FILE NOW: F FILING FEE AFTER MAY 1 IS $550.00

21]
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SIGNATURE

NAME
STREFT ANDRESS

STREET AR 55
Cry 51.4
Ll Lol

Hill

HALY

STRIEL ANHESS
LGS

e

HAKE

SIRELH ADDEESS
| Crest-ae

Appears

CORPUORATION
ANNUAL REPORT

[ Principal Flas
836 NORTH ST BLDG §

MERRIMACK CENTER
TEWKSBURY MA 01876

2. Principa’ Place of Husness

RN
BT
HAME
STREETADORESS
CiTY-51- 21
e
WM
STGLT AV S5
LTY-S1. i
B
hak

SIGNATURE:

PROFIT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F93000004585

. Corporation Namie

ISI INTEGRATED SOLUTIONS, INC.

(6)

¢ ol Busness

Mailing Address

836 NORTH ST BLDG &

MERRIMACK CENTER

TEWKSBURY MA 016761253

FILED
Apr 10 1997 8:00am
Secretary of State

0 0 A

3. Date Incorporated or Quatified

3a. Date of Lasi Report

2a. Mailing Address

28]

4. FEI Number

04-3181486

Applied For

Not Applicable

# E

Suite, Apt #, elc.
7]

B. Cerlificate of Status Desired

3

$8.75 Additional
Fae Required

_ City & Slate | Gy & Sale 6. Election Campaign Financing $5.00 May Ba
o 2a-| _ Trust Fund Contribution Added 1o Fess
AL ~ Gounlty o Cauntry 8. This carporation has liabifity for intangible tax under s. 108.032,
}Eﬂ B 29 30 Florida Stalutes Yes [JMNo
dregs of Current Registered Agenl 10. Name and Addreas of New Reglistered Agent
SNEI.GROVE I a1| Name
8100 CHANCELLOR DRWE' SUITE 135 B2] Sireet Address (P.0. Box Nungber is Not Acceplable)
ORU\NDO FL 32809 Y Ivily Crreqeeg TN TR
B3 4
84| Gt 85| Zip Code
' Orlandde FL| | zap0s

reg st

| 11, Pursuant t Ihe provisions of Seclons 67,0602 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
gent, or both, in the Stale of Flanida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | ans famean with, and accepl the obligations af, Section 607 0505, Florida Statutes.

f e by o it a0 Bf st red aognl ard slie 1| apphoshio

{NOTE Hegisieied Agenl signalure required whan rainstaling}

DATE

_ OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BUCHANAN ELLERY R
120 CARLTON LANE
NORTH ANDOVER MA 01845

[T DECETE

TATITLE
1.2 NAME

13 STREET ADDRESS
14CiTY-5T-2IP

Center
i

[ Change [ Addition

GOMES, ROBERT L
28 ALGONQUIN AVE.
ANDOVER MA 01810
AS
BROUDE, PAUL D

28 ORCHARD CROSSING
ANDOVER MA 01810

[T eeiete

217TLE
22 NAME

2.3 STREET ADBRESS
2 4CY-8T-2IP

1errimack
g2 A St
ﬁuf{’.rdpr,‘;v 0P X

riwksboacy ma 0/87%

%#«*

[sFChange [ Aduition

I oeLETE

31TIE
3.2 RAME

3.3 STREET ADDRESS
34 CITY-5T-2)p

g5

O'C wnner, Broude * Hronsen
L inters -Sh"cc.‘f'l Swte Adoa

[O-thange ] Acdition

[ DELETE

41TME
4 2 NAME

43 STAEET ADDRESS
4401y -ST-2P

u,JM;m A parsy

[Tchange [] Addilion

T T oELETE

5.1 TITLE
52 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

L] change  T_J Addition

|BERGE

B1TIMLE
6.2 KAME

£.3 STREET ADDRESS
64 CITY- ST-2IF

U change [T Addition

furrahion nchicsted on this annual report or su
Fam an officer or directer of the cg

in Block 12 or Block 1,

"SIGNATURE AND TYPED OR F

ith an address.

fiNTED NAME GF S1GNING OFFICER OR BIRECTOR

|14, Tdo herety cetlily thal e infonmation st su; spled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
lplomcmdl apnual report is true and accurate and that my signature shall have the sama legel effect as if made under path; that
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ol ),

A AT

Daytire Phona #
A

CRZE034 {9/96)




