FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

I; Tf
. : %1 Sandra B. Mortham
ANNUAL REPORT j%‘# Secrotary of State Secretary Of State

1997 s DIVISION GF CORPORATIONS

DOCUMENT # H76286  (4)

1. Corporation Man

INTEGRATED INDUSTRIAL SERVICES, INC.

Principal Pace of Buaines

2634 NICHOLAS CIR W, 2634 NICHOLAS CIR W,
JACKSONVILLE FL 322071755 JACKSONVILLE FL 322074755
3. Dale Incorporated or Qualified 3a. Date of Last Report
_3_5}Eﬁﬁi'ﬁ;r'ﬁiﬂé.'e':};r'ii[.?{{i oss 2a. Mailing Address 4. FE! Number Applied For
21 e 58-2590534 Nat Applicable
Sule, Apt #, olc Suite Apt. #. ato. i
g ’ o — ' 5. Certificate of Status Desired O $8'75 Adqmonal
@ L 27| Fee Required
| Ciy & Stare | City 8 Stale 6. Etsction Campaign Financing $5.00 May Bs
23] L s 23| Trust Fund Contribution Added to Fees
Iy  Gountry L m | Country 8. This corporation has liablity for intangible tex under s. 199.032,
i B 30 Florida Staiutes Olves [JNo
L. % Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
NEWMAN, MICHAEL P, 81| Name
2834 NICHOLAS CIRCLE WEST 82| Street Address (P.Q. Box Number is Not Acceptabla)
JAX FL 32207
83
84| City FL 85| Zip Code

|11, Parsuant W the: provisions of Seclions 607 0502 and 6071508 Florida Statlaes, the above-named corparation SUbmits 1hs statement for the purpose of changing 1s registered

oflice or regslerce agent or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | an farmliar with, and accepl tha obligations of, Section 607 0505, Floriga Stalutes.
SIGNATUR U
I lile @ anplciable {NOTE: Reg stored Agent signature required when reinglating) DATE
K 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e [T OELETE 11 TITLE [Jchange ] Addition
haNE NEWMAN, JUDITH 1.2 NAME
stz antkess | 2634 NICHOLAS CIRCLE W 1.3 STREET ADDRESS
| onvseaw L JAXFL e e e 1A GOV ST-2IP
HIIT; Dp [Jorer 21 TE [ change [T Addition
hars NEWMAN, MICHAEL 27 NAME
st riouress | 2634 NICHOLAS CIRCLE W, 23 STREET ADDRESS
fovs e [ JAXEL 2 401y-51-2P
T [T ELETE 31 TILE [ thange” ] Addition
hAN: 3.2 NAME
STHEE | AR5 3.3 STREET ADDRESS
LA S 2P 34 CITY-S1-2P
e Ty T CTorLete 417I1LE L] change ] Addition
haN: 4.7 NAME
STHEED D255 43 STREET ADDRESS
CHY- 8- A 44CIY-ST-7IP
e oo T T oeLete 51 TITLE | Change T3 Addition
fithdt 4.2 NAME
STREET AN 5.3 STREET ADDRESS
o-gine | i e A Gy ST-2P
e Y oecere 61TIMLE ] Change [T Addition
hAMS 6.2 NAME
STREE | AbIE: 5% 6.3 STREET ADDRESS
6.4 CITY-5T-21p

at the \:up,‘ w0l weith this T |ng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfareation incdica m on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhce: or director of Ine comonn on or the recgiwer or e empowered fo execute this raport as required by Chapter 607, Florida Statwtes; and that my name
appoars i Block 12 ar Block 131G P @ with an address.

SIGNATURE: (At 6/-26-57  God -35FI12F

SIONAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (iate Daytime Prone ¥

i CVOFEJPH(?FE/G ON Vi i FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E034 (9/96)



