FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
h ’;_;ROF'T oo 77”".'.".3—_-“

CORPORATION
ANNUAL REPORT

ERA FLORIDA DEPARTMENT OF STATE
‘1 ¥ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000022852 (6)

1. Corporation Namie

INTEGRASERV, INC.

Principal FPiace of Business

AT

Mailing Address

1135 ALBANY AVE P O BOX 701477
ST CLOUD FL 3477 ST GLOUD FL 347701477
us 3. Date Incorporated or Qualited | 3a. Date of Last Report
o 04/01/1993 02/07/1985
2. Pruncipal Place of Business T 2a. Maiing Address 4. FE! Number Applied For
212200 E, Tre Bronsorn MWemorial huizs 53-3172085 Not Applcable
. Bote AL &, elo. . Sute Apld, etc. 5. Gertifcate of Status Desred ] $8.75 Addional
?QI Suwite 05 . 271 Feo Required
) Clly.& 51;1['(: . | Cily& State €. Election Campaig'n F?nancing 0 $5.00 May Be
_2?_.1 __K‘__sg‘(mmgyﬂ 7E(Q\:|dou_ 2£| . Trust Fund Gontribution Added o Fees
e _ Courtry | Zn Country 8. This corporation has liability for intangitle tax under s 199.032,
251_1 3"1‘1 i s USA 29| L El Fiorida Statutes A Yes [ONo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
MOSS. MARGARET B2 Street Address {P.O. Box Number is Not Acceptatis)
1135 ALBANY AVE
ST CLOUD FL 34711 L
84| City FL B5{ Zip Code

|11, Parsaant 1o the provisions of Soclons B07,0502 and 607.1508, Forida Stalules, The above-named Gorporation submits 1 siaiement for 1ho purpose of changing i registared offica
or ragistored agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant es registered agent. | am
famitiar witn, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Sjatire, lwc:ﬂ or pa e narw ol rugis-h;w-d an__; nt ard tiw: f E‘:n;ﬁw(ﬂt‘d";

T INOTE Registered Agont signalir rag drad when /Binslating) DATE

12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO ] DELETE 11 THILE [T Change [ Addition
KA NEILSON, SCOTT P 12 NaME
STRIFT BL3RESS 155 PINION LN 1.3 STHEET ADDRESS
onvsioe | ALPHARETTA GA 30202 140y-81-2
TF viD [ DELETE 2 1TILE [ Change  [] Addition
BAME MOSS, MARGARET L 22 NAME
$IRGE] ADTRESS 1135 ALBANY AVE 23 STREET ADDRESS
L Cry-st-ae STQOQDF}:’!?” . _240iTY-5T- 2P
s VSD [ DELeTE 3 1HILE [ changs  [] Addition
fyers REDER, JAMES W JR. 32 NAME
SIREEN ADDRESS 3122 GLENWOOD DR 33 STHEEI ADDRESS
e | GRAHAM NC 27259 ]
T (] DELETE 4.1TME [ Change [ Addilion
NabE A2NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
ooystaw | o 44001y -ST- 2P
TIIE [ DELETE 5 1 TITLE O Change [ Addition
NapE 52 NAME
STRECT ADDRESS 53 STRALET ADDRESS
G532 e e - 54 CATY-ST-2IP
e 7] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREE] ADDRESS 6 3 STREET ADDRESS
| Ciy-Sr-an 64 CITY-ST-21P

14. 1 do hereby certily that the information supptied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k!, Florida Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is true and accdrate and that my signature shall have the same legal eMact as if made under
Gath; thal | am an officer or director of the corporation or the recelver or rustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an adadrass.

SIGNATURE: m%‘:ﬁ%ﬁﬁn oﬁ%ﬁﬁﬁ%ﬂmaﬁﬁéﬁ bﬁa\%‘c?@“-"a- L. M oss 031,/-{_5'( U 4&1; gm-!.g -1885

CR2E034 (12/95)



