SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORF 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrotary of Stae

DOCUMENT #

1. Corporation Name

H31363
INTEGRATED CONTROL SYSTEMS, INC.

(5)

< . DITESION OF CORPORATIONS

Principal Flace of Busness

"Malmg Address

800 W MARION AVE 900 W MARION AVE
EISNTA GORDA FL 33950 PUNTA GORDA FL 33950
us

N

. Date Incorporated or Qualified

11/27/1984

3a. Date of Last Report

08/03/1995

2. Principal Place of Busness
21

2a. Maling Address
26]

4. FEt Number

B2 B/ TTH YD,

1Applied f or

Nal Appllcab\_é_

Suile, Apl. #. atc

Suite, A;“,! # elc
7]

. Certificate of Status Desired

L]

$8.75 additional
Fee Required

City & State City & Siatc 6. Fleaton Campaign Fnancing $5.00 May Be
;;1 — 128 o . Trust Fund Contribubion [—.I Added to Fees
Zip | Gountry |4 Couritry 8. Tnis corporaton has hability for intangiie lax under 5. 199 032
24 251 291 30 Fiarida Stalutes Yos [] Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
* ROSS, WARREN R
201 W MARION ST, #301 82| Stee! Address (PO, Box Mumber s Noi Accaptable)
PUNTA GORDA FL 33950 s
]
B4, Cily FL BSI Zip Code

11, Pursuant 1o the provisions of Saatinns 607 0502 and 607.1508 Flanida Statutos i
ofice or registered aget, or both. «n the Stare ol Florida Such change was autho
agent. L am fam:ar vath, and accept the oblgations of, Seclhan 607 .05

e ahove-named corporation submits this statemant for the purpose of changing its registereo
r-zed by the carporalion's board of directors | hereby accept the appontment as regiskered
0%, Flanda Stalules

SIGNATURE B U e RN I - . -
St Eep L 1 et o fenet 1AL T g, abin (P2 B gpaetend Aggeent Q0 Afure tesurrnd W 1 re At - 1

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TME PD [ 7 peuere [ 1IILE L1 crarge ™ [ ] Agduan

e RUGGIERO, JOSEPH 1 2han

streer anoress | BEACH ST, #321 TASIREET ADDRESS

CIIY-5T-2IF LITCHFIELD CT 140HY-8T- 7

THTLE ST ﬂ/ DELETE 21Tt RO&ERLT Tacozson! Bk Crange [ ] acutica

HAME DARLEY, DAVID L. 22 NAME Secrze / Trrassurerdl

streer anoress | 427 VICERDY TERR ZISREIADORESS |f &g /NeA r ffe 22 €90

(AR PT. CHARLOTTE FL . e Resavsrae | TR Co QR4 £~

TiLE D ' _] DbeLETE CRRTN] [T onegs [ Adgian

NAME IRWIN, JAMES 3 20aME

stReeTa00AEsS | 22 EMERALD POINT BLVD. 35 SIRLET ADDAESS

CITY-51.21P PUNTA GORDA FL 34 CIY ST-2IP

TIE [] oeurre A1TI0LE U] Change [T Aadiiion

HAME 42 HAME

STREET ADDRESS 4 3STREET ADDRESS

CHY-SFI-2P . 44 CITY-ST-2F

TITE L] bitete ETRILY: [ ] Crawge [ | Addition

NAKE 5.2 NAME

SIREET ADDRESS 53 STREE | ALDRESS

Y -§1-2P 54CITY-51- 2P ]

TE I GETEE B1TITE L1 change [ addrion |

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAFSS

CITY-5T-2iP B4 CITY 5T 2IF

14. 1 do hereby certfy that the informat
further cesbify that the infarmation
made under oall that | am an ofic
that my name: apipeas e Block 1é

SIGNATURE: _

RE ANDTYPED OR PRINTED HAME OF SIGHIN:

ion supphed witn this ihing s vo antarily larnished and does not qualily for the exormption stated in Soction 119 0/3)(k), Floraa Statates |
iz ated on this annaa report or supplomeantal annual report is true and acourate and thal my signalure shall have the same lega: effect as if
er or dire.ctor of the carporation of tho recewer or frustes empowerad 10 @xecute s repott as required by Crapter 617, Flonda Statutes: and
r Block 13 it chiangad, or oo an atlachmenl with an addiess

A

STehAfEgeceeTze | eS|

FICER OR DIREGTOR Dy IR

CR2E034 (3/96)



