FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K55628 (7)

1. Corporation Name

INTEGRATED METERING SYSTEMS, INC.

E— L T

Il

Principal Place of Businass Mailng Adcress
6741 102ND AVENUE NORTH #27 6741 102ND AVENUE NORTH #27
PINELLAS PARK FL 34666 PINELLAS PARK FL 34686
"3, Date Incorporated or Quatfiad 3a. Date of Last Report
- 01/04/1989 05/01/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Apolied For
21 6] ) 59-2030342 Nt Applicabie
Suite, At. #, elc. |, Suite. APt 4, etc. 5. Certificate of Status Desired O $8'75 Add.itional
22l i o wm Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
—2;] ] 28 l Trust Fund Contribution Added to Fees
Zip | Cauntry | dp | Gountry 8. Tnis corporation has liability for intangible tax under s 199,032,
m 25] 291_ 30—| Fiorida Statutes []yes [CNo
9. Name and Address of Cur;g[\__llﬁggl§ . 10. Name and Address of New Registered Agent
B1| Name
THROCKMORTON. CHARLES R 82| Street Address (P.O. Box Number is Not Acceptable)
6741 102ND AVE N —
@27 B3
PINELLAS PARK FL 34686 84| Gy FL 85| 7 Codo

13, Pursuant to the provisions of Sections 607.0502 and €07, 1508, Flonda Stalules. 116 abova-named comoration submits this statement for he purpose of changing 1ts registered ofioe
or registered agent, or both, in the State of Florida Such change was authorized by the corparalion’s board of dreztors. | hereby accepl the appointment as registered agernt. | am
tamiliar with, and accept the obligations of, Section 637.0505, Flarida Statules.

SIGNATURE _ . . R e e e .
Slyrilue, yped o priclec nan e of regichyae] agnt and Tina it 3 yicable NOTE Bogstered Aot signad ine reciived when reins!atingt DAk

12. OFfICERS AND DIRECTORS " F1a, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD [[] DELETE 1. FTILE [ Changz ) Addition

NAME THROCKMORTON, CHARLES R. 1.2 At

STREET ADDRESS 3890 24TH AVENUE N 13 SIREET ADDRESS

LY-ST-2P ST. PETERSBURG FL o 14617-57-2P

TILE STD [ DELETE 2 1TITLE [] Charge  [] Addition

RAME SITTON, DORA 22 NAME

saeer aoress | 6381 N 40TH AVE 23 SIRFLT ADDAESS

oTy-Sr-2p ST. PETERSBURG FL 2400Y-87-2P

TITLE [Joriete T [ Changz  [] Addition

NAWE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITy-81- 2P L 34CIY-$1-7P

TITLE [C1DELETE 4.1 TILE {] Change  [] Addition

NAME 42 NANE

STREET ADLRFSS 43 STREET ADIRESS

CITY-5T-2P L o B . 44 CIY-5T-72IF

THLE [J DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREF] ADDRESS

LITY-ST- 2P 54 CITY-S1-7IP

THLE [j DELETE 6 1TITLE [T Change [ Addition

NAME B2 NAME

STREET ADDRESS 63 SIREL) ADORESS

CITY-5T-2p 64 CITY-51- 7P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nol gualify for the exermnplon slated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report o supplamental annual report is trae and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or tiustee empowered to exacide this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 on Blak 13 If changgoaor o gp attachment with an address.

SIGNATURE: (Ui /Mgt~ /26
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate N Dayumg Phorw #

CR2E034 (12/95)



