FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORMIOA DEPARTRE N OF STATE
Sandra B Mortham
Secroiaty of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpaoration Name:

K24140 )

INTEGRATED INFORMATION SYSTEMS, INC.

Princpal Place of Business

Mm fixt () A[Mmf»

AR NTIATAR Gt

POB 213
ST CLOUD FL 34770

POB 213

ST GLOUD FL 4720

3. Date F\éorpomted or Qualtied

05/17/1988

3a. Date of Last Fleport

04/17/1995

ar registarsd agunt. o ot in the Swee of Flooncda S
famibar with, and ancept tho ohihigatons of, Seation 607,

4. FEI Number

59-2693699

Applied For

Not Apphm-h\é\. ]

5. Certitrate

$8.75 Additional

o Status Desired ] .
Fee Required
6. Election Campaign Financing ss 00 May Be
1rut.l Funad Contritmtion 0 Added to Feas

Flurida Statutes

8 Thu: comoraluon has hability for ntangible tax under §

[ yes [INo

199.032,

- ~10. Name and Address of NewrRegistered‘ibgﬁfi_- o

Streat Address (P.O. Box Number is Not Acceptatlo)

2. Principal Place of Business | ?a"“h:m] i) Achdiesy o
Suite, Apl 8, “etc Sute, Apt &, el
22] S £ B
City & State ) City & State
23] 28 o
Zip | Counby | e _ Caountry
24 L ] Jaol _____
_9. Name end Address of Current Registered Agent R 7
81} Nae
HAGKLEY, DONALD C. 82
553 BITTERWOOD CT 1
KISSIMMEE FL 32743 83
84} City

FILJBS [ Zip Code

»rpnralmm SL\JUH[H ting <;tdle’n(~r|l far lhﬁ [Surpuse of Changmg |t£. rcg Stored office

CR2E034 (12/95)

SIGNATURE _ o . R .
Sig it i Dyl o6 prebe) e S e potero b a0 Shee T SETTE T getend A g e e pased e £ g Bk
12. T OFFICERS AND [PRECTORS 13, ’ AD[)ITIONS’LHANGES TOOFF ICERS AND DIRECTOF
TITLE DPT o T T o Tenme C] Chawge  [J Adeuon
NAME SIMONS, WILLIAM E. 1 2KAME
steet anoress | 515 MISSOURI AVE 13 5TREET ABLRESS
GTy-5F- 2 ST CLOUD Fl. Rty e o _
THLE ovsS [] DELETE TR O Cnange ] Addition
NAME SIMONS, FLORINE H. 22 hans
SIREET ADDRESS 515 MISSOURI AVE. 23LPE] ADDRETS
CrY 51 2P ST.CLOUD FL ] seomestoe L N
TITLE [ DeLEIE 3T [ Changs ] Acdition
KAME 32 HAKE
STREE? ANDAESS 1% SIHIFT ADDRESS
CITy-§7-2iF B R z4cre ST zp - o
TITLE [Joetle 41 TIE [0 Change [ Addiian
NAME 42hAL%
STREET ADDRESS A3SIRLH AO0RESS
Ty §1- 27 LN G
TITLE [ DELETE 5 T ILE [0 Crasgz  [[) Adddion
NAME 57 N
STREET ADDRESS 5 AGTALE" ADDRESS
CIY-ST-2P o SALHT-SEAF e e —
TITLE C DeeTE B 1T [ Change [ Additon
NAME B A
STREET ADDRESS 6% STRELT ALORESS
CIfy-51-21P o o o Quaoresiae B
14. ! do hereby cert fy tnat 1ne infurrnatioe soppoecd wiln s g s voluntasiy furoisbecd and dioes Aot Galty for the exernpban stated in Sechon 119 G7{3)(k), Flonda Statutes ) further

SIGNATURE: /4

certify that the information indcated oo thes arnaal

ol or supplemental annaal report 15 tree and aoc urn!r- a1y that my

signature: shall have the same legal effect as if mads unchar

oath, that | am an officer or cdrecton of the Conor on o the roseiver o rastee empowened 0 exaoile Inis report as redared by Chapter 607, Florick Statutes; and that my name

appears ir Black 12 or Block 13 11 changect, or ¢ 20 altacnient with

W '
BIGKATURE AND TYRED OR MF SIGN

an ackiress

ING OFFICER OR DIREC TOR

Wwicti 3 2,

rlon s

(it

Sfot e (4o71)367-5540

[yt

et w




