FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT LORI PARTMENT OF STATE .
AomoncEaTT o Feb 03 1997 8:00am

CORPORATION
Secreatary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S C Cretary Of State

1997 N

DOCUMENT # 71 9954 (0)

1. Corporation Name

PRIDE INTEGRATED SERVICES, INC.

Piincipal Place of Business Mailing Addrass ”II“‘ ||"’ ulll ||I|| llm IIHIMI ”l" I’I“lll” Im“'ll”m' ||I\

2711 EXCHANGE CT 2711 EXGHANGE CT
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334034017
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/30/1970
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] ;;l 23-7098114 Not Applicable
—I Site. ApL. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired ﬁ $8.75 Addtional
22 27 Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
EI El Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
—2:] E] 2_9‘ m Florida Statutes [ves [CIno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
CONSIDINE, JOSEPH M 82{ Strest Address (P.0. Box Number is Not Acceptable)
105 SOUTH NARCISSUS AVENUE
SUITE 412 &3
WEST PALM BEACH FL 33401 il o FL B[ 70

11. Fursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬁgsa of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2EQ37 (9/96)

SIGNATURE Slignalute, typed or printed name of registered agent and tile if applicabie. {NCTE Registared Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e STD [T DeLEiE 1A TLE [T Change ] Addition
NAKE HERPER, GAREY 1.2 RAME

sweeraooress | 5601 CORPORATE WAY 320 13 STREET ADDRESS

CIY-ST-20 WEST PALM BEACH FL 14 CITY-51-2P

TiNLE PD 7 DELETE 21TTLE [ Change [ Addition
NAME GEORGE, MIM MS. 22 NAME

staeer aooess | 421 3RD STREET 2.3 STREET ADDRESS

GiTY- ST- 7IP WEST PALM BEACH FL 2.400Y-5T-2P :

TinE PD [T oecere ERRAIT (] Change T Adatian
hAME JORANDBY, RICHARD 3.2 NANE

swmeer aooeess | 421 3RD STREET 33 STREET ADDRESS

OilY-S1- 2P WEST PALM BEACH, FLOODDO 34.CITV-5T-2P

THLE ED 7 oecete A1TITLE TTchanga 1] Addition
RAME HILF, ANNE C 4 2NAME

staeeraonaess | 2711 EXCHANGE CT 4.3 STREET ADDRESS

CATY-51-2IP WEST PALM BEAHC FL 44 CITY-ST-7P ‘ .

TILE VPD [T oeLeTe 5.1TMTLE Ll Changs [ Addtion
NAME DIAMONTES, EMILIO 5.2 NAME

streer aooress | 2139 PALM BEACH LAKES BLVD 5.3 STREET ADORESS

CITY-ST-2IP WEST PALM BEACH FL 54CIT-5T-2Ip

Tme A7) S [ DELETE 6.1 TITLE ‘ L Chenge ™ T Addition
NAME Y wELD o ) 6.2 NAME ‘

STREET ADDRESS }52&‘:{ OLD OLEE Gmﬁf_!f R4 >F 6.3 STREET ADDRESS

CITY -51-21P WEST Phum Leath ¥ §.4 GITY-ST-2p

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual repon or suRplememal annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director of iha carporation or the receivar or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: __ @ A G E L) |[Q j_Q‘i p\a1-4414

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dale Davime Phond B s mas s




