-COUNTRY [SLES PLAZA 33STREETADDRESS | SAME AS ABOVE
CITY-STZIP FT. LAUDERDALE FL 33326 34 CITY-ST-ZIP
e D [ peLeTe 41TTLE K7 change [_] Acdition =
NaME M@K JEFFREY F a2NAME
streeTanoress | 1112 WESTON RD STE 226-COUNTRY ISLES PLAZA «3sTREETADDRESS | SAME AS ABOVE -
CITY-5T-21 FT. LAUDERDALE FL 33326 44 CITY.ST-ZP z
TITLE D DELETE 5ATITLE D Change D Addition o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY.ST-ZIP 5.4 CITY-ST-ZIP
TTE [ oeLere &1TME ' [ change L1 Addition -
NAME ] o 6.2 NAME =
STREET ADDRESS : 6.3 STREET ADDRESS =
CITv.sTZI 64 CITY-T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Black changed, or on an attachment with an address.

SIGNATURE: J JEFFREY F. MARCHELL 7/7/99  (407) 566-4772

T &GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




