FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T .
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secony o e Secretary of State
1997 i DIVISION OF CORPORATIONS
D NT #
DOCUMENT # F94000003480 (0
INTEGRAF CORPORATION
[ Principrl Place of Gosiness Maling Addeess ‘ “""" "ll m" m" "m "m II‘" " m "m Im, ml‘ m“ Il“ Im
31 ARGONAUT 31 ARGONAUT
ALISO VIEJO CA 92656 AUSO VIESD CA 826561423
3. Date Incorporgted or Qualified | 38, Date of Last Report
. 07/01/19%4 05/01/1
2. Frincipat Place of Business 2a, Maiing Address 4, FE{ Mumber Applied For
2] 26] 95-3531769 Nol Apploable
__ Suile, Apt #, elc Suite, Apt. #, etc. B ‘ $8.75 Additional
2] 7] 5. Certificale of Status Dasired (] Fos Requirad
. Cay & State 6. Efection Campalgn Financing $5.00 may Bo
28] Trust Fund Contribution ] Added to Fees
_____ Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
[25) 20 30] Fiorida Statules Clves [JNo
- g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
C T CORPORATION SYSTEM B1| Namo
1200 S. PINE ISLAND RD. 82| Street Address (P.Q. Box Numnber is Not Acceptabis)
PLANTATION FL 33324 5
84| City FL 851 Zip Code
["171. Pursuarit 1o the provisions of Sections 6070502 and 607, 1508, Florida Siatutes, he above-named corporabion Submits Ihis slatemant for the pUTROS of changing its registered

affice or reg-stered agont or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. ¢ heraby accept the appointment as registered
agent | am farmdar with, and agcepl 1he obiigations of, Section §07.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e,
S e Yypedor prntod nasee oF ragpsianed agant and alle il applcable {MOTE Regisiared Agent sipnature required when reinsuating) DATE X
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | CPST [T ELETE 11TITLE [ Changs ™ ] Addition
HAME FEARING, JOHN E 12 NAME
sieeeramiess | 3% ARGONAUT 1.3 STREET ADDRESS
orv-st-ze | ALISO VIEJO CA 82656 1.4 CITY-5T- 7P
HHE [T bELERE 21 TIHE [Jchange  [] Addition
hAM: 2.2 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
| env.star g 2 4CITY-ST-2F
ViLE [ DELETE 31TIILE TJ Change |} Addition
NAME 3.2 NAME
STRIET ADDRESS 3.3 SYREET ADDRESS
CTY-ST- 70 B 34.CIY-5T- 1
L [T pecEre LY TILE [T Change L] Addition
NAME 4. 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY- 512 44 CTY-SI-2IP
TITLE L] DELETE 51 THLE [T Change T Acdition
NAME 5.2 NAME
STHEFT ADDRESS 5. STREET ADDRESS
oY - 51- 2 o 546TY-ST-2P
TITLE LI prLere §.1 TITE [T Change ] Addition
NARA: 52 NAME
SIFELT ADRESS 63 STREET ADDRESS
l_iﬂ'j_-SI-Z_IfL’I_WW______u_____) 54 CITY-ST- 2P
14, | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢(3)(i}. Florida Statutes. | further cerlify tha the

port is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
S euhemp%uéared to execute this report as required by Chapler 607, Florida Statutes; end that my name
gh! with an address.

e L)LY Wé? (714) 951-6358

ale Daytme Phoneg #

\ "



