1998

’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # Pge000098456 (2)

SCOTT JAMES MARTIN, CPA, P.A.

Malling Address
5400 TANGERINE AVE.

Principal Place of Business

5400 TANGERINE AVE.
WINTER PARK FL 32702

WINTER PARK FL 32792

FILED
Jul 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

- 12/02/1096
2. Principal Placa of Business ‘:’a. Mailing Address 4. FEl Number Applied For
21 26 59-3420776 Not Applicable
Sulte, Apt. #, etc. ., Sulle, Apt H, atc. 5. Certificate of Status Desired | $8.75 Additional
EI . 27 Fee Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 may Be
EI | Trust Fund Contribution D Added to Fees
Zip Counlry | Zip Counlry 8. This corporation owes or has paid the curren! year intangible
;] 25 o 72_9J~_ m Personal Properly Tex due June 30. Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MARTIN, SCOTT J 81| Nama
5400 TMGERINE AVE. 821 Streat Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32792

83

84| City

ss| Zip Code

FL

office or registered agent, or both, in the State of Florida, Such

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registerad
change was authorized by the corporation’s board of directors, | hereby accept the appointment as regfsterad

agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Stalules.

CR2E034 (5/98)

SIGNATURE e

Signature, typed or printed name of registered aganl and tile Jf applicable {NOTE: Reglslared Agenl signalura required when relnstaling) DATE
1z. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [ ] ceLere LITME [1 changs [ Addition
NAME MARTIN, SCOTT J 1.2 NAME
srreeraporess | 9400 TANGERINE AVE. 1.3 STREEF ADDRESS
cirv.stap WINTER PARK FL 32792 14 CITY-STZIP
TILE [ beere 21TITLE U change [ Addiion
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
evestze | - 24 CITY-ST-ZIP
TE (Joetere a4Tme [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-21P P
TITLE [ pEcere 41TMLE . hangs |__] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS ? ;
CITY-ST2IP o 44 CITY.STZP ) é
e (JoeLere 5.1TIMLE T change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY.5T2P - 54 CITY-ST-2IP
Tme 6.1 TITLE :
e [ Joeete oo SONN0ZS5S 1 (ig»ge 1 addiion
STREETADDRESS 6.3 STREET ADDRESS -D?"} E! ! '?B"' ~01065--1042 LL@
CITY-§T-2IP - /\ 5.4 CITY-ST-2IP L2 2 1 QL' . UD

14. 1 hereby certi!zﬁt the iiformation su
Indicated on |
rporagin or the

t with af addrass.

SILCMATIIDE.

ith this filing does not qualify for the exemption statad in section 118.07{3)(i}, Florida Statutes. | further certify that the information
port or sughlemanial annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under path: that | am
p ceiver of truslep empowered to executs this report as required by Chapter 607, Ftorida Statutes; and that my name appears

2 ) oe



SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

—

Va

DOCUMENT #

1. Corporation Name

ISC GROUP, INC.

AR MM

8001 KW 2TH

Princlpal Place of Business

MIAMI FL 33122

Mailing Address

8001 NW 29TH STREET
MIAM! FL 33122

STREET

RO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Apptied For
2] m A£S-07 73865 Not Applicablo
S t #, alc. Suite, Apt. #, elc. iti
ulte. Apt. #. ete uite, Apt. #, ete . Corlificate of Status Desired  LJ $8.75 Additonel
2—21 . ;ﬂ Fse Required
City & State | City & State 6. Edaction Campaign Flnancing $5.00 may Be
2 [28] Trust Fund Contribution O Added 1o Fees
Zip Country _ Lip Country B. This corporation owes or has pald the current year intangible
Eﬂ TSI 2ﬂ m Personal Property Tax dus June 30, ves DI No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GONCALVES, MARCELO 81] Nams
8001 Nw 29TH STREET i82| Siree! Address (P.O. Box Number is Not Acceptable)
MIAMI F 33122
B3
84| City FL lasJ Zip Code

QILNATIIDE- K

-

1. Pumsuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named oorpqratjon submits this slatement for the purpose of changln? its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapl the obligations of. section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed neme of repisiered aganl and tille il applizeble (NOTE: Regislered Aganl signature required when relnsialing) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE m D DELETE 11 TITLE P'T_f:) 3) —D Change m Addition L2
e GONCALVES, MARCELO sene Soncalves, fdrizos 3
streetaopress | 8001 NW 20TH STREET 1ISTREETALORESS | 2% 3 ) £ /> Llias Ao # /702, i
CITVSTZP MIAMI FL 33122 14CITY-5T-2P ,f 7 "R S, -3 314 g
Tme [J becere 21TME VT_'{) D T crange L] Addiion
:Amh;'r 85 Z‘ZNAMEEEW s H AR c,e[ o Goncs AJC\S
ADDRE! 238TR DRES . > ¢ L M
GITY-ST-ZIP 2.4 CITY-ST-2iP g 5) o/r /7/ e’ 2 c)”é 7: /%’9147”/2 "’55 re 2_.
TITLE D DELETE 31TME D Change D Addition
NAME 3.2 NAME
STREETADDRESS 3 38TREETADDRESS
CITY-ST-2P 34 CITYST-2IP /
e [ Joeieme A1THLE U e Ation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 4 &)
CITY-ST-2IP 44 CITYV-5T-2IP
TME [ Joeete S47ILE D Change L] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE BATITLE il
NAME Honere 5.2 NAME SONOC25949 1%?%]00 L gt
STREETADORESS | - 6.3 STREET ADDRESS -07/21/98-~01065~--043
CITY-5T-ZIP 6.4 CITY-ST-ZI7 *** 1 SD . UD
14, { hereby certify that the information suppliad with this filing does not qualify for the exemption siated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual rapott or supplemental annual report is true and accu and that my signalure shall have the same legal effect as If made under oath; that | am
an officar or direcior of the corporation or the racelver tee ampowerad gl éxecule this raport as required by Chapter 607, Florida Statutes: and that my name appears
In Block 12 or Block 13 if changed, or ongin chin ﬁ

1y g

Coon cqlvas O7-08 - ITE G 095 ?’?»236&}'




