LT

FILE NOW: FILING FEE AFTER MAY 18T IS $55'0.‘IJU

PROFIT & i
CORPORATION '
ANNUAL REPORT

1998 N

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

DOCUMENT # 6853;2

1. Corporation Nama

INTRAGRATED SYSTEMS ASSOCIATES, INC.

(5)

Principa! Place of Busingss Mailing Addrass

FILED

May 19 1998 8:00am

Secretary of State

IEE R AR A

45 OLIVE STREEY 45 OLIVE STREET
BROOKSVILLE FL 34801-2125 BROOKSVILLE FL 34601-2125
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/25/1980
2. Principat Place of Busincss Ep. Maiimg Address 4, FEI Number- Appliad For
21] 26| 59-2049402 Mot Appiicati

Suite, Apt. #, elc Suile, Apl. #, elc.

22] 7]

0 $8.75 additional

\ ifi f i
6. Cortificate of Status Desired Fee Required

24] 25] 2] 30]

City & State | Ciy & Siale 8. Eiaction Campaign Financing $5.00 may Be
23 28] Trust Fund Coniribution Added 10 Fees
Zip Country o Counlry 8. This corporalion owas or has paid the current year Intangible

Personal Property Tax due June 30. D Yes [:] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

ANDERSON, RICHARD E 81| Name
45 OLIVE STREET 82

[BOX 1274, FT LAUDERDALE, FL 33302)

BROOKSVILLE FL 34601-2125 83

84| Ciy

85| Zip Code

FL

apent. | am famihar witk:, and accept the obhgations of, Section 07,0505, Florida Statutes,

11, Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chaﬁd. or on an allachment with an address,

L oz
OIAMATI IDE. . xj.. A s 4/1,’100;;.(’ 1E o

SIGNATURE e
Slgnatwe. typod of prnded namo ol reg l (NOTI Ragistorad Agent signature requited whon reinstating) OATE
12. OF1ICERS AND S 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE VST T T T ot 11TI0LE T Change  [L] Addition
NAME ANDERSON, RICHARD E 1.2 NAME
streetaooress | 45 OLIVE STREET 1.3 STREFT ADGRESS
CIrY-ST-2IP BROOKSWILLE FL 34801-2125 1.4 OITY -51- 2P
TILE P - |BEFE 2ATITLE " change L] Addition
NAME JENKINS, LINDA D. 22 NAME
smeeranoress | 45 OLIVE STREET 23 STREET ADDRESS
£iry-S1- e BROOKSVILLE FL 348012125 ) 2.4 -§T-2P
TILE o [ oELeTe 91TITLE [Jtrange ] Aduitian
NAME 9.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST- 2P ) ] 34.0TY-5T-2P
TLE [T peLere 41 TILE " Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P L 44 CITY-ST- 2P
TTE [ peLeTe 54 TITLE " cnange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P L 54 CITY-ST-2IP
LE ] oeLere 6.1 TITLE TJchange [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -$T- 1 B4 CITY-51- 2P
14, | hereby certify that the information supplicd with this 1ilking does not qualily for the exempticn stated in Section 119,07(3)i). Florida Statutes. | further certify that tha infarmation

indicated on this annual repart or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or direglor of the corparalion ar the recaiver or trustee empowerod 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

w, 2572
/10 [ St 2914

CR2E034 (10/97)



