SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 2 2 ’ 1 999 fséOO am
CORPORATION Katherine Harris | y
ANNUAL REPORT ecreta 0 tate

Secretary of State 09-22-1999 90009 023 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Fge000000421
INTEGRATED SYSTEMS TECHNOLOGIES INTERNATIONAL IN

i 00 0

Principal Place of Business - Mailing Address
41370 BRIDGE ST. 41370 BRIDGE ST.
NOVI M1 48375-1302 NOVI MI 48375-1302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
|21] (28] 38-2857221 Not Applicable
ite, Apt. #, efc. . ite, Apt. #, etc. ] . i
- Site. Apt. #, et Suite, Apt. #, ete 5. Certificate of Status Desired D - ’$_8 75 Additional
Fri .;I T i - = Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
-zﬂ ;l-l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
’m ;;l 29 ;(;] intangible Personal Property. Yes m
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HILLBERG, JEFF
926 GREAT POND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 &
84| City 85| Zip Code
e FL |

the above-named corporation submits this statarment for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accept the appointment as registered

tutes.
utercy Heeer

1. Pursuant to the provision:
office or registered age
agent. | am familiar wj

séctions 607.0502 and 6077
7 or'both, in the State of Figrda.
, and agcept the obligationg of, section

SIGNATURE .
Signature, typed or printed name of registerad agent and tide if appiicable. {MOTE: Regisiered Agent signature Tequired when Teinvsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L P [ oeeete 117TME L] crange [ Addition

NAME HERTER, ULRICH 1.2 NAME

streeraporess | 959 GORDEN LANE 1.3 STREET ADDRESS

CITY-ST-2P SIAMINGHAM M) 48009 14 CITY.ST-2ZIP yd

TME v (] oecete 217me A change [ Addition

NAME STEBBINS, ANDREW ) 22NAME

smezranoress | 727 SZECHUAN IN . assmeeraoneess | 219 (o MERIDIAL g .

crvstap HOWELL M! 48843 eemvstze | MOV, M 4837

TITLE S {7 oeLere 31TME (] change [ Addition

NAME HUTCHINSON, HENRY 3.2 NAME

STREET ADDRESS 2025 LAKESHORE DR- 3.3 STREET ADDRESS

GITY-5T-ZIP COMMERCE TOWNSH]P Ml 48382 34 CITY-51-ZP

TITLE [ JoeLeme 41TITLE [ change [ Addiion

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITVSTZP = 44 CITYST-2P

T [ perete SATIME [ change [ addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITYST-2IP

TITLE [ ] peLeTE 8.1 TMLE (! change [ Addition

NAME 6.2 NAME

STREETADORESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby 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 inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5167?*@@?/05&"@?2&/&@&%& 71059 Y6 (14(

jeliglsiy e et e Dhemne H

e tre Bt Al te e R Al ln TPEaEr ms AR Tk

0119397

CR2E034 (5/99)



