SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 99 7 8 ' O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Socretary of State S ry N
1997 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
DOGUMER PO96000060796 (5
CISC, INCORPORATED
ARG
10616 AVENIDA SANTA ANA 10616 AVENIDA SANTA ANA
BOCA RATON FL 3349 BOCA RATON FL 33408
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified 3a. Date of Last Report
— . 97419{)1896
2. Principal Place ol Businoss . Mailing Address L. _FE! Numbar Appliad For
21 26] é LY ‘06_3 Y? (: / Not Applicable
Suite, ApL ¥, 6lc. Suie, Apt. 8, otc N T $8.75 Additional
;2-1 ;;l b. Cerlificate of Status Desired D Fes Required
City & Stata City & Sialo 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Foes
Zip Counlry | Dp Country 8. This corporation owas or has paid the curient year Intangible
?il ;ﬂ 2;] ;6] Personal Property Tax due June 30, 3 ves o
9. Name and Address of Currenl Registered Agent 19, Neme and Address of New Reglstered Agent
CRAMMER, EDWIN L CPA 81 Name
3801 N. UNIVERSITY DRIVE 82| Sweet Address {P.0. Box Number iz Not Acceptabla)
SUITE 318
SUNRISE FL 33354 83
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Soctions 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, i the State of Florida. Such char\ga was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obiligations of. Scction 607.0505, Fiorida Statutes.

SIGNATURE e e e
Sigraie, bypnd o printed nanmve of dgislordg agon and ttle f apphcshie {NOTL Registered Agent signature required when reinstating) DATE
12, CFFICF ﬂ_El AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1.1 TITLE . [T change [] Addition
RAME CARLSON, ROBERT 1.2 KAME
sieeranpress | 10816 AVENIDA SANTA ANA 3 STREEF ADDRESS
Ty -ST- 2P BOCA RATON FL 33498 14 CAY- ST-7iP
WILE [J pecere 21TME 7 change ™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ony-§1-2p 2. 4CITY-ST- 2P
TLE [J peLETE R [J change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST-24 34.CITY-51-2p
WILE [T oeLETE 41TIRE I Change [ Addilion
NAME 4.7 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CAY-S§1-21P 44 CITY-8T-21P
TLE T pELeTE 51TILE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.- 2P 54 CITY-ST-2IP
TME [ pELETE 6.1 THLE [T Chenge T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
GiTY-51. 2% 64 GITY-87-2IP

14. | go hereby cerlity thal the informatian suppliod with this filing doos not qualify for the exemption stated in Soaction 119.07(3)(i), Florida Statutes, | further certify that the
Infarmation indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
I am an oflicer or dirgctor of thg corporatay or tho rogghver or lrustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appgars in Block 12 or Bl Atachment with an address.

SIGNATURE: by i IR RERN t/i&-&?é__ﬂy o7 1 gS28 200

CR2E034 (4/97)




