SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

INTEGRASERV, INC.

FILED

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

Secretary of State

AT MR e

Mailing Address
P O BOX 01477

Principal Place of Business

2200 £ IRLO BRONSON MEMORIAL HWY

Sep 03 1998 8:00am

STE 105 ST CLOUD FL 34770-1477
KISSIMMEE FL 34744 us DO NOT WRITE IN THIS 8PACE
us 3. Date ncorporated or Qualified 7
111983
2. Principal Place of Business 2a. Mailing Address 4.0IﬂEIIONL{mber Applied For
21] 26] 58-3172095 Not Applicable |
| Sulte, Apl. %, elo. al Stite, Apt. #, elc. 5. Certificate of Status Desied $li;1i:‘;’j'r‘€',‘;“3‘
City & Stala | City & State 6. Election Campaign Financing $5.00 May Be
m 2;[ Trust Fund Contribution D Added to Fees
Zip | Country | Zip | Country 8. This corporation owes or has pald the currgnt year intangible
24 2;' 29—1 36-| Personal Property Tax due June 30. Yos Ne N
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent |
MOSS, MARGARET 1] Name
1135 ALBANY AVE 82| Sirest Address (P.O. Box Numbar is Not Acceplable) 7]
ST CLOUD FL 34771 |
83
84| City 85| Zip Code
FL [
1. Pursuant 1o the provisions of sections 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered
ageat. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or prinled name of rsgistered agenl end tille H applicabls {NOTE: Regisierad Agani signature required when reinsiating} DATE —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE PD [ Joeete 11TIMLE [T change ] Aditon | 12
NAME NEILSON, SCOTT P 1.2 NAME &
streetapbress | 158 PINION LN 1.3 STREET ADDRESS D
CITY.ST.2IP ALPHARETTA GA 30202 ) 14 CITY-ST-ZP g
TmLE vih U] oELETE 247mE O crange T Addition
NAME MOSS, MARGARET L 22 NAYE '
sreeraooress | 1195 ALBANY AVE 235TREET ADDRESS
st ST CLOUD FL 3477% . 240ITv ST |
TITE V5D (I perete S4TILE [ change [ adaition
NAME REDER, JAMES W JR. 32 NAME
seeTaporess | 3122 GLENWQOD DR 33 STREET ADDRESS
CITY.5T.2P GRAHAM NC 27253 34 CITV-ST.ZP a
TE [ ocere 41TE (] change [ Additon
NAME 42 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY-ST.21 54 CITY-S1-2ZiP ]
TITLE [ Joeete SATITLE [ change [ Acdiion
NAME £.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-5T-2IP _ 54 CITY-ST.2IP
TITLE [ Joeere G1TITLE L change ] Addition
NAME £.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITYST.2IP
14.)| hereby cartil‘ﬁ thal the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that thrfa information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation of the recelver or trustee empowsred to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.
SICMATHBRE: "~y adobd k2 T T A I 1 s A e /D m it A8 1040 U 1n . [GOR




