SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15189: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED

Q116224

PROFIT FLORIDA DEPARTMENT OF STATE Jul 15. 1999 8:00 am
CORPORATION Katherine Harris S ’ y
ANNUAL REPORT Socrotoy of State ecretary of State
1999 DIVISION OF CORPORATIONS 07-15-1999 30020 001 ***550.00
DOCUMENT # ‘.
1. Corporation Name F56321 / i
INTEGRATED SERVICES CORPORATION / i
(AT MR RANIRIAN. |
9 RABBITS AUN 20 BABBITS RD. \
PALM BEACH GARDENS FL 33418 BEDFORD HILLS NY 10507
us DO NOT WRITE IN THIS SPACE .
3. Date Incomporated or Qualified 5,
11730/1981
2. Principal Place of Business 2a. Mailing Addsess 4. FEl Number Apglied For %
1] ) - ;EI 13-3097024 Not Applicable -
p” Suite. Apt. #, etc. - Suite. Apt, #, etc. 5. Cerlificate of Status Desired $%;i?:jﬂ%na' =
City & State City & Stata 6. Election Campaign Financing $5.00 May Be -
23 28 Trust Fund Contribution [ Addad to Fees =
Zip Country Zip Country 8. This corporation owes the current year -
24 E‘ ?Q[ ra?] Intangible Personal Property. [(Oves [Jno
9. Name and Address of Current Registered Agent 10, Name and Addraess of New Registerad Agent
Bt| Name _
GREENE, STEVEN -
9 RABBITS RUN 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 & %
84| City 85| Zip Code i
FL —

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such ¢change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registared agent and titk if applicable. (NOTE: Registerad Agant signature rexuired whan reinslating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @ =
TLE D D DELETE 1A TITLE D Change D Addition L2
NAME GREENE, GUMNLLA 12 NAME § —
sweeracoress | 9 RABBITS RUN 13 STREET ADURESS TR
CITYSTZP PALM BCH GARDENS FL 14 CTY-ST.Z1P %
e v} ([ Joeeme 24TmE {1 change [ Acition
NAME GREENE, STEVEN 22NAME
sweeraponess | 9 RABBITS RUN. - 23 STREET ADDRESS o ; e -
CTeSTZP PALM BCH GARDENS FL 24CTYSTZP =
INLE ] U ceere 3.1 TIMLE {1 change ] Addition
- GREENE, JONATHON 3.2 NAME =
zz ADDR 9 RABBITS RUN 3.3 §TREET ADDRESS =
e PALM BCH GARDENS FL 34 GITY-ST-ZP -
- [ oetete 417ME (] change [ Additon -
- 4.2 NAME =
43 STREET ADDRESS =
oy 44 CITY-STZP -
- T pecere SATIE T 1 change [ addition =
B} 52 NAME —
5 STREET ADDRESS =
. 54 CITV.STZP o
, L N L) peLere S1TITLE 1 change L[] Additon -
_ AR 6.2 NAME -
£ STREET ADDRESS
o ' 84 CITY-STZP

*. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recsiver or trustee gmpowered to expoute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Bloek 13 if changed, or on an attachment with

. & L e _
ATURE: SIGNAZZRE K& s S }/y;?’;ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




