$225.00

FILE NOW: FILING FEE

[ PROFIT 2 FLORIDA DEFART
CORPORATION 5y Sandra B
ANNUAL REPORT Secretary

1996

DiVISION OF CORPCRATIONS

MENT OF STATE
Mortham

of State

DOCUMENT # F93000004585 (6)

1. Corparation Name

ISI INTEGRATED SOLUTIONS, INC.

NIRRT NN ER IR

Mating Address.
B36 NORTH ST BLDG 5

MERRIMACK CENTER
TEWKSBURY MA 01876

Principal Place of Business

836 NORTH ST BLDG 5
MERRIMACK CENTER
TEWKSBURY MA 01676

5.'77ﬁénl7e7iiﬂ‘.5?6r§eﬁ or Qualified | 3a. Dale of Last Repor

2. Procing Place of Business 2a. Mailng Address 4. FEMumbor Appiied For
21 l _ EI 04'319 ‘486 Not Applicable
i1e . " Suite, . #, efc. it
Sulte. ApL. #, etc Suite. Apt. 4, ete 5. Cerlifcate of Status Desired ) $8'75 Ad@«honal
@1 ;l ) i Fee Required
| Ciy & State | City & State 6. Flaction Campaign Financing $5.00 May Be
23-[ 28_1 Trust Fund Gontribution Added 16 Feas
_p Country P{ls] Counitry 8. This corporation has lability for intanginle tax under s 199.037,
24] 2] B 30| Florid: Statutes O ves [OIne
L 9. Name and Address of Current Registered Agertt 10, Name and Address of New Registered Agent
81| Nane
SNELGROVE, TIM -
82| Street Adaress (P.O. Box Number is Not Acceptable)
8100 CHANCELLOR DRIVE, SUITE 135
ORLANDO FL 32808 83
84l ciy Fl: 135] Zip Code

or registerad agent, or both, n the State of Florida. Such change was authorized
familiar with, and accept the abligatons of, Sechon 607.0505, Florida Statutes.

11, Pursuant 1o The provisions of Sectons 6070507 and 6071508, Flonda Stalutes, 1he atiovs named corporation subnits 1is slatermant ior the puepose of changing 1ts registerad office

by the corporation’s board ¢f directors. | hereby accept the appaintment as registered agent. | am

14. | do horehy cerbfy that the information supplied with 1his fring is voluntanly furrish
certify that the information indicated on this annual report or supplensental annual
oathy; that t am an officer or director of the ¢
appears in Block 12 or Block 131if ¢

SIGNATURE: _

' an an AHay s

SIGNATURE AND TYPEC

#m'r(léb NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e i ) o
Stgratuee, typed or prcturl nan:e of registersd agant and Utie 1F apyg hoaldé INCOITE Boguateesd AGint SIgnatars ré: | e whien feirstiti g Gt

|12 O fiCERS AND DIREGTORS - 13, o ADDITIONS/CHANGES TO OFFICE RS AND DIRLCTORS 1N 12
e Pob () CELETE TATMLE o I [ Chawge [ Addition
NAE BUCHANAN, ELLERY R 17 RANE
sieerr aooress | 120 CARLTON LANE 13 STREE] ADDRESS

b CTYoS1-2e NORTH ANDOVER MA 01845 1A CITY-51- 2P ) ) o ]
TIE WIib (] DELETE ZATILE [J Change [ Addition
st acress | 20 ALGONQUIN AVE. 23 STREET ADDRESS
CITY-87- 2 ANDOVER MA 01810 papny.s2e | L ~
L AS [ DELETE 31 1ILE [ Change 3 Addilion
KA? BROUDE, PAUL D 32 NAME
st aoceess | 26 ORCHARD CROSSING 33 STRFET ADDRESS
Ciry-81-710 o ANDOVERM_A 01810 . I 34CITY-5T-2IF B e o i
Lt {J DELEIE 4 1TINE [J Change  [] Additon
MiMt 47 NAME
SIREFT ADDRESS 43 SIREH 1 ADDRESS
QITY-S1-2IF } . 44CHTY-§T-20 i o ~
TILE (1 DELeTE 5 1TIE [ Change  [7] Addlion
NAME 52 NANKE
STREE T ADDRESS 53 §1abe1 ADCRI 5
CITy- $1-21P S4CIY-SI-7F o o B
LF [J DELEIE 6 1TIILE [ Changz  [[] Addilion
NAME 62 NaME
STRETT ADDRESS 63 SIREL! AGDRESS
CIY-ST-7 R BN L

ed and docs r"iot'crz-;la\"ry for the exemption slatedd in Section 119.07(35K). Fiorida Stalules. 1 further
reporl s true and accurale and that my sgnature shall have the same leoal effect as if made under

woration o the recever or Trustee enpowered 10 execule this report as required by Chapter 807, Florida Statutas; and that my name
i dress

Docaytvr o Pruoey

76

U

e

CR2E034 (12/95)




