¢ FILED

. FILE NOW: FILING FEE A@ER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

5k
Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

ISI INTEGRATED SYSTEMS, INC.

Prncipal Puce of Business

4300 N. UNIVERSITY DRIVE A-106
FORT LAUDERDALE FL 33351

Mailing Address

4300 N. UNIVERSITY DRIVE A-106
FORT LAUDERDALE FL 333516243

A A

3. Date Incorporated or Qualified

05/26/1996

3a. Date of Lasl Report

2. Principal Piace of Busitiess 2a. Mgiling Addjess | 4. FEIl Number Applied For
ol M4 Bcel| Me L - Boarell Aue U5-064 572 e o
Suite:, AP #, el Syle, Apt. #, etc. i
12i q " [0 S 5. Certificate of Status Desirad a $5.75 ““‘!‘""““"
22 o 27] Fee Required
Crtg §5iale | __ City & State 8, Election Campaign Financing $5.00 May Bo
23 fAMﬁ _____ ) FL— za—l IAMI 1 H— Trust Fund Contribution Added to Fees

Courjiry

25]

w222l

Counin
w B

8. This corporation has Labllity for intangible tax under s. 199.032,
Florida Statutes 85 [:] No

10. Name and Address of New feglisterad Agent

Name W A .

Street AW,O. Bw}nw, Acx;vblag* 4_24

__9. Name and Address of Currenl Registered Ageni
LAWRENCE A. LEVINE, PA, "
4300 N. UNIVERSITY DRIVE A-106 8z
FORT LAUDERDALE FL 33351 8
B4

City a5

Vhars FL |*| 35

11. Pursuant [0 the provisions of
office o registerad &

agent | arn tamibar §1h. a

v accep! the obhgations of, Section §07.0505. Florida Stalutes.
-+

Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
gent, or both, in the State of Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

i 0319.9%

SIGNATURE ‘_"@'
S Aty Iy

r e e -s.!w;'rwnu_‘ ol 'regr‘r;;n‘.ti agent antd hits 1 appicable

(NOTE Registered Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE [T oerere 11TMLE %I — [ Change ddition | &%
NAME 1.2 NAME f O S 2 . 1"7304-1?}0% é
STHETT ATDRI S5 13 STREET ADDRESS m W'&KE” AvVe t4'% o
CIY-S1-7F 14 CITY -ST-2P A, & -kl &
lilLF L] DECETE 21TIMLE vice. Mmr- T Change Additian |
NAME 2.2 NAME goa““&,u Q,Fufb

SIREET ANORE S5 23 STREET ADDRESS 14_44 Bcrell Ave 4=~ 4-2q

Cliyv-§1. 2k - 2 40ITY-51-21P AMIE, ol 212 o mm'

Lf DELETE 31 TIE TOR nge flion
NAME 32 HAME m Ao Kra

SIKEET ADORESS 33 STREET ADDRESS | el ﬁz’@d’ %\l‘- ”: 4-2q

=51 . worestze | MUAMIL . Pl el

Lt T DELETE 41TALE DIalet ) X. [T Change (X Addition
NaM 4.2 NAME €Lion " vag (obi

STREET ACURES aasTheer apnmess | 994 Bt pve o $0 9

CIYSt e acr-sr-e | QP f«(’. 33134

Lt ) [T oeceTe 51 THLE [ Change 1] Addition
NAkE 5.2 NAME

STRET AQILRESS 5.3 STREET ADDRESS

I S0P 54CITY-5T- 7P

THLE [T orceTe 617IMLE LT Changs ™ LT Andition
NAME .2 NAME

STREEL B0GHESS 53 STREET ADORESS

OTy-ST- 2 &4 CIIY- 51-21P

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an adorass.
)
i

14, T o horeby cortdy al The informalion supplied will ihis Hling daes not quality for the exemption sl21ed in Section 119.07(3)(). Florida Statutes. 1 furher certify that the
wformatior ndic ated on this annual report or supplemental ennual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under path; that
lam anofficer or director ol the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

| 03.49.97 (305) 314.69.99

SIGNATURE: "Q’M oo i
SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daynima Pnone &



