TSECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT £ _F_I-._ORIDA DEPARTMENT OF STATE N Au g 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

Moes | R Secretary of State
DOCUMENT # Pg7000102944 (0)
ISAACS CONSULTING CORP.

MM

Principal Place of Business ) Mailting Address

8977 SHOAL CREEK LANE 15 TRAPPERS WAY
BOYNTON BEACH FL 33437 POMOMA NY 10870

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 12/08/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number |__|Applied For |
21] o ed 1o-35G 2¢GL/ Not Applicable
Sulte, Apt. #, sic, Suile, Apt. #, etc. - i it
vie. Apt. ¥, ele g DUE ARL T BIE 5. Certificate of Status Desired ﬁ $8.75 Ad(!monal
22 . 27 Fer Requirad
City & Stale ... Gily & State 6. Election Campaign Financing $5.00 may Bo
23] D o Trust Fund Contribution 0 Added to Fees
Zip __ Country L _Zip | Country 8. This corporation owes or has paid the currgnt year Intanpible
24 25] o 29] L 30] Personal Property Tax due June 30. Yes Ne?/n
9. Name and Address of Current Repistered Agent 10. Name and Address of New ReglsteredWé
ISAACS, HOWARD 84| Name
8977 SHOAL CREEK LANE 82( Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 |

83

84| City FL

11. Pursuant to the provi's‘lar-ls_(;! sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agenl, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hareby accept the appointmen! as registered
agent. | am famlliar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

35[ Zip Coda

SIGNATURE
Slgnature, typed or pritad name of reglstered agen &nd Wle If spplicatls NOTE- Reglstared Agenl signaturs raquired when reinstabng) DATE =
12, o 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TITLE VZas e - T Joewere 1.4 TMLE T changs 1 agdiion | 2
NAME e ans /€adq o) R 1ZNAME §
STREETADDRESS | £2°9 7 > g/_; ctl 28 A, L e 13 STREET ADDRESS w
CITY-ST-ZP Poynim f2eicl  Eho,on 33YID 14 CTYSTZIP g
TITLE [ Joeiere 24T [T change [J addiion
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . . 24 GITY-5T-21p
TMLE [ JoELere A1 MLE [ change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTvsT.ZP e 34 CITYST-ZP
e ] vetete 41TINE [J change [ Adaition
NAME 4,2 NAME
STREETADDRESS 4 3 5TREET ADDRESS
crvstzp | o o 44 CITYST-ZIP
e (Joecere BATTLE [ ) change L] Addition
NAME §.2 NAME
STREETADDRESS 53 STREET ADDRESS
CiITY-§T-21p e e 54 CITY-ST.2IP
e [ Joeeete AR D—Change L] addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21P

14. [ horgby cem’fz that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplemanta! annual reporLis-true and accurale and that my signature shali have the same Iegal effecl as if made under oath; that | am

an officar or direclor of the corporatiop or the receiver o :mpowered to execute this report as raquired by Ghapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, -,pf on an attachmerl With arfaddress.

et ot ERE G A/I//C —




