e,

Sty

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTEGRATED INFORMATION SYSTEMS, INC.

(1)

Mailing Address

POB 213
ST GLOUD FL 34770

Principal Place of Business

POB 213
§T GLOUD FL 34720

FILED
Mar 25 1998 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(5/17/1988

2. Principal Place of Business 2a, Mailing Address
21 26

4. FEI Number

59-2893699

Applied For
Not Applicable

Suite, Apl. #, etc. Suite, Apt. #. etc.

22] 27]

O $8.75 additional

B. Cottificate of ﬁga}us Desired Fee Required

agent. | am familiar vath, and accepl the obfigations of, Secticn 607 0505, Florkda Statutes.
SIGNATURE

City & Stata City & Stale 6. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the currep year Intangible
m 25 ?91 30 Personal Property Tax dus Juna 30, ves [JMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HACKLEY, DONALD C. 81f Name
553 BITTERWOOD CT 82| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32743
a3
B4| City FL 85| Zip Code
11, Pursuant 10 the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered

office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered

Signature. typad or pinted namn of fegistored ageni and tHic if applcable {NOTE: Registored Agent signature rarjured when rainstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TITLE DPT T DELETE 1.1 TITLE L] Change [T Addition s
NAME SIMONS, WILLIAM E. 1.2 NAME §
staeer anpeess | 515 MISSOURI AVE ¥ 3STREEY ALDRESS G
OITY-ST- 2 8T CLOUD FL 14CITY-§1-2IP &
TITLE VS [T ceCETE 21TILE [T Change ] Additien |
NAME S$IMONS, FLORINE H. 22 NAME
sweeranpeess | 315 MISSOURI AVE. 23 STREET ADDRESS
CITY-§T-2P ST. CLOUD FL 2.4 CITY- ST- 2P K
TITLE ~ JOELETE 31 TILE T3 Change” L] Addition
NAME 32 NAME

- STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, GITY-ST- 2P
TIILE [J beLere 41708 L) Changs [ Aadition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-5T-2IP 44 CITY-SI-2IP
TIMLE [ DetETe 51TMLE [fChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IP 540V-51-7
TITLE I DELETE 6.1 TWILE T[] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
LITY-ST-2P 64 CITY-ST- 2P

Block 12 or Block 13 i changed, or on an attachment with an address.

P
P R A | B

14, | hereby cerlify that th2 infarmation supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemenlal annual repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver of trustee empowersd (0 execule this report as required by Chapter 807. Flotida Stalutes; and that my name appears in

\O g .-"D'J N A T S P P A S o R/fR/éQ /407)‘;47—!Q£/L




