FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B
ANNUAL REPORT

1996
DOCUMENT # 685372

1. Corporation Nanig

INTRAGRATED SYSTEMS ASSOCIATES, INC.

Maorthian
Secretary of Stale
DIVISION OF CORPORATIONS

NG

Frincipal Place of Business PAating Addde

45 OLIVE STREET 45 OLVE STREET
PO -

BROOKSVILLE FL 346012125 BROOKSVILLE FL 346012125
us us

WO MO N

) :Vi';w['rﬁz«te incorporated or O':-I-Zil\fl-t:!"ﬁ

08/25/1980

3a. Dale of Last Report

05/01/1995

2a Maing Adklre

Suite, Apt # eto

2. Prncipal Place of Basness

Suite, Apt. #, etc

22
City & State

23]

A FliNumber

App\ ad For

Not Appllk Al

5, Certificate of Status Deosired 0O $8 75 Additional
Fee Flaqmred
6. Electon Camg wgn FIFIrIlIl.lI\(J $5 00 May Be

Trust Fund Conlnbaution Added to Fees

2 Couantry

[24]

2|

. This corparabon has iabdty for intangible tax under s 199.032,
Fiorida Statutes D Yes -ﬂ o

Suoot Address (0.0, Box Narmber s Not Accentabis)

3. Name and Address of Current Regis S
81} MNanic
ANDERSON, RICHARD E 82
45 OLIVE STREET L L.
80X 1274, FT LAUDERDALE, FL 333) &
B(iO(.;.lKSVILLE FlL 346? 2138 ) "8a] Ty

Zip Gode

FL [®

11. Pursuant 16 the provisions W[ RENE
or regustered agenl, or botn, i The State of Fi
fami. g with, and accept the obiigatons of, So

Lan B0 0505, Flonda Starutes

SIGNATURE _

Sipal ety

Ao i e S

OFFICE IS AND DISLCTORS )

el e e et

vn {607 1‘:(!9 Flonda Statutes, the atiowe naned cnrpordhun subits L
b change was authorized By the corporalon's board of grectors | heretyy ascept the appontment as regﬁ;tpre{i agent. | am

starment for the purpase of changng its registered offce:

F e s T -ATE
T ADDITIONS/CHANGE S 10 OFFIGF 16 AND DIRECTORS IN 12
B Crange [ Additon
~ S4pof- ﬂf.zs
Efna"lge [ Adeton

OLluf s,
TR (16 ;"‘Z TYLOl - &12_;

hizo

CR2E034 (12/95)

12,

TITLE VST T CELEE

NAME ANDERSON, RICHARD E 12 NAM
sncerappeess | 45 OLIVE ST 1 A STHELT ADLRES"
oy 5120 BROOKSVILLEFL 3101 - 312 < RE LR
T P T OEEnE 2 1Tl

HAME JENKINS, LINDA . 27Nt
sinceranoness | —S020-NW TIEAVE" 2SI | ADORESS
Oy -51-2Ip —CORAL SPRINGS FL— ) o 24 CHTY-ST 2F
TITLE [ peLEtE 31T

NANE 37 hAME

STREET ADDRESS 33 SIALE ADDRESS
CTY-51-2P ) - 340TY ST 29
HILE [ ] DELETE 4 1TIF

NAME 45NN

SIREET ANDAESS 43 SIRI T ARORESS
Lry-st-2 . e s400y Stone
TITLE [] DELETE 5 $TILF

NAME &2 hAME

STREET ADORESS 59 5TRIE] ADDRESS
Cily-S1-2IF o _ e saliny-S1-ar |
TITiE [ DELEIE A O1TILE

NAME 62 HAME

STREET ADDRESS 63 STAEEY ATDRESS
cfry-sr-2p | §400Tr-5T-217

CJ Crange [ Addaion
- O Chanae [ Addiion
9000018330859 — ..
..[]5})'21,'38.__01 152___ nge ] Addilign
w225, 00
e T T [Jcnange () Adetior

>4/(7.(]~\

oath, that | am an officer o direcior of the corpuoration
appears in Bock 12 or Bgek 13

SIGNATURE: (

‘kha 0L O G Ar Al v iLEan achdre
*""‘P : —
chome £,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

14. | do hereby certify that the nformation suppiied with iz fring is voluntarly furmished ‘and does not guality for tho ewmptnor\ stated m Secton 119.07(3)K). Florida Statutes + furhar
certify that the infarmation nchicated an this anooad report o supplemental annaal report is rue and accurats and that niy signature shall have tne sarme legal effoct as f made undcler
the recener Or trustee empowered 10 exacute tis report as requirad by Chapter 607, Flonda Statutes; and that my name

Ao *5%

,'5;1, 352-79-3234

D trve Froce K




