~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

-
PROFIT »’3‘““ "k FLOHIDA DEPARTMENT GF STATE
CORPORATION Sandira B. Martham

ANNUAL REPORT Secretaty of State

1996 DIVISION OF GOHPORATIONS

DOCUMENT # H76286 (4)

1. Corpearanin Nane

INTEGRATED INDUSTRIAL SERVICES, INC.

B —

b PLASE of Busimess Mg Ackdeess

A

2634 NICHOLAS CIR W. 2634 NICHOLAS CIR W.
JACKSONVILLE FL 32207-1755 JACKSONVILLE FL 32207-1755

3. Dals Incorporated or Quahfied 3a. Date of Last Report

09/13/1985 03/22/1995

2 Bl Pace of Rusines T T 2a, Mg Addiess 4. FERuniber Applied For
211 - 26] B 59'25%34 Mot Apphcabile
& h Sunte ¥, et i
Sl At el L Sute Apto2, et 5. Certficate of Status Desirecd Cl $8.75 Adc!monal
27‘ Fee Requirsd
NE- 6. Election Campaign Financing $5.00 May Be
28J o ] _Trust Fund Contnbution O Added to Fees
~ Coustry 0 | Caouritry 8. Tnis corporation has liabilty for |m(mg tile tax under s 199.032
251 29‘ 30[ Florida Statutes O ves [Ohe
- 9. Name and Address of Current Registered Agent 10 Name &nd Address of New Reglstared Agent
81] Name
NEWMAN, MICHAEL P. [83] Straet Address .0 Box Numoer is Not Acceplable!
2634 NICHOLAS CIRCLE WEST —
JAX FL 32207 83
84l oy T FL as| 2 Code
711 Plrsiant t the prcm;}__ﬁ_@ aof ndd GO7 1508, Flonaa Stalutes. the above-namad corporabian submits this statement for the purpose of changing its regislered office

tered agont, or both, in tiw Statr:
waln, &l ancegst the ordgatens of, S

1 Such changs was aatiorized by the corporabon’s boara of drectors. | hereby accept e appontment as registered agent. | am
van (17 0R0G Flavid: Statutes,

Lanihs

SIGHATLRE

CR2E034 {12/95)

Gl da . i T NI Fi e AQerl S iatans s AR s i DATE
[ 12 NODIRECTORS ] 13. T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12|
Tik [Choen T1HTE [J Crangs L] Addin
NEWMAN, JUDITH 12 NAME
it aiiass | 2634 NICHOLAS CIRCLE W 13 STREET ADDAESS
[droa 2 JAXFRL o R o
Ttk DP [ DELETE 2 TmE [ Cranga [ Addition
HAM: NEWMAN, MICHAEL 22 MAME
P oGihept A L 2634 NICHOLAS CIRCLE W. 2 TSIHEE " ATDRESS
IMPRL S WEIINE T -
[JUEETe 31N0F [ Chaage  [] Addtion
37 Ny
33 STRERT ATORLSS
R S U 8 L11L AL L S D e
10 Cl0eFIE 4 NN [ Crange  [] Addition
bk
LSEH S SIS
|onestae e et e .
UL [ otikre [ Change  [] Addition
LN G haM:
HIRTSR IS SERN S350k ] ADDRT NS
Vewste L e e e e QAT ST AR
Tk [ DeLene 6111k [ Crange [ Addion
hoits, 67 hAME
Sl A 6 3SIREET AT SS
[ e BE1SS T

2 i g 15 volaily furmished and does not quau y For the exermphon staled in Section 119 07 (3iky. Fiorida Statutes, | further
C 1[’, Bt b information indicated on this 2 m;)u 1 o supplemental annua raport is true and accurate and that my signature shall have the same lega’ effect as if made undler
cath, thas | am an ofhcer o directar of the Conparanon or thid receser O iustee empoveed 10 executs this repart as regurad by Chapter 607, Florida Statutes; and that my name
a1 N Ei‘-;,(:k 12 or Blocw 130 changeri_or Oorpas Tt vt an acidress

SIGNATURE: mevpcl. P-lfumay  |-79-5C  gof 25074

b TYrPED OR PRINPED NAME OF SIGHING OFFICER DR DIRECTOR Liam Do Prore #




