FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

oo wwnemarorase | Feb 26 1998 8:00am
ANNUAL REPOR1

Secretary of State

1998

DOCUMENT # Kaig2o (7)

. Corparation Namo

INTEGRATED PHARMACY SOLUTIONS, INC.

R 0 WA AR G

Principal Place of Busingss o Maiing Address
% JESS L STRINGER % JESS L. STRINGER
2301 LUGIEN WAY SUE-830- 2301 LUCIEN WAY SUITE 330
MATLAND FL 32751 IMITI.AND FL 32751 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
2. F 1P 1B T e uﬁ;\tem [] F1Q’{I28{)1933
. Principal Place of Businoss ‘28. Mailing re, vr’ﬂ . FEI Number Applied For
21 T () 22A Q Paces, %&L_jwﬂm Rot Applicebio
Suite, Apl. #, olc  Suile, Apl 4, eic ) ) $8.75 Addiiona!
@ Swide 200 4] Sde L‘SD 6. Cerlificate of Status Desired O Foo Roquired
City & State C 'R-i;\ 6. Election Campaign Financing $5.00 may Be
e 2@1 Qf\. < ;7 ¥ Trust Fund Gonlribution 0 Added 1o Fees
Zip . County 7 | Country 8. This corporation owes or has paid the currgnt year Intangible
24] . 251 - 29 3%361 SO-I U =. Persona! Property Tax due June 30. yes [ Ne
. qup_e_fp_d Addren of Curmnl Reglsmred Agent _ N 10. Name end Address of New Registered Agdnt
STRINGER, JESS L. 81| Name
2301 LWEN WAY 82| Streot Address {P.Q. Box Number is Not Acceplable}
83
MAJTLAND FL FL 32751 uod .00
84| City FL 55| Zip Code

T4, Pursuant 1o the provisions of Soctions 07,6502 and 607 1408, Tlorida Stalules. the above named Corporation submits his statement for Tha purpose of changing e fagimerss |
‘ottioe or registered agent, or both, in the State of flonida Such Cmn&o was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageont. | am famihar with, and accepl the obshgations of, Scetion 607 0505, Florida Statutes.

SIGNATURE /_SJ

Signature, thand on ponted aaee of ro Gt Tagedt b it Enppdicatle T (NOTE Fingistored Agent signature required when fainstating) DATE
12 TOITIGERS AND DIRECTONS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE B - D R W Vi ETENT: T change 1 Addition
HAME STRINGER, JESS L. 12 NAME
sweetaooess | 358 FITZHUGH ROAD wasmeeinoniss | ¢BOT Lutien boan Suide OO
CayY-s1-7w WINTERPARKFL 14EIY-5T-7P Moi ¥ vud Flornda 2275 |
TE ¥ ' Ot 21 TILE O Change T Addttion
NAME SHELLY, CRAIGUE 22 NAME
sweeranoress | 451 VERDANT WOODS COURT easmepraonss | 2939 Paces FerryRd %5'\”'-'- Uso
oY ST- 2 POWDER SPRINGS GA 30073 ) 2.4 CITY-57- 2P Arlonde. Geovaro A@D&B‘i
e “_“ [ W N V4T 31TIE [ T T Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEEY ADDAESS
| CI-S1- 2P B 34, CTY-S1- 2P
THLE TJ oot 4V TILE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CAY-ST-2F e . 44CITY-5T-2P
TIRE [Joruere 54 T0LE "I change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADIRESS
ATy S1- 2P e 5.4 CITY-ST- 2IP
THLE T DiceTe 61 THILE T Change ] Addiion
NAME 6.2 NAME
STREE1 ADORESS 63 STREET ADDRESS
CITY-S1-2IP o o 4 CIY-5§1- 2
4. Uhereby corlily that the information supplicd with 1his Tling does nal gualiy for tha sxemﬁhon staled in Section 119.07(3)(i), Florida Statules. t further cenify that the information
indicated on this annual reporl or supplersental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporabon ar the receiver or rustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Black 172 o Block 13 if changed, or on arny ’ Hachient with an address
SIGNATURE: @ 7{‘ Jgﬂ L Ohesiea « 7hrAsg . Mo-Nwor

CR2E034 (10/97)



