FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

AE X

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corparation Name

INTEGRA ENTERPRISES CORPORATION

©)

Pri
%

960 N. FED. HWY.. STE, 410
BOCA RATON FL 33432

ncipal Piace of Business

DAVID B. DICKENSON

Mailing Addrass
% DAVID B. DICKENSON

980 N. FED. HWY., STE. 410
BOGA RATON FL 33432-2764

FILED

Jan 31 1997 8:00am

Secretary of State

AR

3. Date incorporated or Qualified

8a. Date of Last Report

il

10/29/1986 04/02/1996
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number ' Applisg For
I'.;ﬂ 26 59"2768338 Not Applicable
te, Apl #, clc. Suite, Apt. 4, etc. i
Suite. Ap ¢ ute Ap o 8. Cerificate of Statug Desired D $8'75 Additional
22 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[El ?ﬂ Trust Fund Contribution Added to Fees
ap | Country | Zip Country 8, This corparation has liability for Intangible tax uncier §. 199.032,
24] 25| 20] 3p] Florida Stalutes ves [ Ne
p. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registerasd A_gant
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City

FL

85| Zip Code

1.

Pursuant to the p
office or regsle

Nagbdt. or both, in the Stale of Florida. Such change was authorized by

5 of Sechons 607.0502 and 607 1508, Florida Stalutes, the above-namad chrporation submits this statement for tha purpose of changing its registered
the corparatian’s board of directors. | hereby accep! the appoiniment as repistered

EIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phons 4

agent | am famifld wRH and accepl the obligations of, Section 607.0503, Florlda Statutes,
SIGNATURE M . :
Slgnaty . togishined aqent acd ulie H applhicshe {NOTE' Fogislerad Agenl signature required when reinstating) DATE
12, H/' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DRV [ oecete VI [T Change L] Additon
NAME SCHNEIDER, WALTER J. 1.2 NAME
streer anoress | 7101 SYNTEX DRIVE 1.3 STREET ADDRESS
CITY-57- 2P MISSISSAUGA, DNTARIO 14CTY-§T. 2
Tme OVS [ peETE 21TRE (] Changs [ addition
NAME POLZLER, FRANK J. 22 NAME
sraeet aoiess | 7101 SYNTEX DRIVE 2.3 STREET ADDRESS
CITY-81-2f MISSISSAUGA. ONTARID 2.4 CITY-ST-2P
TLE [ DECETE 31TITLE [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4.CITY-S7- 2P
™me T vedkre 417MLE [Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST- 20 44 CITY-ST-2IP
TLE [T DELETE 51T1E L) Change L] Andition
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CITY-51-7P 54 0ITY-§T-2F
TITLE [T DELeTe 6.1 ML [JChange [ Addition
NAME §.2 NAME ’
STREET ADDRESS /] 6.3 STREET ADDRESS
CITY-§1-2IP 2 /1 A A A J sacmy-sr-zp
14. 1 do hereby cerlity that the informéfo i i ing doed not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the
informabon indicated on s annu, Sup! | annugl report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dirgctorfol the cgrporftion de the rf.cei tec empowsred to execute this report as required by Chapter 607, Florida Statyles; ang that my name
appears in Block 12 or N attagmep with an address. /
SIGNATURE: _ | L SAu) s

s dNE g

CR2E034 (9/96)



