. FILE NOW: FILING FEE AFI1ER MAT 131 13 $30u.uy

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J4a0085

1. Corporation Name

INTEGRA ENTERPRISES CORPORATION

Principal Place of Business

= DAVID B. DICKENSON
= W. FED. HWY., STE. 410

Mailing Address

® DAVID B. DICKENSON = 1,
9 N, FED. HWY., STE. 4tQ
BOCA RATON FL 33432

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90063 001 ***150.00

| T RIS TOURTSHVRS 5 OURTE OB 080 OB WO o v

' DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed
) 10/29/1986
2. Principal Place of Business “Za. Malling Address 4. FEI Number | [ Applied For
i EI R0-2768338 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5 co $8.75 agditional

|27]

. Certifcate of Status Desired ~ [J

Fee Required

__ City & State

City & State 6. Elaction Campaign Financing $£5.00 may Be
1 . — " — . b e D -
i 28| ~  TustFund Cohtribuiion® — — ===~ "~ ‘Atided {0 Fe85 ——
Zip Country Zip : Country 8. This corporation owes the current year intangible
- ' [E\ ) m |3—0| Personal Property Tax, Oves [ONo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. C 81| Name
C T CORPORATION SYSTEM : :
82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pravi)
PLANTATION FL 33324 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authonized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Slgnature. typed of pniniad name of registered agent and tite if applicable. (NOTE: Registered Agent signature requiIred when rensiating ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TIMLE [GChange  [JAdd:ion
NAME SCHNEIDER, WALTER J. 12 NAME

sweetaooaesst 7101 SYNTEX DRIVE 1.3 STREET ADDRESS

orv.stze | MISSISSAUGA, ONTARIO 14 €ITY-ST-ZP

TME DvsS {1 DELETE 24 TIE CiChange [ Adduion
NAVE POLZLER, FRANK J. 220

sTReeT Acoress| 7904 SYNTEX DRIVE - 23 STREETADDRESS

crv-st-ze - | MISSISSAUGA, ONTARIO 2 4CITY-5T-2P

TLE : ] DELETE 34 TILE [JChange [} Addition
NAME 32 NAME - _——— e _
STREET ADDRESS 33 STREETADDRESS

CITY-ST-2P 14, CITY-ST-7P

TME (] oELETE 44 TMLE [Change [ Addition
“NAME 4.2 NAME

STREET ADDRESS| 4.3 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7P -

TITLE ' [J DELETE 51 1TTLE [TChange [ Addition
NAME ) : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZIP 5.4 CTY-ST-2P .
TME ] DELETE 6ATILE [JChange [ Addition
- NAME B2 RAME -

STREET ADDRESS \ ‘ /\ . STREET ADDRESS

CITY-ST.2P vl o4 h ! // i §ACITY-ST-2P

14. U'hereby certify that the informa
indicated on this annual report
officer or director of the
Block 12 or Block 13 if chande

SIGNATURE:

it an

does'not qualify for the exemption stated in Sectian 110.07(3)(i), Florida Statutes. | further certify that the infermation
ort i.{tme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ea efnpowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OR DIRECTOR

Dayume Phone #

ddress, with ail other like empo@ P
ettt Schazle  Qon SeUGD
‘Daa
J—

“’\L‘& ' l;/“t\

CR2EQ34 (11/98)



