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

AMOUNT DUE 'R DEFORE 03/30/98; 5550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
= = = —
PROFIT FLORIDA DEPARTMENTOF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # y/21 4 12

ISOLATION SYSTEMS, INC.

(©)

Principal Piace of Business

3104 INDUSTRIAL AVE 3
FT. PIERCE FL 34546

Mailing Address

3104 INDUSTRIAL AVE 3
FT. PIERCE FL 24946

0108220

FILED

g5 N 19 Y “ 00

P'FCP\L?;‘-

i

5§@wwammwwm

DO NOT WRITE IN THIS SPACE

us us
3. Date Inocrporated or Qualiied
. - . 03/12/1992
2. Principal Place of Business 2a. Maijling Address 4. FE! Number Applied For
21 25 65:0333017 Not Applicable
i . #, atc. , Apt. #, elc, .
Suite, Apt. #, etc ' —] Sulte, Apt. #, etc 5. Certificate of Status Desired D $8 75 Additional
22 . 27 Fee Required
City & State P City & State . 6. Election ?ETPEIBE Financing $5.00 May Be
23 . o B 28 Trust Fund Goniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m _ 25 ;B_I E’ Persanal Property Tax due June 30. Yes No
5. Name and Addrass of Current Registered Agent L 10. Name and Address gf New Registered Agent
DEES, JORN E. JR. 81| Name \‘\ *&\(\\ﬁi%'
3‘261 SOUTHWEST WATEREDGE WAY 82 %eei Addres; F 0. Box Numb Not Agew bie)
PALM CITY FL 34990 2ol Q& o? -
a3
34 85] Zip %
Lo e Gt v, FL ] $on

agent. | am fimlltar thh :;nd accept the obl

11. Pursuant to the pmvlslans of sactlons 607.0502 and 507.1508, Florida Statutes, the above named corporation submit3
office or registered agent, or both, In the State of FidNda, Such chan

wsection 607.0505, Fl

e was auzhonzed by the‘c:orporaﬁon s board of.dis

nt for the purpose of changing its re 1 =
ereby accept the appaintment as reg'tered

SIGNATURE i

Signature, lypodqrprhudn:mlnf:mlslu d ]
12, — : OFFICERS AND DIRECTORS - 13, __/—,He ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
me ., P . [ peLere 11TME [ change [ Addition
NAME DEES, JOHN E. JR. 1.2 NAME )
streeT anoress | 3261 SW. WATEREDGE WAY 1.3 STREET ADDRESS 1002 vysSsaed 1l ——5
CITY-ST-ZP PALM CITY FL . 1.4 CITY-ST-ZIP “Bl "'21 S33--01 1 1 1—_‘331 B
TME VIS ] o=eTe 217ME IS R
NAME DEES, LINDSEY C 22NAME I
emesraoongss | 3261 SW WATEREDGE WAY p— 1 Dmggalggi% ﬂﬁ}—-ﬂ 75
CITY.ST.ZP PALM CITY FL i 24 CITY-ST-ZIP
TITLE [ IpeLErE 3.1TILE Change Addltlon
NavE .- —_— - - - = fazname S
STREET ADDRESS 3 STREET ADDRESS
CITYSTIP 34 GITY-STZP
e [Toeere 41TIMLE [ change [ adcition
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
amvsgae ] A4 CITYSTZP Fa
TALE | [ Iogete 51 TITLE agh | Addition
NAME 52 NAME
STRESK ADDRESS . 5.3 STREET ADDRESS
CIYSTIP T 54 CITY-ST-ZP ANAT -
T DELETE SATITLE e Addition
NAME 6.2 NAME \_}{
STREET ADDRESS . £ STREET ADDRESS
QITY.STZP 64 CITYSTZP

14. | hereby cerug that the Infcrmatlan supr
indicated on this annual report of supp

an officer or director of the corporation or the receiver or trustee empowe

in Block 12 or Block 13|f/cha_nga§2 an‘attachment with an addréV \;\
-, > -1 2 T,
SIGNATURE: TACNAIEE QRIEESS

fied with this f filing does not qualify {or !he exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
emantal annual report is true and aggurate and that my signature shall have the same la_?__al effect as if made under ¢ath; that | am
edyto execute this report as required by Chapter 607,

10//5/9? SG!-9¢1-3800

Tarida Statutes; and that my name appears

“SBIGRATURE AND TYPED DR PRINTED NAME,

SIGNING OFFICER OR DIRECTOR

Datal Daytime Phona #

CR2E034 (5/98)



