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

PROFIT FLORIDA DEPARTMENT OF STATE Fe 1 9 1 999 8 :
CORPORATION Katherine Harris Sb ,t f SOO am
ANNUAL REPORT Secretary of Stte ecretary of State
DIVISION OF CORPORATIONS 02-19-1999 30011 011 ***150.00

1999
DOCUMENT # P97000051886 :

1. Corporation Name .

ISCE, INC.
AN
4380 S.W. 52ND ST. #114 4980 S.W. 52ND ST. #114
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE N THIS SPACE
3. Date'lncgr_porated or Qualifed L
06/11/1997 -
2. Principal Place of Business . 2a. Mailing Address _ 4. FE| Number Applied For
21]178¢/ BiscayVe BL V.b . 1261950/ B)scAVNE BeL.vO 65-0775897 Not Applicable
Suite, Apt. #, atc, Suile, Apt. #, etc. ) ) $8.75 Additional
El SPACE# /67/ ;\ SPAcE .# /67, 5. Certifcate of Status Desired O Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3|A y E UAA - F LO@ / D-A El A me RA - F &OR/ 0,4 Trust Fund Contribution . . Added to Fees
Zip Country Zip Country ‘ 8. This corporation owes the current year intangible
El 33/ go E‘ UsSA E 33/ 50 ri)-l US‘A’ Personal Property Tax. - [ Yes ONo
9. Name and Address of Current Registered Agent 10. "Name and Address of New Registered Agent

81| Name BROTDE, iSA!qC-

BROJDE, ISAC 82 et Addgess (P.O. Box N js,Not Accpgigblg) .

o0 S WS ST J92 ST EISERYWE. “BEV) spacet)é9/
83 !

DAVIE FL 33314

84| City — 85| Zip Code
AVENTURA FL °| 8% %o
14. Pursuant to 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
office or registered agent, fr 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 wit d acce e Dt:_hligatio of, Section 607.0505, Florida Statutes.
SIGNATURE ' MAfc SQOJ@ &
Signale'®, typed o, name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D X DELETE 11 TME D KiChange [ Addition
NAME BROJDE, ISSAC 12 NAME QROT.DE,, 1 SARC- 69

streeTaooress| 4980 S.W. 52ND ST. #114 (ssmeeraonress | ]9 5701 B JSCA NG ‘BLVD. #167)

CITY-ST-21P DAVIE FL 33314 uonstze | AVEMTURA | EL, 3IB/%0

TME [ DELETE 21TME ‘ [OChange  [] Addition
NAME 2.2 NAME : - .- -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZP 2.4 CITY-5T-2P .

TTE {J DELETE 31TINLE ) [OChangs  [T] Addition
NAME 32 NAME '

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-$T-2P .

TITLE [J DELETE 41 TILE [CChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TIME [ DELETE 5.1 TLE [JChange  [] Additicn
NAME 5.2 NAME Co-

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2P _

THLE ] DELETE 6.1 TILE [Qchange [ Addition
NAME 6.2 NAME . .

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-5T-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as.if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: kol i shre BROTHE . (o) 6oa-skAl

CR2E034 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ % Dayime Phone #



