FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H01066

1. Corporation Name

INTEGRATED SYSTEM DESIGN. INC.

(3)

Puncipal Place of Business

820 E. HILLSBORO BLYD.
DEERFIELD BCH. FL 334410522

Mailing Address

820 E. HILLSBORO BLVD.
DEERFIELD BCH. FL 334413557

FILED |
Jan 23 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/27/1984 04/23/1996
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Appliad For
26 592403475 Not Applicable

Suite, Apl #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired

2?[ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
Zﬂ Trust Fund Contribution Added to Faes

Zip Counlry

5] 2]

Zip Country

30]

ESRCINETINEY

8. This corporation has abllity for intangible tax under 5. 186.032,
Florida Statutes Oves Ono

10. Name and Address of New Reglistered Agent

Street Adorass (P.Q. Box Number is Not Acceptable)

g. Name and Address of Current Reglstered Agent
MASI BETTY M- 81| Name
820 E. HILLSBORO BLVD. -
DEERFIELD BCH. FL 33441 -
B4| City

Zip Code

FL |®

agent. | am farmliar with, and accopt the obligations of. Seclion 607 0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered

appaars in Block 12 or Block 13 if change

SIGNATURE: .

or on an atlachment with an address.

ME OF SIANING OFFICER OR (NAEGTOR

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an afficer of director of tha corporation o the recever o ruslec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

S/8703

e Daytime Phong #
M5 14

Slgﬁaﬂm yped E;:';:un[nd name of registesed agent and fire spphcable INOTE- Regstered Agent spnatura required when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oecere 11TIME LI change L Addition | &5
NAME MAS!, BETTY M. 1.2 NAME 3
streer aconess | 820 E. HILLSBORO BLVD. 1.3 STREET ADDRESS & |
CiTY - §T.7P DEERFIELD BEACH FL 14 CITY -57-2P &
TLE L] DELETE 21TALE [ change [T Additian | QO
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T-21P 2 4CIV-8T-2I
THLE [T oeLene 39TILE [T Change  [] Addition
NAME 32 NAME +
STHEFT ADDRESS 33 STAEET ADDAESS
CITY-§T- 7P 34 CHTY.ST- 28
TIE I TeLere 41TME [Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 4.4 CITY -§T-21P
TLE [ DELETE 5.1TITLE [J change T[] Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cy. §Y. 7P 54 CITY-57-219
TllE [ BeELENE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREFT ADDRESS 8.3 STREET ADDRESS
CATY-ST- 2P 6.4 OITY-51-2IP
14, | do hereby certify that 1he information supp! ed with this lling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the




