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

ez | Jan 27 1998 8:00am

CORPORATION
Secretary of State

ees Secretary of State

DOCUMENT # H76286 (4)
INTEGRATED INDUSTRIAL SERVICES, INC.

R RCR AR ARG

Prncipal Place of Business Mailing Address
2634 NICHOLAS CIR W, 2634 NIGHOLAS CIR W.
JACKSONVILLE FL 32207-1755 JACKSONVILLE FL 322071755
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified
09/13/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;J E] 59"2590534 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. B 58.75 Additional
22 -a 5. Certificate of Status Desired I:I Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EJ E Trust Fund Contributian [ Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
@ !EI ;a m Parsonal Property Tax due June 30. Cves e
9. Name and Address of Current Begistered Agent " 1p. Name and Address of New Reglstered Agent
NEWMAN, MICHAEL P. 811 Name
2634 NICHOLAS CIRCLE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32207
= -
84| City ] FL lf Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment 2s registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE __
Signature, typad or printed name of ragisterad agant and tie if applicable. {NOTE: Ragistered Agent signature required whan selnstating) DATE

1z, QFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VI [T pECLETE 11 TLE [ Change [J Additian

NAME NEWMAN, JUDITH 12 NAME

srreer aponess | 2634 NICHOLAS CIRCLE W 1.3 STREET ADDRESS

Iy -ST- 2P JAX FL 1.4 CITY - §T- 2P

TILE DF [T DELETE 21 THLE B [JChange [T Additian

NAME NEWMAN, MICHAEL 2.2 NAME .

smeeTanoness | 2634 NICHOLAS CIRGLE W. 2.2 STREET ADDRESS i

GITY-S1-2IP JAX FL 2 4 CITY-57-21P

TIME [T DELETE 31 THLE " [T change ] Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST-2IP 34 CITY-ST-2P

TIME [_] DELETE 41 THLE [dchange [T Additian

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2IP 4.4 CITY - 8T-ZP

TE [T velETE 5.1 TITLE [Jchange [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIY-§T-2IP 5.4 CITY - ST- 2P

TITLE 7 DECETE 61TLE ~ [icChangs L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST- 2IP 6.4 CITY-5T-21P

14, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the 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 oath; that I am an
officer or dwector of the corporation of the raceiver ar tr 2 empawered to execule this report as required by Chapter 607, Florida Statutes: and that my nameg,appears in
Black 12 or Block 13 if changed, or on an alta ¢ T address.

o
ECOIRE e P Mewmay (-112) 3{;}"-}}&#—

Deytna Prone # 33026

SIGNATURE: ___ i,

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



