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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT # J40085

1. Corporation Name

INTEGRA ENTERPRISES CORPORATION

(©)

Principal Place of Business
% DAVID B. DICKENSON
930 N. FED. HWY.. STE. 410
BOCA RATON FL 33432

Mailing Address
% DAVID B. DICKENSON

980 N. FED. HWY.. STE 410
BOGA RATON FL 33432

FILED
Jan 28 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPAC

3. Date Incorporated or Qualified il

10/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26 59-2768338 Not Applicabie
Suite, Apt. #. elc. Suite, Apt. #, eto. nal
P m P 5. Centificate of Status Desied L $8.75 Aqditionat
22 27 Feo Required
City & Stata City & State 6. Election Campaign Finar{cing 55_00 Mag‘f 39'
23 E . ) Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ?\ﬂ Personal Praperty Tax due Juhe 30, Yes [JnNo
4, Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Nama [
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nt Acceptabls) :
PLANTATION FL 33324 '
83 -
84! City FL 185 Zip Code

agent. | am famitiar with, and agcept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or reglstered agent, or bath, in the State of Forida, Such changse was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

indicated on this annual report ¢f suppje
officar or direstorof the corporation or !
Block 12 or Bleck 13 if change

pogurate angl that my signature

SIGNATURE:

SIGNATURE
Signature, typed o Prnted nameo of ragisterad agent and titke If applisatie. {NOTE: Registerad Agent signature required when rainstoling) DATE -
12 QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TrLE DF ] DELETE 1.1 TVLE ‘ [Jchange [T Additian
HAME SCHNEIDER, WALTER J. 1.2 NAME
sweeTaooress | 7101 SYNTEX DRIVE 1.3 TREET ADDRESS
CITY-57-7P MISSISSAUGA, ONTARIO 1A LITY-5T- 2P
TMLE DVS [T DeLetE 21 TITLE [J Change [T Addition
RAME POLZLER, FRANK J. 22 NAME
gmeet appress | 7101 SYNTEX DRIVE 2.3 STREET ADORESS
CITY -87-2IP MlSSiSSAUGA, ONTARIO 2,4 CITY-ST-21P
TILE ~ [ DELETE 31TME - [ change LT addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-ST-ZIP
TNLE U] DELETE 41TME L1 Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-7P 44 CITY-ST- 7P
TIE LI DELETE 51 TITLE i Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-§7-2IP 5.4 CTY-§T-ZIP
THILE - [Tchange [T Addition
NAME
STREET ADDRESS
CITY -§T- 2IP
14. | hereby certify that the Informatigh sup) he exergbtion stated in Section 118.07(3)(}), Florida Statutes. | further cerify hat the information

shall have the same legal effect as if made under cath; that | am an
¢/this report as raguired apter 607, Florida Statutes; and that my name appears in

\Ew\ 11‘/ 4y

S

Cale = avutha Bhone #

CR2ED34 (10/97)



