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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H31363 (5)

1. Corporation Name

INTEGRATED CONTROL SYSTEMS, INC.

FILED

Mar 24 1998 8:00am
Secretary of State

0 A O

Principal Place of Business Mailing Address
900 W MARION AVE 800 W MARION AVE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/27/1984
2. Principal Place of Business 2a, Mailing Address 4, FE1 Nurmber Applied For
-2_1] ;a SR-1787342 Not Applicable
Suile, Apt. ¥, et Suite, Ap!. ¥, eic. it
uie. A sl wie. £p oe 5. Certificate of Status Dasired [} 53.75 Additional
?3[ m Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
El a Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;1 E] ;‘ ;0_] Personal Property Tax due June 30. ] Yes o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
ROSS, WARREN R 81} Name
201 W MARION ST, #301 82| Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850 -
84| City FL |asl Zip Codo

agent. | am familiar with. and accep the ohhigations of, Section 607.8505, Florida Stalutes.
SIGNATURE

11. Pursuani te the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the pUrpose of changing Its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered

Signatue, typad or prnied nanw of fegisterod agoent and Iftlo i apphcable (NQTE" Ragislarad Agenl signature required when reoinstating) DATE
12. OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO LT oeLeme LITITLE I change [T Addition
NAME HENDRICK, COLM B 1.2 NAME
streer aookess | 4450 NORTH SHORE DR 1.3 STREET ADDRESS
CoY-ST-2p PUNTA GORDA FL 14 CITY -5T- 2P
TILE ST L] pecete 2ATILE L1 Change [T Addition
NAME JACOBSON, ROBERT 22 NAME
stheet aoress | 1432 MEDITTERREAN 23 STREET ADDRESS
CATY-ST- 2P PUNTA GORDA FL 2 4CITY-ST-21P
TLE D 7 oeweve 31TILE T change [ Addition
NAME IRWIN, JAMES 32 NAME
sreet aopness | 22 EMERALD POINT BLVD. 3.3 STREET ADDRESS
CITY - 51- 2P PUNTA GORDA FL 34.CHTY-5T-21P
HILE T DEcere 41TMLE [T Change ™ [} Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 24 CITY-ST-2P
Tme [T DELETe 51TITKE [Fehange [ additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-21P 54 CITY-ST-2IP
TLE [J beCete 5.1 TITLE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2IF

indicated on t
officer or direclor of the corporation or tho recaiver of trustee empo!

Block 12 or Block 13 if CW! with an )
SIGNATURE: ¢ o- / e Lol SR

14, | hereby cerlifz that the iformation supplied with this [liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
red {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Marcl, & 1998 9477 . 29 LLIS

CR2E034 (10/97}



